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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)

e Treasury

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/formg90.

OMB No 1545-0047

cooooow >

instial retum

Final return/terminated

P.O. BOX 5923

For the 2014 calendar year, or tax year beginning 10-01 , 2014, and ending 09-30 ,2015

Check If applicable € Name of organization S;-VE BA-RTON CREEK ASSOCIATION T D Employer identification no.
Address change Doing business as 74-2130626

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

(512)445-5553

City or town, state or province, country, and ZIP or foreign postal code

53,298

Amended retum AUSTIN, TX 78763 G Gross receipts$
Application pending F Name and address of principat officer
" Shorrdrens =T [ ves B wo
| Tax-exempt status 501(c)3) D 501(c) ( ) 4 (insert no ) l:l 4947(a)(1) or E] 527 H{b) Are all subordinates included? D Yes No
If "No,"” attach a list (see instructions)
J Website P WWW . SAVEBARTONCREEK . ORG H{c) Group exemption number e)
K Form of organization @ Corporation I:] Trust D Association E] Other P I L Year of formation 1979 lM State of legal domicile TX
gEﬁﬁlﬂ Summary
1 Bnefly descnbe the organization's mission or most significant actvibes TO PROTECT AND CONSERVE THE SIX WATERSHEDS OF
® THE BARTON SPRINGS ACQUIFER
(¥}
% 2 Check this box P I:] if 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 Vl,ine1a) . . . . . . . .. ... .. ... ... 3 16
@ 4  Number of Independent voting members of the govermning body (Part V!, linetb) . . . . . . . . . ... ... 4 16
g 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) . . . .. .. ... .. .... 5 ]
E 6 Total number of volunteers (estmate If necessary) . . . . . . . . L oL L oL Lo i e e e e e e e e 6 150
7a Total unrelated business revenue from Part Vil, column (C ,l hne 1? E CEIV ED B P 7a 0
b Net unrelated business taxable Income from Form 890-T, lije 34 N 7b 0
8 \(lg Prior Year Current Year
¢ | 8 Contnbubons and grants (Part VIl lne th) . . . . . . al- FEB 16 2016 8 . 395,000 48,679
. %\L 9 Program service revenue (PartVill, ine2g) . . . . . . wi. Nk 0
:"%: 10 Investment income (Part Vil, column (A), ines 3, 4, and 7d n | - UT - 71,005 4,619
e |11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c¢, 10c: and ,1.1e)-“ L - 0
<% 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 166,005 53,298
; 13  Grants and similar amounts pad (Part IX, column (A),lnes 1-3) . . . ... .. .. .. .. 0
- 14 Benefits paid to or for members (Part IX, column (A), Iined) . . . ... .. L. 0oL, ]
“ 15 Salanes, other compensaton, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 0
2 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0
.. & b Total fundraising expenses (Part IX, column (D), ine 25) | 4 ) e
.\)Lﬁ 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f24e) . . . . .. . . .. . . .. 259 447 196,888
= 18 Total expenses Add Iines 13-17 (mustequal Part IX, column (A),ine25) . . .. . . . . .. 259,447 196,888
B 19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . ... . ... ... (93,442) (143,590)
5§ Beginning of Current Year End of Year
£5 (20 Totalassets (PartX. e 16) . . . ..o i i 386,947 352,056
<3 |21 Totalkabiites (PartX, 1@ 26) . . . . ... 1,409 0
237 |22 Netassets or fund balances. Subtractline 21 fromline20 . . . . . . .. . ... .. .... 385,538 352,056
T  Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, i1t 1s
true, correct, and complete Declara;lon of preparer (gther than officer) 1s based on all information of which preparer has any knowledge
[/
} KNttt Spadtd
S|gn Signature of officer Date
Here } KATHY SMARTT, TREASURER
Type or pnnt name and titte P P
PnntType preparer's name Pre r’s signature // \J E‘e Check E if | PTIN
Paid GARTH R PROIETTI CM . Mmm-u-zom self-employed P01473170
Preparer |rrmsname P GARTH R PROIETTI CPA Firms EIN P
Use Only | Firm's address P 3267 BEE CAVE RD SUITE 107 Phone no
Austin TX 78746 512-797-0406

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

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014} SAVE BARTON CREEK ASSOCIATION 74-2130626

4 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part (I}

Bnefly descnbe the organization's mission
TO PROTECT AND CONSERVE THE SIX WATERSHEDS OF THE BARTON SPRINGS ACQUIFER

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 890-EZ7 . . . . . . L L L e e e e e e e e e e e e e s e . D Yes E] No
If "Yes," descnbe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . L i i e 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 e e e e e D Yes E] No
If "Yes," descnbe these changes on Schedule O
4 Descnbe 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 fotal expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expenses $ 177,302 Incdudinggrantsof $ ) (Revenue $ 53,298 )
THE ORGANIZATION PRIMARILY FOCUSES ON PUBLIC HEALTH (PROTECTING THE WATER QUALITY OF BARTON
SPRINGS EDWARDS ACQUIFER), PUBLIC EDUCATION (BOOKLETS, FIELD TRIPS, AND EDUCATION CENTER),
HUMAN SERVICES (URBAN WILDERNESS FIELD TRIPS AND AT-RISK YOUTH CAMPS), AND SPECIAL PROJECTS
4b (Code ) (Expenses $ incduding grants of ) (Revenue 3 )
4c (Code )} (Expenses $ indluding grants of  $ ) (Revenue  $

4d Other program services (Descnbe in Schedule O )

(Expenses $ incuding grantsof  $ ) (Revenue $ )

4e Total program service expenses  » 177,302

EEA

Form 990 (2014)




Form 3990 (2014) SAVE BARTON CREEK ASSOCIATION 74-2130626 Page 3
; Checkhst of Required Schedules

Yes No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”

completeSchedUle A . . . . . . . L 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 Contnbutors (see instructions)? . . . . . .. .. ... .. 2 X
3 D the organization engage in direct or indirect political campaign activiies on behaif of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . . Ll 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activittes, or have a section 501(h)

election In effect dunng the tax year? If "Yes," complete Schedule C, Partli . . . . . . . . ... . .00 oo 4 X

5 s the organization a section 501(c)(4), 501(c)5), or 501(c)(6) orgaruzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll . o o o e e e e e e e e e e e e e e e e e e e e e e 5 X

6 Did the organizaton maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part! . . . . . . .. . e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes," complete Schedule D, Partil . . . . . . . .. ... ... 7 X
8 Did the organization maintain collechons of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiaton services? If "Yes," complete Schedule D, PartlV. . . . . .. oo L0 Lo s o e e e 9 X

10 D the organization, directly or through a related organization, hold assets 1in temporanly restncted
endowmments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

11 If the organization's answer to any of the followming questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI . . . . . . . . L L 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 secunties 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 . . . . .. . . ... o000 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 thatis 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . . . ... . ... o000 o000 11c X
d Did the organization report an amount for other assets In Part X, line 15 that s 5% or more of its total assets
reported In Part X, ne 16? If "Yes," complete Schedule D, Part X . . . . . . . . . . L L e e e e 1Md | X
e Did the organization report an amount for other liabilities In Part X, ine 257 If "Yes," complete Schedule D, Pat X . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year indude a footnote that addresses
the organizaton's fiability for uncertain tax positons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X c. | 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . . . . i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, lndependent audlted financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedute D, Parts Xl and Xll isoptonal . . . . .. . . .. . .. 12b X
13 s the organization a school descnbed in secton 170(b}(1)(AXn1)? If "Yes,” complete ScheduleE . . . . . .. ... .. .. 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? . . . . .. . . . ... .. .. 14a X

b Did the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service achvities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partslfand V. . . . . . .. .. ... ... 14b X
15 Drd the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organizaton? If “Yes," complete Schedule F, Parts lland IV . . . . . . . 000000000 oo oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign indvduals® If "Yes," complete Schedule F, Parts lland IV . . . . . . . . .. oL oo o . 16 X
17  Dd the orgamization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Parti (seeinstructons) . . . .. . . ... .. .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIIl, ines 1cand 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . . . . L L oL oL e e e e e 18 | X
19 D the organization report more than $15,000 of gross income from gaming actvities on Part Vi, line 8a?

If"Yes,"complete Schedule G, Partlll . . . . . . . 0 . . e e e e e e e e e e e e e e e 19 X
20a Did the organizaton operate one or more hospital faclites? If "Yes," complete ScheduleHd . . . ... .. o000 20a X

b If "Yes" to line 20a, did the orgamization attach a copy of its audited financial statements to tisretum? . . . . . . .. . ... 20b

EEA Form 990 (2014)
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Form 990 (2014} SAVE BARTON CREERK ASSOCIATION 74-2130626
p Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

Did the organization report more than $5,000 of grants or other asststance to any domestic organization or
domestic govemment on Part X, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . . . . . . .. ... ... ..

21 X

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land Il . . . . . . . . . . ... L e

22 X

Did the organization answer "Yes" to Part VI, 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? If "Yes," complete Schedule J . . . . . ... L L L e e e e

23 X

Did the organization have a tax-exempt bond issue with an outstanding pnnaipal 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,"gotoline 252 . . . . . . . . . o L oL o e e e e e e e

24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . .. . .. ..

24b

Did the organizatton maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exemptbonds? . . . . L L L L L L e e e e e e e e e e

24c¢

Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunng the year? e e e e e

24d

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage i an excess benert
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part! . ... . . ... .o oL

25a X

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transacton has not been reported on any of the organization's prnor Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part! . . . . . . . . .00 oL e e e

25b X

Did the organizaton report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partlt . . . . . .. .. ... .00

26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part IlI e e e e e
Was the organization a party to a business transachon with one of the following parties (see Scheduie L,

Part 1V instructions for applicable fiing thresholds, conditions, and exceptions)-

A current or former officer, director, trustee, or key employee? If "Yes,”" complete Schedule L, Partlv . . . . .. .. ... oL,

28a X

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . L 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 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, Part IV

28¢ X

Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M

29 X

Did the organization receive contnbutions of art, hustoncal treasures, or other similar assets, or quakfied
conservation contributions? If "Yes," complete Schedule M . . . . . L L L L Lo L e e e e e e e e e e e

30 X

Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part! . . . 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 e e e e e

AN X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," i
complete Schedule N, Part l . . . . . . . L o L L e e e e e e e e e e e e e e e e e e

32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulatons
sectons 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . ... 000 .00

33 X

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, i,
orlV,andPartV,line 1 . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e

Did the organization have a controlled entity within the meaning of secton 512(b)(13)? . . . . . . . .« o . o o .. .. ..

35a X

If "Yes" to line 35a, did the organization receive any payment from or engage n any transachon with a
controlled entity wathin the meaning of secton 512(b}13)? If "Yes," complete Schedule R, Part V,line2 . . . . . ... .. ..

35b X

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? if "Yes,” complete Schedule R, PartV,line2 . . . . . . . . oL oL Lo ol s e s

36 X

Did the organization conduct more than 5% of its actvities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
Part VI o . 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 e e e e e e e e e

37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . L. e e

38 X

EEA
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Form 990 i2014‘; SAVE BARTON CREER ASSOCIATION 74-2130626

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any inemnthisPartvV. . . . . . . . ... 0 0 0.

1a Enter the number reported in Box 3 of Form 1096. Enter O- ifnotapplicable . . . . . .. . ... ..
b Enter the number of Forms W-2G included in line 1a. Enter -0-fnot applicable . . . . .. . .. ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnzewinners? . . . L. L oL L. oL L0l L R
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . .
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear? . . .. . . . ... ... ...
b If "Yes,"has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a Atany time dunng 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, secuntes account, or other financial
T8 121 2 4a X
b If "Yes," enter the name of the foreign country" 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Finanaial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? e e e e . . .! 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . .. .. ... .. 5b X
¢ If"Yes"to line 5a or Sb, did the organizaton file Form 8886-T7? . . . . . . .. ... ... .. 5¢c
6a Does the organization have annuai gross receipts that are nomally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deduchble as chantable contributions? P 6a X
b if"Yes," did the organization include with every solicitation an express statement that such contnbutions or
giftswere nottaxdeductble? . . . . . . L ... 0oL oL Lo L e
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 contnbution and partly for goods
and sevices provided to the payor? . . . L L L L L L L e e e e e e e e e e e e e e e e
b If "Yes,” did the organization notify the donor of the value of the goods or services provded? . . . . . .. . . .. .. ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM 82827 . . . . . . . &t it 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 dunng theyear . . . . . . .. . . .. ... I 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. Te X
f Did the organization, dunng the year, pay premiums, direclly or indirectly, on a personal benefit contract?> . . . .. . . .. ... 7f X
g If the organization received a contrnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ’
sponsonng organization have excess business holdings at any tme dunng theyear? . . . . .. . ... . ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under sechion 49667 . . . . . .. . ... . Lo L.
b Did the sponsonng organizaton make a distnbution to a donor, donor adwisor, or related person? . .. .. L. L. L L. L
10  Section 501(c){7) organizations. Enter
a Initaton fees and capital contnbutions included on Part Vili, lme12 . . . . . . . ... 0oL 10a
b Gross receipts, nduded on Form 990, Part Vill, ine 12, for public use of dub faciites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . . . ... .. oL Lo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or recetved fromthem ) . . . . . . oL 0oL 0L oL Lol L oL L o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . . . [ 12b l
13  Section 501{c)29) qualified nonprofit health insurance issuers.
a s the organizaton licensed to issue qualified health plans in more than one state? . . . . . . .. . ... ..
Note. See the instructions for additonal information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans . . . . ... . .. ... ... ..., 13b
c Entertheamountofreservesonhand . . . . . . .. L L. L oo oo 13¢
14a Did the organizaton receive any payments for indoor tanning sevices dunng the taxyear? . . . . ... 0 oL L
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanaton in ScheduleO . . . . . . . .. .. 14b
EEA Form 990 (2014)




Form 990 (2014) SAVE_BARTON CREEK ASSOCIATION 74-2130626 Page 6

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

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes In Schedule O See instructions
Check if Schedule O contains aresponseornoteto any linemnthisPart Ml . . . . . . . L 0 0L 00w s e e D

Section A. Governing Body and Management

ta Enter the number of voting members of the goveming body at the end of the taxyear . . . . . . ... .. 1a 16
If there are matenal differences in voting nghts among members of the goveming body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members induded In line 1a, above, who are independent . . . . . . . . . .. 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . L L L L L L L e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . ... 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . . 4
5 Did the organization become aware dunng the year of a significant diversion of the organizaton's assets? . . .. . . .. .. 5
6 Did the organization have members or stockholders? . . . . . . L L Lo L 0L s e e e e e e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . . . L L L L L L L oL e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . . Lo L Lo Lo e e e e e ....117b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following.
a Thegovemingbody? . . . . . . L e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the goverming body? . . . . . . . . .. oo Lo oL Lo Lo oL g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Secton A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schede® . . . . . . . . . ... . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affilates® . . . . . . ... . ... oo 000 . .| 10a X
b If"Yes," did the organization have wntten policies and procedures governing the actvities of such chapters,
affilates, and branches to ensure their operations are consistent with the organizaton's exempt purposes? . . .. . . . ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 e
12a Did the organization have a wntten conflict of interest policy? If "No,"gotolne13 . . . . . .. . ... .. .. .. ..|12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descrbe in Schedule O how thiswas done . . . . . . o o i i i i et e e e e e e e e e e e e e e e e e o122 X
13  Did the organization have a wntten whistieblower policy? . . . . 0 L L L Lo e e s e s e e 13 | X
14 Did the organization have a wntten document retention and destructon policy? . . . . . . .. ..o 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . . . . . . ... ... L 00 00
b Otherofficers or key employees of the orgamization . . . . . . . L L L L L e e e e e e e e e e e
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructons).
16a Did the organization invest in, contnbute assets to, or parhcipate in a joint venture or similar arrangement
with ataxable entity dunngtheyear? . . . . . (. L L L L L L L L oo e e e e e e e
b If "Yes," did the organization follow a wniten policy or procedure requinng the organization to evaiuate its

participation in joint venture arangements under appliicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements?

Section C. Disclosure

17  List the states with which a copy of this Form 930 is required to be filed >

18  Secton 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspecton Indicate how you made these availlable Check all that apply.
D Own website E] Another's website Upon request D Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records* »

KATHY SMARTT (512)445-5553, P.O. BOX 5923, AUSTIN, TX 78763
EEA
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Form 990 (2014) SAVE BARTON CREEK ASSOCIATION 74-2130626 Page 7
; i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part I
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

e Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensaton Enter -0- In columns (D), (E), and (F) if no compensaton was paid
e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved 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.

® Listall 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

® 1istall 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 organizatons
List persons in the following order individual trustees or directors; Insttutional trustees; officers, key employees; highest
compensated employees, and former such persons
Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(c)
Position
D E F
*) ®) (do not check more than one @ € ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related ather
hours for = — - o the organizations compensation
related i al a (:_2 E 3 n; Q organization (W-2/1099-MISC) from the
. organizatons | g 3| £ & g| & g::- 3 (W-2/1099-MISC) organization
} below dotted g‘ 5] g 3l 845 and related
line) K E_—' ‘g 3 arganizations
afl g @ 3
el 2 a
@ Q
8-
(1) JON BEALL _ _1.00
TRUSTEE X 0 0 0
(2) sHUDDE FATH | 2.00
TREASURER EMERITUS X X 0 0 0
(3) STEVE BEERS L _4.00
PRESIDENT X X 0 o 0
(4) ROGER BAKER 1.00
TRUSTEE X 0 ()} 0
(5) SARAH BAKER FAUST _1.00
TRUSTEE X 0 0 0
(6) HAROLD DANIEL 1.00
TRUSTEE X 0 0 0
(7) Jack goopMAN ] 1.00_
TRUSTEE X 0 0 0
(8) JACKIE GOODMAN 4.00
VP/SECRETARY X X o ) 0
(9) DICK KALLERMAN L 1.00
TRUSTEE X 0 0 0
(10)MARY ANN NEELY 1.00
‘ TRUSTEE X 0 0 0
(11) CRAIG SMITH 1.00
TRUSTEE X 0| ) )
(12) PAM THOMPSON 1.00
TRUSTEE X \ o 0
(13) CLARE BARRY 1.00
TRUSTEE X 0 0 o
(14) ROY WALEY 1.00
TRUSTEE X 0 0 ]
EEA Form 990 (2014)




Form 990 (2014) SAVE BARTON CREEK ASSOCIATION 74-2130626 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
A B Position D F
(A) (B) (D) (E) (F)
(do not check more than one
Name and litle Average box, uniess person s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any o= = - from related other
hours for ~a| = g f-; 3 ES Y the organizations compensation
related sal E1 8 sl 2 2| 3 organization (W-2/1099-MISC) from the
orgamizations % g S i) 3 § - (W-2/1099-MISC) organization
below dotted = = s 3 and related
Iine) 2l g ® 3 organizations
@ a n
° a
o
a
(18)sTEFAN WRAY _ _ _ _ _ _ _ _ _ __________|__ 1.00
TRUSTEE X o 0 0
(16)RATHY SMARTT _ _ _ _ _ _ _ _ __________|__ 4.00_
TREASURER X 0 0 0
(17)GEORGE COFER _ _  _ _ _ __ __________L____._
PROGRAM MANAGER X 0 0 0
I
a9 oo
) E
@ o ___b_o____
@2 _ el
@3 ol
@Y b
R R
1tb Subtotal . . . . . ... 'S
c Total from continuation sheets to Part VIl, SectionA . . . . . . .. ... ... >
d Total(addlines1bandic) . ... . .. . . .. ... .. ... ..., » 0| 0 0

2  Total number of iIndmduals (including but not mited to those histed above) who received more than $100,000 of
reportable compensation from the organization > 0

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

4 For any individual isted on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizatons greater than $150,0007 If "Yes," complete Schedule J for such
individual

5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or indvdual
for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organizaton Report compensation for the calendar year ending with or within the organizaton's tax
year

(A) 8)

Name and business address Descnption of services

)

Compensation

2  Total number of independent contractors (induding but not imited to those listed above) who
received more than $100,000 of compensation from the organization

EEA

; |
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Form 990 (2014} SAVE BARTON CREEK ASSOCIATION 74-2130626 Page 9
m Statement of Revenue
Check if Schedule O contains a response or note to any hne inthus PartMill . . . . . . . . . ..o 0L 0000 L. . D
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
fanchon Sovence S inder sochons
revenue 512-514
a8 1a Federatedcampaigns . . . . . . .. 1a
§3 | b Membershpdues . . ...... 1b
"”_E ¢ Fundrasingevents . .. .. . 1c 28,250
:32 ] d Related organizatons . . . . . . .. 1d
(:E e Govemment grants (contnbutions) 1e
52 f  All other contributions, gifts, grants,
Eé’ and similar amounts not iInduded above 1f 20,429
1-;2 g Noncash contnbutions included in lines 1a-1f $
8& h Total. Addlnes fa-1f . . . ... .. . ...... > 48,679
Business Code
g 2a
H b
38 c
5 d
0
g e
§’ f All other program service revenue . . . . . . .
* g Total. Addlnes2a-2f . . ... ... ........... »
3 Investmentincome (including dividends, interest,
and other smilaramounts) . . . . . . .. oL Lo > 4,619 4,619
4 Income from investment of tax-exempt bond proceeds R
5 Royaltles . . . . . . . oo v i >
(1) Real {n) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . . .
¢ Rental income or (loss)
d Netrental ncomeor(loss) . . . . .. . . ... ... »
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less costor other basis
and sales expenses
c Ganor(loss) .. .. ...
d Netganor(loss) . . . . v v v v i i v i i e e >
g 8a Gross income from fundraising
2 events (not Including $ 28,250
« of contnbutions reported on iine 1c).
E SeePartiV,lne18 . . .. . . . ... .. a
] b Less drectexpenses . . .. . ... .. b
¢ Netincome or {loss) from fundraising events . . . . . . . . »
9a Gross iIncome from gaming actvities
SeePartIlV,line19 . . . . .. . ... L. a
b Less drectexpenses .. .. .. .. .. b
¢ Netincome or (loss) from gaming actvittes . . . . . . . . . 4
10a Gross sales of inventory, less
reumsand allowances . . . . . ... .. a
b Less costofgoodssold . .. . ... .. b
¢ Netincome or (loss) from salesof inventory . . . . . . . .. >
Misceilaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . . .. . ... ..
e Total. Addlines 11a-11d . . . . . . . ... .. ..... >
12 Total revenue. Seenstructions . . . . . . ... L. »
EEA
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0990 2014y SAVE BARTON CREEK ASSOCIATION 74-2130626 Page 10
dBaniXy " Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizatons must complete column (A)

Check if Schedule O contains aresponse or note to any inemmthis Part IX . . . . . . 0 . 0 0 000 L 0 s e e e e U
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (D)
Total expenses Program semice Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestc organizations

and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic

individuals SeePartIV,Iine22 . . . .. . ... ..
3 Grants and other assistance to foreign

organizations, foreign govemments, and foreign

individuals See PartiV, lines 15and 16 . . . . . . .
4 Benefitspad toor formembers . . . . . .. ... L.
5 Compensation of curent officers, directors,

trustees, and key employees . . . . .. .o oL L.
6 Compensation not included above, to disqualified

persons (as defined under sechon 4958(f)(1)) and

persons descnbed in section 4958(cX3)(B) . . . . . .
7 Other salanesandwages . . . . . .. .. .. ...
8 Pension plan accruals and contnbutions (include

section 401(k) and 403(b) employer contnbutions)

9 Other employeebenefits . . . . .. . . .. .. ...
10 Paymofitaxes . . . . . . . . ... L.
11 Fees for services (non-employees):

Management . . .. .. .. Lo Lo
Legal . . . .. . .. Lo oo
Accounting . . . .. ..o oo e 19,586 19,586
lobbying . . .. ..o Lo
Professional fundraising services See Part IV, ine 17
Investment managementfees . . . . . . .. ... ..
Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, st ine 11g expenses on Schedule O )

12  Advertisingand promoton . . . . . . . .. L. ...

Q@ 0 QO T o

13  Office expenses . e e e e e 425 425
14  Infomationtechnology . . . . . . .. .. ... ..
15 Royalbes . .. .. . ... ... ..
16 Occupancy . . . . . v v v i i b e e e e e e e e e
17 Travel . . .. oL Lo e e e e e e 900 900

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetngs . . . . . . .

20 Interest . . . . . . L. oL a oo e e e e

21 Paymentstoaffliates . . . . ... ... 000

22  Depreciaton, depletion, and amortizaton . . . . . . .

23 Insurance . . . . L. .o ool d e e e

24 Other expenses Itemize expenses not covered

above (List miscelianeous expenses in line 24e. If

line 24e amount exceeds 10% of ine 25, column

(A) amount, list ine 24e expenses on Schedule O )

GRANT EXPENSE

PROGRAM EXPENSE

CONTRIBUTIONS

CONTRACT LABOR

All other expenses

25  Total functional expenses. Add lines 1 through 24e . 196,888 177,302 19,586 0

26 Joint costs. Complete this line only If the
organmization reported in column (B) joint costs
from a combined educational campaign an

fundraising soliataton. Check here P if
folloming SOQP 982 (ASC958-720) . - . . . . . . . .

EEA Form 990 (2014)
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Form 990 (2014} SAVE BARTON CREEK ASSOCIATION 74-2130626 Page 11
tBaipa  Balance Sheet
Check if Schedule O contains aresponse ornotetoany lnemmthus Part X . . . . . . . L L 0000 L e s U
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . L L L Ll i e e e e e 344,077 1 283,870
2 Savings and temporary cash investments . . . . . . ... L oL 0oL L. 2
3 Pledges and grants receivable,net . . . . . . . . . Lo o0 L0 Lo 3
4 Accountsrecevable,net . . . . . L L L L oL Lo e e e e 4
; 5 Loans and other receivables from current and former officers, directors, N
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . . . . . . . .o L0000
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f¥ 1)), persons descnbed in section 4958(cX3)B), and contributing employers and
sponsonng organizations of section 501(cX9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . . . . . ...
P 7 Notes and loans receivable,net . . . . . . ..o o 0oL oo oo
b 8 Inventonesforsale OrusSe . . . . & i i i e e e e e e e e e e e e e e e
‘ < 9 Prepaid expenses and defered charges . . . . . . .. . ..o oo i
\ 10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated deprectaton . . . . . . . . . .. 10b 10c
11 Investments - publicly raded secuntes . . . . . .. .. ..o L L. 11
12 Investments - other secuntes. See PartIV,line 11 . . . . .. ... .o, 12
13  Investments - program-relaied See Part 1V, me 1t . . . . ... 000 L0 13
14 Intangibleassets . . . . . . . . L L L Lo oo 14
15 Otherassets SeePartIlV,line 11 . . . . . . . . . L0000 oo 42,870 15 68,186
16 Total assets Add hnes 1 through 15 (mustequalline34) . . .. . . . . .. ... 386,947 16 352,056
17  Accounts payable and accrued expenses . . . . . . . . L L e w e e e e . 1,409 17
18 Grantspayable . . . . . . .. L. Lo e e e e e e 18
| 19 Deferredrevenue . . . . . L L L L L L Lo oL e e e e e e e e 19
20 Tax-exemptbondliabiibtes . . . . . . .. ..o oL Lo o000 20
21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . . . 21
b 22 Loans and other payables to current and former officers, directors,
‘—E trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of Schedule L.~ . . . . .. . . .. ... ..
| 23  Secured mortgages and notes payable to unrelated third partes
24  Unsecured notes and loans payable to unrelated third parties
25  Other habilites (induding federal Income tax, payabies to related thurd
| parties, and other iabilites not included on lines 17-24) Complete Part X
‘ ofScheduleD . . . . . . ..o L e e 25
; 26  Total liabilities. Add nes 17 through25 . . . . . . . . . . .. . . ... .... 1,409 26 0
| Organizations that follow SFAS 117 (ASC 958), check here » and
1 2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestnctednetassets . . . . . . . . L L L 0o o n e e e e e e e e 385,538 27 352,056
S 28 Temporanlyrestnctednetassets . . . . . . .. Lo 0oL o L0 o L. 28
e 29 Pemanentlyrestnctednetassets . . . . . .. 000000000l oL oL 29
3 Organizations that do not follow SFAS 117 (ASC 958), checkhere  » [] and “
5 complete lines 30 through 34.
g 30 Capital stock or frust pnnapal, or curentfunds . . . . . L L Lo L Lo oL L Ll 30
2 K3l Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . 0 o 3
;» 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . . . ... Lol 385,538 33 352,056
34 Total habidites and netassetsffund balances . . . . . . . . L. Lo L. L 386,947 34 352,056

EEA
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Form 990 (2014} SAVE BARTON CREEK ASSOCIATION 74-2130626 Page 12
‘il Reconciliation of Net Assets

) Check If Schedule O contains aresponse ornoteto any lnenthusPart Xt . . . . . . . 00 .00 L0000 n e e e D
1 Total revenue (must equal Part VI, column (A), ine 12) . . . . . . . . o 0 i e e e e e e e e 1 53,298
2 Total expenses (must equal Part IX, column (A),Iine 25) . . . . . . oL L L o e e e e e e 2 196,888
3 Revenueless expenses. Subtractiine 2fromine 1 . . . . . . L L L L L 0 e e e e e e e e e e e 3 (143,590)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . . ... .. .. 4 385,538
5 Netunrealized gains (losses)on mvestments . . . . . L0000 L L L Ll Ll L e s e e e e e e e e
6 Donated servicesanduseoffaciites . . . . . L L L L L L L L e e e e e e e e e
7 Investment eXpenses . . . . . L .t 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 e e e e e e
8 Pnorpenodadiustments . . . L L L L L L 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 e e
9 Other changes in net assets or fund balances (explain in Schedule O) . . . .. .. .. ..ol 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine

Financial Statements and Reporting

33, column (B))

Check if Schedule O contains a response or note to any line in this Part Xl

2a

3a

Accounting method used to prepare the Form 980 D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiied or reviewed by an independent accountant?

If "Yes," check a box below to iIndicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consoiidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the finanaal statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis D Consolidated basis l:] Both consolidated and separate basis

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 iIndependent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

As a result of a federal award, was the orgarization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

EEA
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SCHEDULE A Public Charity Status and Public Support | _OMB No 1545-0047

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. ;
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www Irs goviform990. \ [{:Q pection
Name of the organization Employer identification number

SAVE BARTON CREEK ASSOCIATION 74-2130626
Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization i1s not a pnvate foundation because itis (For kines 1 through 11, check only one box )

1 D A church, convention of churches, or assoaation of churches descnbed in section 170(b)(1)(A)i).

2 D A school described In section 170(b){(1)(A)(ii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)ii1).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1ii). Enter the

hospital's name, aty, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){(A)(iv). (Complete Partil )

A federal, state, or local government or governmentail unit descnibed in section 170(b)(1)(A)(v).

An organization that normally receives a substantal part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part |1 )

A community trust descnibed In section 170(b)(1)(A)(v1). (Complete Part il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 secton 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlli )

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 functons of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3) Check

the box in lines 11a through 11d that descnbes the type of supporting organization and complete ines 11e, 11f, and 11g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizaton(s) (see Iinstructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organizaton(s)
that 1s not functionally integrated The organizaton generally must sabisfy a distnbubon requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a wntten determination from the IRS thatitis a Type |, Type Il, Type lli
functionally integrated, or Type Il non-functonally integrated supporting organizaton.

f Enter the number of supported organizations . . . . . . L L L L L L L L L L e e e e e e e e e e e e e e e e e e e e :]

g Provide the following information about the supported organizaton(s)

OO &0

10
"

0O

(i) Name of supported organization {n) EIN () Type of orgarization {iv) Is the organization (v) Amount of monetary (v1) Amount of

(descnbed on lines 1-9 listed In your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))

Yes No

(A)

(8)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2014
Form 990 or 990-EZ
EEA




dule A (Form 990 =r 990-EZ) 2014 SAVE BARTON CREEK ASSOCIATION 74-2130626 Page 2
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 lll If the organization fails to qualify under the tests hsted below, please complete Part 11l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
indude any "unusual grants ") 19,378 16,640 18,159 95,000 48,679 197,856
2  Tax revenues levied for the
organizaton's benefit and either paid
to orexpended onitsbehalf . . . . ..
3 The value of services or facilibes
fumished by a govermmental unit to the
organizaton without charge . . . . . .
4 Total. Add lines 1 through3 . . . . .. 197,856
5  The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Pubhc support. Subtract ine 5 from ine 4 . 197,856
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011. {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromhned . ... .o L 19,378 16,640 18,159 95, 000 48,679 197,856
8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUTCES  « v v v v v e e e e v e e 1,184 1,258 2,238 8,325 4,619 17,624
9 Net income from unrelated business
activites, whether or not the business
iIsregularlly camedon . .. . . ... 108,734 153,181 59,363 102,592 35,238 459,105
10 Otherincome Do not include gatn or
loss from the sale of capital assets
(ExplaninPartV1) . .. ... ... ..
11 Total support. Add lines 7 through 10 674,585
12  Gross receipts from related actvibes, etc (seeinstruchons) . . . . . L 0L L L0 o000 L oo ol
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere . . . . . . . . . . . . . . _ . ... .. ... ... .. ...

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (Iine 6, column (f) dvided by ine 11, column(f)) . . .. . . ... .. .. .. 14 29.33 %
15  Public support percentage from 2013 Schedule A, Partil,line14 . . . . . . ..o oo L 0oL o L 15 15.00 %
16a 33 1/3% support test - 2014. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a pubiicly supported organizaton . . . . . . .. .. ... ... .00 » [:]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzaton . . . . .. . . .. .. .. .. .... > D
17a 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here Explain in
Part VI how the organization meets the "facts-and-arcumstances” test. The organization qualifies as a publicly supported
OFGANIZAION . o v o o i e e i e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaion . . . . . . e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHUCHONS  « « « v v o o e e e e e e e e e e e e e e e e e e e e e >
EEA

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 SAVE BARTON CREEK ASSOCIATION 74-2130626 Page 3
ii Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part I1.
‘ If the organization fails to qualify under the tests listed below, please complete Part I1.)
' Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

2  Gross recetpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exemptpurpose . . . . . .

3  Gross receipts from activiies that are not an
unrelated trade or bus under sec 513

4 Taxrevenues levied for the
organization's benefit and esther paid
toorexpendedonitsbehalf . . . .. . ..

5  The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add iines 1 through5 . . . . . .

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

b Amounts included on hnes 2 and 3
received from other than disqualified
; persons that exceed the greater of $5,000
| ofr 1% of the amount on line 13 for the year

C Addlnes7aand7b . . . . . ..

8  Public support (Subtract line 7¢ from
me6) . . . . . ... 0.

Section B. Total Support
Calendar year (or fiscal year beginningin) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromline6 . . . . . . ... ...

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

b Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .

C Addlnes10aand10b . . . . . . . . . . .

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly camed on

12 Other ncome Do notinclude gain or
loss from the sale of capital assets
(ExplaninPartV1) ... ... .....

13 Total support. (Add lines 9, 10c, 11,

and12) . ... e
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 thisboxand stop here . . . . . . . . .« . . . L L e e e e e e e e e e e e e a4 e e 4+ . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (Iine 8, column (f) divided by ne 13, column (f)} . . . . . . ... . ... .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll,llme15 . . . . . . . . . . . . .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . .. . . ... .. 17 %
‘ 18 Investmentincome percentage from 2013 Schedule A, Partlil,ine17 . . . . . . . . ..o ... .. .] 18 %

‘ 19a 33 1/3% support tests - 2014. If the organization did not check the box on iine 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 organizaton . . . . . . . . .. 4 |:]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and kne 16 s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . . . .. > D

EEA Schedule A (Form 990 or 980-EZ) 201




Schedule A (Form 990 or 990-EZ) 2014 SAVE BARTON CREEK ASSOCIATION 74-2130626 Page 8
Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b; and
Part I, line 12 Also complete this part for any additional information. (See instructions).

01. Supported Organizations listed (Part IV, line 1)

SAVE BARTON CREEK ASSOCIATION'S BOARD OF TRUSTEES REPRESENTS A BROAD SEGMENT OF CENTRAL

TEXAS AND THE GREATER AUSTIN COMMUNITY. THE BOARD OF TRUSTEES IS MADE UP OF A WIDE

VARIETY OF LOCAL PROFESSIONALS. THE SBCA PRIMARY SERVICE PROVIDED TO THE PUBLIC IS

-

HELPING MAINTAIN

AND EVEN ENHANCE THE FLORA, FAUNA AND WATERS OF BARTON CREEK AND THE EDWARDS ACQUIFER, AND

THE 1000 ACRE BARTON CREEK WILDERNESS PARK

AND SEVEN MILE BARTON CREEK GREENBELT. SBCA PARTNERS WITH SEVERAL COMMUNITY LEADERS AND

NON-PROFIT ORGANIZATIONS TO PROVIDE ADDITIONAL

SERVICES TO THE COMMUNITY SUCH AS ENVIRONMENTAL EDUCATION AND CAREERS IN CONSERVATION

PROGRAMS. SBCA IS WORKING TO INCREASE PUBLIC SUPPORT

REVENUES BY INCREASING THE FREQUENCY OF SOLICITATION OF DONATIONS.

EEA Schedule A (Form 990 or 990-E2Z) 2014




SCHEDULE D Supplemental Financial Statements |__OMB No 1545-0047

(Form 990) » Complete If the organization answered "Yes,” to Form 990,
Partiv, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury p Attach to Form 990.

Internal Revenue Service | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organzation Employer identification number
SAVE BARTON CREEK ASSOCIATION 74-2130626

RRarts Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . . . . . ... . ...

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (dunng year)

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

n b WwN =

Did the organization inform all donors and donor adwisors In wnting that the assets held in donor advised

funds are the organization’s property, subject to the organizaton's exclusive legal control? . . . . . . . . ... oL oL L. |:| Yes
6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

DNo

L__]No

confernng impermussible pnvate benefit? . L L L L L L L L L L L L o o e e e e e e e e e e e e e e e e e D Yes
feartiill 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 a histoncally important land area
Protection of natural habitat I:] Preservation of a certified histonic structure

Preservation of open space
2  Complete 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 at the End of the Tax Year

Total number of conservation easements . . . . . . . . ... oL L. e e e e e e e e 2a

4

Total acreage restncted by conservaton easements . . . . .. L. L. L L oL oo o o 2b

77.60

Number of conservaton easements on a certified histonc structure ncludedin(a) . . . . . . ... .. 2c

Q0 T o

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure isted in the Natonal Register . . . . . . . . . . 0 o o 0oL L 0oL Lo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P
4  Number of states where property subject to conservation easement Is located | 4 1
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements 1t holds? e e e e e e e e e e oo oo A Yes
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforang conservation easements dunng the year
} —
7  Amount of expenses mcurred in monitonng, Inspecting, and enforaing conservation easements dunng the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secton 170(h)(4)XBX1)
and section 170(MXAXBXI)?  « v o o e e e e e e e e e O Yes
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and indude, if appiicable, the text of the footnote to the organization’s financial statements that descnbes the

DNo

DNo

organization's accounting for conservation easements
@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a If the orgamzaton elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xlll, the text of the footnote to its financial statements that descnbes these items.
b If the organization elected, as pemutted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide the followang amounts relating to these items
(i) Revenueinduded in Form 990, PartVill,line 1 . . . . . . . . Lo e e e e e e e e e >3

(i) Assetsinduded NForm 990, Part X . . . . . . . . .. e e e e e e e e e e e e >3

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

a Revenueinduded in FOorm 990, Part VIIL e 1 . o o v v o v e e e e e e e e e e e e e e e e e e s
b_Assetsinduded In Form 990, PartX . . . . .. .. i e i i e e e e e e e e e e e e e e e . b s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 SAVE BARTON CREEK ASSOCIATION 74-2130626 Page 2
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisiton, accession, and other records, check any of the following that are a signrficant use of its
collection items {check all that apply):
a D Public exhibihion d D Loan or exchange programs
Scholarly research e D Other
c D Preservation for future generations
4 Prowvide a descnpton of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Dunng the year, did the organizatton solicit or recetve donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizaton’s collecton? . . . . . . . . . . . . . D Yes I___] No
EE@MI 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, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
incdluded on Form 990, Part X? e e e e e e e e e e e e e e e e e e e e e e . D Yes D No
b If "Yes," explain the amangement in Part XlIl and complete the following table

Amount
c Beginningbalance . . . L L L L L L L e e e e e e e e e e e e e e e e e e e 1c
d Addiionsdunngtheyear . . . . . . Lo L e e e e e e e e e e e e e e e e e 1d
e Distnbutons dunng the year e e e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . L L L e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . . . D Yes D No
b_if"Yes," explain the amangement in Part Xill Check here if the explanation has been provided n PartXin . . . . . . .. .. ... . ... D
PartiVd 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
1a Beginning of year balance R
Contnbutons . . . . .. ..o L.
¢ Netinvestment eamings, gains, and
losses . . . . . oL L0
Grants or scholarships . . . . . . . ...
e Other expenditures for faclites and
Programs . . . . v e i h e h e e e
f Administratve expenses . . .. . . ...
g End of year balance e e e e
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > Y
Permanent endowment P %
¢ Temporanly restncted endowment > %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizaton by Yes | No
(i) unrelatedorganizations . . . . . L L L L 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 e e . 3a(i)
(li) related organizations . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . _ .. oo o0 oL 0oL 3b

4  Descnbe n Part XIlI the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnption of property {a) Cost or other basis (b) Costor other basis (c) Accumulated (d) Book value
(investment) {other) depreciation

1a Land . . .. ..o 0oL
b Buldings . .. ... ... ... ...
c Leasehold mprovements . . .. .. .. ...
d Equpment . . ... L0000 0oL
e Other . . . . . ... . i ..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column(B), lmne10c) . . . . . . . . . . . .. >

EEA Schedule D (Form 990) 2014




Schedule D (Form 9%0) 2014 SAVE BARTON CREEK ASSOCIATION 74-2130626 Page 3

] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(inctuding name of secunty) Cost or end-of-year market value

(1) Financal denvatves . . . . . . . . .. o0
(2) Closely-held equity interests . . . . . . . . . .. ...
(3) Other

(A

(B)

()

D)

(E)

(F

Q)

(H)
Total {Column (b) must equal Form 990, Part X, col (B) ine 12 ) » _

EBATQVIIL] Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

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

@)
(2)
(3)
(4)
(5
(6)
)
(8)
(9 ] i}
Total (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »
EE@% IX§| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Descnption (b) Book value
(1) UNREALIZED GAIN ON INVESTMENTS 67,886
(2) DEPOSITS 300
(3)
(4)
(3)
(6)
€4
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . .t v o v v e v oo o vu o o oo oo oo > 68,186
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descrption of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, cal (B) ine 25) 4
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financal statements that reports the
organizaton's liability for uncertain tax positions under FIN 48 (ASC 740) Check here Iif the text of the fooinote has been provided in Part X!iI ..

EEA Schedule D (Form 990) 2014




Schede {Form 990) 2014 SAVE BARTON CREEK ASSOCIATION 74-2130626 Page 4
CEROT Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited finanaal statements . . . . . . . ... ... 000 1
2  Amounts induded on line 1 but not on Form 990, Part VI, line 12.

a Netunrealzed gains (losses) oninvestments . . . . .. . ... oL L. 2a

b Donated services anduseoffaclites . . . . . .. o000 oL 000000l 2b

¢ Recovenesofproryeargrants . . . . . . . ... Lo oo oo 2c

d Other(DescrbenPartXIll) . . . . . . ... o oL e 2d

e Addhnes2athrough2d . . . . . . . . .. .o e e e e e e e e e e 2e
3 Subtractline2efromhlne1 . . . . . . .. L0 L Lo Lo Ll Lo e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1-

a Investment expenses not included on Form 990, PartVill,ine 76 . . . . . . . .. 4a

b Other(DescnbemnPartXHl) . . . . . . ... oo 0oL o L. 4b

¢ Addlinesd4aand4b . . . . . L L Lol L L L e e e e e e e e e e e e e 4c

5 Total revenue Addlines 3 and 4¢c. (This must equal Form 990, Partl,inet2) . . . . . . . . . . . . ... .. 5
Ega'ﬁl_ﬂl 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 finanaal statements . . . . . . ..o L oL oL L L0000l 1
2  Amounts included on line 1 but not on Form 9390, Part X, ine 25.
a Donated sevices anduse offaclites . . . . . . .. oL oo oo oL 2a
b Pnoryearadustments . . .. . ... 000 o Lo e e 2b
c Otherlosses . . . . . o . i i it e e e e e e e e e e e e e e 2c
d Other(DescnbenPart XIIl.) . . . . . o . oo Lo o oo s 2d
e Addlines2athrough2d . . . . . . . . . .. .. L 0oL o e e e e e e e e e e e o .. 2e
3 Subtracthne2efromhne1 . . . . . . .. . Lo Lo L e e e e e e e e e e 3
4  Amounts induded on Form 980, Part IX, ine 25, but noton line 1
Investment expenses not included on Form 990, PartVlil, line7b . . . . . . . .. 4a
Other (Descnbem PartXIll.) . . . . . . . . o o oo i o e 4b
Addlinesd4aanddb . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses AddInes 3 and 4c. (This must equal Form 990, Partl,line 18.) . . . . . . . . .. . . .. .. 5

Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4, Part X, line
2, Part X, ines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additonal information

0l. Reports conservation easements (Part II, line 9)

THE ORGANIZATION DOES NOT HAVE A FINANCIAL INVESTMENT IN THE FOUR CONSERVATION EASEMENTS

HELD. THE ORGANIZATION REPORTS THE COST OF MONITORING AND MAINTAINING THE EASEMENTS AS A

PROGRAM EXPENSE.

EEA Schedule D (Form 990) 2014




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ___OMBNo 15450047

" {(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a. | a= ¥ ___
Department of the Treasury » Attach to Form 990 or Form 990-EZ. = _@‘]‘-_@j.(@ [Pl
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions I1s at www irs.goviform990. [RIRSDECTIO NN _
Name of the organization Employer identification number
SAVE BARTON CREEK ASSOCIATION 74-2130626

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following actwvities. Check all that apply

=0

a E]Mall sohatatons e D Soliatation of non-govemment grants
b Dlntemet and emall soliatatons f D Soliatatton of govemment grants

c E] Phone solictatons g D Speaal fundraising events

d Dln-person soliatatons

2a Dud the organization have a wntten or oral agreement with any indvidual (induding officers, directors, trustees
or key employees listed in Fonm 990, Part V1I) or entity in connecton with professional fundraising services? D Yes D No
b [f"Yes," list the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. {v) Amount paid to .
(1) Name and address of individual (1) Actity (Ittzfdvggngrgrzre (iv) Gross receipts (or retaned by) ("(Zrﬁ:;:“nr:dpg;’) o
U] cluvr
or entity (fundraiser) contnbutions? from activity fundra::szjr(l:ited in organization
Yes No
1
2
3
4
5
6
|
|
! 7
8
9
10
Total . . . .. e »
3 Listall states in which the organization is registered or licensed to soliat contnbutions or has been notified it 1s exempt from
registration or licensing
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2014
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SAVE BARTON CREEK ASSOCIATION

74-2130626

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

None

(d) Total events
(add col (a) through

Direct Expenses
-~

10

11 N
REakt

Rentffacility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary Add lines 4 through 9 in column (d)
et iIncome summary Subtract ine 10 from line 3, column (d)

|
(event type) (event type) {total number) col {c)
3
2 1 Grossrecepts . .. . ... ..
4
2 Lless:Contnbutons . . . . ..
3 Gross income (line 1 minus
he2) . .. ... .......
4 Cashpnzes .. ........
5 Noncashpnzes .. ... ..

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Puil tabs/instant

(d) Total gaming (add

[:})
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
o
1 Grossrevenue . . . . . . . ..
2 Cashpnzes . .........
8
2
81 3 Noncashpnzes .. ... ...
ai
§ 4 Rentffacltycosts . ... . ..
a
5 Otherdrectexpenses . . ...
(] Yes %| L] Yes %| [ Yes %
6 Volunteerlabor . . . . . ... |:] No D No D No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . . . . . .. . . ... oo 4
8 Net gaming income summary. Subtract lne 7 from line 1, column (d) »

9 Enter the state(s) in which the orgarization conducts gaming activites
a Is the organization licensed to conduct gaming activities in each of these states?

b if"No," explain

10a

b If"Yes,” explain

Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

EEA
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$CHEDULE O Supplemental Information to Form 990 or 990-EZ |_omeno rsesaor
(Form'990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Intemal Revenue Service » tnformation about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs govi/form990.
Name of the orgamzation Employer identificatton number
SAVE BARTON CREEK ASSQCIATION 74-2130626

0l. General explanation attachment

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

JACKIE GOODMAN, VP/SECRETARY

JACK GOODMAN, TRUSTEE

FAMILY RELATIONSHIP

PAM THOMPSON, TRUSTEE

STEFAN WRAY, TRUSTEE

FAMILY RELATIONSHIP

MARY ANN NEELEY, TRUSTEE

} CRAIG SMITH, TRUSTEE

FAMILY RELATIONSHIP

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
EEA




