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'Form 990 (2018) _ SAVE BARTON CREEK ASSOCIATION 74-2130626 Page 2
-Part‘lll: " Statement of Program Service Accomplishments
' __Check if Schedule O contains a response or note to any lineinthis Part il - . « - o o o v v o v v it 0w IR D
1 Briefly describe the organization's mission

'TO PROTECT AND CONSERVE THE SIX WATERSHEDS OF THE BARTON SPRINGS ACQUIFER

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOFFOMGADOTGB0-EZ7  « - = « « « ot o v e e e et e et e e e e e e et et Oves Klno
If "Yes,” descnbe these new services on Schedule O.

3 Didthe organization cease conducting, or make signficant changes in how 1t conducts, any program
SEIVICES? =+ = » o o o o o o © € s e e s v s b b e s e s e s e et ae e s s e e s e s e s s e e s e e s e s s e D Yes m No
if "Yes,"” describe these changes on Schedule O

4  Describe the organization's program service accomphishments 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.
k]

4a (Code. ) (Expenses $ 133,419 includinggrantsof $ 26,630 ) (Revenue § 172,154)
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 TIPS AND AT-RISK YOUTH CAMPS) AND SPECIAL PROJECTS.

4b (Code: ) (Expenses $ including grantsof S ) (Revenue § )

4c (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Descnbe in Schedule O.)
(Expenses $ including grants of _ $ ) (Revenue $ )

4e Total program service expenses » 133,419

EEA Form 980 (2018)
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Forn 990 (2018) SAVE BARTON CREEK ASSOCIATION | 74-2130626

Page 3
[Part V] Checkiist of Required Schedules ~ —
' Yes | No
1  Isthe-organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?  *Yes, "
complete SChEdUIB A  « « « &« o o v o i e et e e e e et e e e e e e e s e e e e e et e e 1 X
2  isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)?  + - « ¢ « » v v v v 0 oo . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, "complete Schedule C, Part] « « « « « vttt b v e e e e et e e e 3 X
4  Section 501(c)(3) organizations. Did the organzation engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,"complete Schedule C, Partll - < < &« c o o i o i i ettt i e e s e 4 X
§ is the organwzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? ¥ “Yes,” complete Schedule C, Partill - . « .« « - « . 5 X
6  Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the disinbution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Part!  « « « + ¢ ¢ o o v v vt e it et e s et e e e e v e e e e e e e e e e 6 X
7  Didthe 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, Partll  « < « « « « v o o o v o . 7 | X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” .
complete Schedule D, Partill .« . « « « « « v i i o i o et e i e e e e s et tae e ettt 8 X
9  xd the organization report an amount in Part X, fine 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes,"complele Schedule D, Part V.-« « v v v v bt ot e e e e e e e e e e e e e e e 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, " complate Schedule D, PartV. .+ . . « + « « v v o o o0 v 10 X
11 If the organzation’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V|,
VL, VIlL, IX, or X as applicable
a Did the organzation report an amount for fand, buildings, and equipment in Part X, line 10? i “Yes,”
complete Schedule D, Part VI« « o ¢ o« v ot o i o o b e i et et e e e e e e e e s e e e e et e e ee e e 11a X
b Did the organization report an amount for investments - other securities in Pant X, line 12 that s 5% or more
of s total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl - « - -« « « « « o v o v s v s e, 11b X
¢ Did the organization report an amount for mvestments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl « « - -« « « & C e h e s e e e e e e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or mare of its total assets
reported in Part X, line 167 If "Yes,” complate Schedule D, PartIX « « « .« ¢ o . vt i i i it f i e it s e e e e 11d X
e Did the organization report an amount for ather liabilities in Part X, ine 25? /f *Yes, " complete Schedule D, Part X N B i X
£ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . « . « . . . 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xl « « « « « c o s o o s & o ot o ot et s e s e et e s e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? #f
*Yes,* and if the organization answered "No" fo line 12a, then completing Schedule D, Perts Xl and Xll isoptional ~ « + « « « « - « . . 12b X
13  is the organization a schoo! described in section 170(b)(1{AX)? If "Yes," complete Schedule E =~ + + « « « = « v« ¢« o o o v o o 13 X
14a Dl the organization maintain an office, employees, or agents outside of the United States? - « - - « -« « o ¢« v o 0 o 0 v o 0 v 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 mvestments valued at $100,000 or more? If “Yes,” complete Schedute F, Parts land IV~ « « < « & o« v o v v i v o v 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts lland IV~ « « « ¢« « « c c i 0 i i it b i i i e e e 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 individuals? If *Yes,” complete Schedule F, Parts llland IV~ < « « « o o v o o v o v o v v o o v s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I (see instructions) - - - - - -« « o v o0t oo 17 X
18  Did the organization report more than $15.000 total of fundraising event gross income and contributions on
Part VIIt, lines 1c and 8a? if “Yes,"complete Schedule G, Partll  + « « « ¢« c o vt i vt o i i e i s e s s e e s e s e e s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
if *Yes,” complete Schedule G, Partill  + « « - « « . + . e e e et e e et at ettt 19 X
20 a D the organzation operate one or more hospital faclfities? If “Yes, * complete Schedule H <+« v« v v o v v i i s e 20a X
b if "Yes" to line 20a, did the organization attach a copy of ts audited financial statements to this return?  « « « -« « « .« o . . o . 20b
21 Did the organizatron report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part (X, column (A), line 1? /f *Yes, " complete Schedufe I, Partslandll - - .« < . . . . RS A X
EEA o Form 990 (2018)




[Part V] Checkiist of Required Schedules (continued)

* Form 990 (2018) SAVE BARTON CREEK ASSOCIATION 74-2130626 Page 4

Yos No
2 . Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX. column (A), line 2? If "Yes,"complete Schedule |, Parts land Il « « v« « e o e o v vt i et i it e e, 22 X
23 Did the organization answer "Yes" to Part Vil, 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 Scheduie J e e e e e e e e et e e e e aa e e et e e s e 23 X
24a Did the organization have a tax-exempt band issue with an outstanding principal amount of more than
$100.000 as of the {ast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b
through 24d and complefe Schedule K. If 'No,"gotofine 258  « + « « < - ot et v i i ot s e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - + ¢+« s o o 0 o v o 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exempt DONAS?  « ¢ ¢ o e s e s e e s e e s e a e s s e s e s e s s e e s “ v e s e e e e s e e e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? e e e e e 244
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ¥ "Yes," complete Schedule L, Part] ~ « « « « « ¢ ot v v o o a0 o o s 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 930-E2?
If "Yes,"complete Schedule L, Pat] < « - « « « e i e ot e e e e i it e e e e e et 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if “Yes,"complete Schedule L, Partll « =« « o ot o e et e e e et e et e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Part il « « « « v « v ¢« v v e v ot s s o u v 27 X
28 Was the organization a party to a business transachon with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filng thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlvV. « « « « <« v o o v o o o 28a X
b A family member of a curent or former officer, director, trustee, or key employee? /f “Yes,” complete
SchedUle LLPartIV - « « ¢ v o o v i e e e b et e e e e e e s e et et e et e e e e e e s 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, PartlV. « « « < « « o v v o o 4 o e 28¢c X
29  Did the organzation receive more than $25,000 in non-cash contributions? /f “Yes, * complete Schedule M - . -« . . . . . . . . 29 X
30 Did the organization receive contributions of ant, historical treasures. or other similar assets, or qualified
conservation contributions? if "Yes,"complete Schedule M < = « « &« o i o i i it e et e st e s et e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part) . . . . . . . . 31 X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? / “Yes,”
complele Schedule N, Partll  « « « « ¢ ¢« o v i o v it ittt e s b e e e e e s s e e e s 32 X
Did the organization own 100% of an entiy disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complele Schedle R, Part] ~ « « v v v« o o v o o e v v st v e e e 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedute R, Part li, Il
OrIV.andPantV,lin@ 1 « « « « « o ot o o v v o n e s e e et et e e e e e e e e e e 7} X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? I AN 35a X
b If "Yes" to line 35a, did the organization recetve any payment from or engage in any transaction with a
controlled entity within the meaning of sechon 512(h)(13)? If "Yes,* complete Schedule R, Part V, line2 <+ « « ¢« « ¢ v o v - 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?lf “Yes,” complete Schedule R, Part V, line2 - - « « « « « v v o v o vt o i i i s i s i e e e s 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if *Yes,” complete Schedule R, Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Pant V), lines 11b and
19? Note. All Form 920 filers are required to complete Schedule O _ 38 X
Eart V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . ... ... e B
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . - . . .- .. ... 1a 0 .
b Enter the number of Form W-2G included in line 1a Enter -0-ifnotapplicable - - . - - -« . - . . . o 1b 0 ’
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and
reportable gaming (gambling) winnings O PrEZE WINMEIS? « « « o =+ o 4 & e e o s e e o o v o o s = o s s o = o s o o v oo 1c X

EEA
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-Form 990 (2018) __SAVE BARTON CREEK ASSOCIATION 74-2130626 Page §
[PartV]. Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enterthe 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 this retum - - - - - .
b il atleast one is reported on fine 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250. you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes" has it filed a Form 990-T for this year? /f “No"fo line 3b, provide an explanation in Schedule O
d4a 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, securities account, or other financial accounty? . - . . . . . . 4a
b If “Yes," enter the name of the foreign country:  » ki@?ﬁ?
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Fmancial Accounts (FBAR) @’3,@
$a Was the organization a party to a prohibited tax sheiter ransaction at any time during thetaxyear? - - - « -+ v+« o o - - . . Sa
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b
¢ [f"Yes"to line 5a or §b, did the organization file Form 8886-T?  « « « ¢ « ¢ ¢ttt v e v ot i bt et e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000. and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? -+« + - ¢ o . 0 v o e 0. s 6a X
b if "Yes." did the organization include with every solicitation an express statement that such contnbutions or
giftswerenottaxdeducible? - ¢ ¢ ¢ ¢ o L e s e i e e i e e e e e e i e e e e e e e e e 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

6b
g“a&%‘rm \
7a

and services provided tothe payor?  « « » - ¢ v ot t i e it et e e e s s e e e s e S T,
b If "Yes,” did the organzation notify the donor of the value of the goods or services provided? - - - « « « . . . S e s e e e e e 7b
¢ D the organization sell, exchange, ar otherwise dispose of tangible personal property for which t was
requiredtofile Form 82827 - - « < -« ¢ .ttt it i e e e e e BT S C e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year  « « « < + o . - o o . oo oL [ 7d | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . - -« . . . . 70 X
f  Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? - -« - « « ¢+ v 4 o 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? -1 79 X
h  If the organization received a contnbution of cars, boats, airplanes, or other vehices, did the organization file a Form 1088-C? - « « « - « « « - h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maimained by the ;iy{é%ﬁ‘@%’ﬁ? by
sponsoring organization have excess business holdings at any time during the year? - < « ¢+« ¢ v o ettt 0 b v et . s __8
9  Sponsoring organizations maintaining donor advised funds. R R
a Did the sponsoring organization make any taxable distributions under secton 4966? . - - . . -« . o o i 0. Sa

b Ord the sponsoring organization make a distribution to a donor, donor advisor. or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil tine 12~ - .« « « o o o o o o . . O

b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilites .« - - . . - . .

11 Section 501(c)(12) organizations. Enter

a Grossincome rommembersorshareholders « - « « = ¢ » ¢ o vttt v b i b v b e e e

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem) - . « - ¢ ¢ - o ¢ oL e e e e v e e e e

12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 920 in lieu of Form 10412

b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year - - - - - - - + .

13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more thanone state? @ - . - « - . « - .+« . v 0o v v 0 o 0 o b

Note. See the instructions for additiona! information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which i » s g’:‘z%’
the organization 1s ficensed to issue qualified heatth plans~ + « « « - e Tk,
¢ Enterthe amountofreserves onhand - « « ¢ « « « « o o o s o o s s o s o o s s o s o o o : ;
14a Did the organization receive any payments for indoor tanning services during the tax year?
b f"Yes," hastfiled a Form 720 to report these payments? if 'Wo,” provide an explanation n Schedule O . « « .« . . . . . . 14b
15 s the organization subject to the section 4360 tax on payment(s) of more than $1,000.000 in remuneration or
excess parachute payment(s) dunngthe year - « « - « o « =« 4 v i Lt e it i e e e s et e e et a e 15 ]
if “Yes,” see instructions and file Form 4720, Schedule N : S
16 Is the orgamization an educational instituhon subject to the section 4968 excise tax on net investment income? Ve oo 16
If "Yes," complete Form 4720, Schedule O. ) e e T Ly
EEA ’ : Form 990 (2018)




‘Form 980 (2018) SAVE, BARTON CREEK ASSOCIATION 74-2130626 Page 6
I PartVl'}* Governance, Management, and Disclosure Foreach "Yes" response fo fines 2 through 7b betow, ard for a "No”
R * response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or notetoany tineinthisPatVl . . . . . . . . . o . 0ot v i emteae o @
Sectnon A. Governing Body and Management

Yes No
1a Enter the number of voting members of the govemning body at the end of thetaxyear . . . . . - . . . .. 1a 19 RS
if there are material differences in voting rights among members of the governing body, or )
if the goveming body delegated broad authority to an executive committee or similar oAl
committee, explain in Schedule O. SRRE SR
b Enter the number of voting members included in line 1a, above, who are independent D IR I 1b 19 | caup e’
2  Did any officer, diwector, trustee, or key employee have a famiy relationship or a business relationship with
any other officer, director, frustee, orkey employee?  + « « ¢« - ¢ c et b s i h i h s e e e e e e e 2 X
3 Didthe organization detegate control over management duties customartly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  « « « + . .« v e 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . . 4
§  Did the organization become aware during the year of a significant diversion of the organization's assets? I 5
6 Didthe organization have members or stockholders? . . . ¢ - ¢ o L i L it i et s s s e e s e e e e s 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe goveming body?  « « « ¢ ¢ . o L 0 et i it e s s e e e s e e e e e s 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ather than the govemingbody? - - -« <« . ¢ v o v it il il e s e e e e s .| T X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during A *':..:
the year by the following: o EE g
2 Thegoverningbody? « - « + « o &« o o s s et i et e e e e e a s h s e s e e e e e e e e e e e ga | X
b Each committee with authonty to act on behaif of the governingbody? - - - &+« « ¢ ¢ o v 0 v vt b et i e e . 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the oiganizatnon 3 mallmg address? If "Yes, " provide the names and addresses in Schedule O~ « - . . - i e i b o a0 e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? - « » ¢« « =« « ¢ ¢ o 0 v 0 v oo I A I 10a X
b if "Yes,” did the organzation have wniten policies and procedures govertning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organzation's exempt purposes? - - = + « « « « . . 10b
11a Has the organization provided a complete copy of this Form 9390 to all members of its governing body before filing the form? -+ |11a
b Describe in Schedule O the process, if any, used by the organzation to review this Form 980. S P
12a Di the organization have a written confiict of interest policy? f "N0,"go 1o line 13« ¢« ¢« o e o v i v b e e e e e e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give fise to conflicts? - - . | 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, ”
describe in Schedule QOhOW thISWasS dOMB  « + « + = « « o « o = v 4 o t o o s o s o v o n v e s a ot o s o navasaase 12c| X
13 Did the organization have a written whistleblower policy? - - . -« v v o o o oo h Lol h sl s e e 13 ] X
14 Did the organization have a written document retention and destruction policy? -+ -« - -« - v oo oL oo oo o e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by P
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A1 M
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... ... v v v oo 15a X
b Other officers or key employees of the organization  + « « ¢ ¢ o o ¢ v o o v b v ittt ittt e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) R L “ " e
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement RN A I
with ataxable entity dunnGthe year? - « « « « « ¢ o« ¢t t e 4 s o v s s s s s st e e a s e s s e s 16a X
b If “Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its ‘ B ,’.“,, j £y .
participation in joint venture arrangements under appficable federal tax law, and take steps to safeguard the . 'r) AR
organization's exempt status with respect to such arrangements? ------------------------------- 16b

Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed »>
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and

financial statements available to the public during 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 Form 990 (2018)




Form 990 (2018)

SAVE BARTON CREEK ASSOCIATION

74-2130626

Page7

[ Part Vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
. Check if Schedule O contains a response or noteto any lineinthis Part Vit . . . o - v o v v o o v oo i v s o oo e v o v n = os |:]
Section A Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® {ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any See instructions for definition of "key employee.”
¢ 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/ar Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s formaer 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 organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
©
ad & {do not mee: :i?ew:nm one © ® ®
Name and Title Average box, unless person is both an Reportable Reportadble Esumated
hours per officer and a directorffustee) comrpensation compensation from amount of
week (st any from related ather
hours for the organizatons compensation
related g z Z 11 g 2 é '§" organization (W-2/1099-MISC) from the
organizations E_. gl § 3 3 g 2 {W-2/1098-MISC) organization
below dotted g §| s gl 3 and retated
ling) g % § % organzations
8 § g
4
() STEVE BEERS _ ______________.__.}_1.00
TRUSTEE X 0 0
2) JACKIE GOODMAN _ _ __ __ __________| _1.00
TRUSTEE X 0 0
() ROGER BAKER _ _ ____________.___}.1.00
TRUSTER X 0 0
(4 CLARE BARRY _ __ _ _____________._ | . 1.00_
TRUSTEE X 1) o
(5} JON BEALL  _ _ __ _ _ _ . ________. . 1.00_
TRUSTEE X 0 0
(6) JACK_GOODMAN _ _ __ _ ______._____. | _1.00_
TRUSTEE X 0 0
() DICK_KALLERMAN __ __ ____________|_%1.00
TRUSTEE X 0 0
{8) MARY ANN NEELY _ _________._.___._ [ .1.00_
TRUSTEE X 0 0
OV ROY WALBY _ _ _ __ _ _____________ . 1.00
TRUSTEE X 0 0
(W)STEFAN WRAY _ _________________|L_ 1.00_
TRUSTER X 0 0
(1)MARGUERITE JONES _ _ _ ___________ [ _1.00_
TRUSTEE X 0 0
(2pavib RRPOZO. _ _ _ __ ____________}_ 1.00_
TRUSTEE X 0 0
(13)sHUDDE FATH _ _ _ _____ __________|_1.00
TREASURER EMERITUS X 0 0
(VMICHELLE CAMP_ _ ___ __ __________ O,
TRUSTEE X 0 0

Form 990 (2018)



Form 990 (2018) SAVE BARTON CREEK ASSOCIATION 74-2130626 Page 8
[ﬁ;ﬂvm Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnusd)

<)
) ) Posiian (0) € ]
{do not check more than one
Name and tlo Avarage bow, undess person 1s both an Reporable Reportadle Estimated
hours per officar and a directoritnustee} compensation compensation fram amount of
week (list any from related ather
tours for ﬁﬁ 32 g g R g th orgamzations compensaton
related 3 55_ Py g- z 2 omanization {W-2/1099-MISC) from the
lorganizatens | S E| & .?; 2 g (W-2/1099-MISC) organizaticn
below dotted 3 2 3 3 and relatod
tng) § § g organizatons
; 2
(1S)pAaM THOMPSON_ _ _ _ _ _ _ __ _________|__.__._
TRUSTEE X 0 0 o
(16)CLARK HANCOCK_ _ _ _ _ _ __ ________._ _4.00_
PRESIDENT X 0 0 0
(NICRAIG SMITH _ ___ _ _____________|._ 2.00_
VICE PRESIDENT X 0 0 o
(®)KATHY SMARTT _ _ _ _ _ _ _ __ __.______}|L_ 4.00_
TREASURER X 0 0 0
(T9ANDREW HARROD _ _ _ _ _ _ __ _________|_ 1.00_
SECRETARY X 0 0 o
@) _ .. L
@ e aohaa
@ e oibo__ .
@) ol ,
@ b
@ el
TR >
¢ Total from continuation sheets to Part VHi, SectionA . . . . . .. ... . ... »
d Total{addlines1band1c) . . . . . . . ... ...ttt » 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated R R
employee on line 1a?  "Yes,“complete Schedule J for such intdividual ~ « + « « ¢ « ¢ 4 0 e e e et it e e e e 3 X
4  For any individual listed on line 1a, s the sum of reportable compensation and other compensation from the ) f, . 1T * " . )
organization and refated organizations greater than $150,0007 if "Yes, " complete Schedule J for such PR Rt A
INGVIQUE] - = « ¢ « « o & & o o & o o t ¢ o s e o o o o « s 2 e s a s o o s aessr o noossanansennsaoeaoas 4 X
5  Did any person tisted on line 1a receive or accrue compensation from any unrelated organization or individual BRI S
for services rendered to the orgamzation? /f "Yes, ” complete Schedule J for suchperson - - « « « « « « o v v o vt 5 X

Section B. iIndependent 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) )
Nama and business address Destrption of services Compensaticn

L Tl e
; ',’L-f::' ;u.:’fr\

o S ) X n
C T AR

2  Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the orgamzation »

EEA Form 990 (2018)




For3n°!90(2018) SAVE BARTON CREEK ASSOCIATION ' 74-2130626 Page 9
Igﬂai'tM!Iﬂ,l Statement of Revenue

ChecklfScheduleOcontamsaresponseornotetoanyhnemthlspaftvm B T T T T T N T T T T D

)

X e
n’

RO (R) ) (D)
- Total revenus Unreiated em!\mm -
W : revenus under sections
L T T L & X - 512.514
ag | 12 Federatedwmpangns e e e 1a 'f
85 b Membershipdues -+« - -+ -«. | 1b
"’.;E’ ¢ Fundraisingevents - - - « <+ . - . 1c
g ;._; d Related organrzatons . - - - - . .. 1d
3‘5 e Govermnment grants {contributons) - . 10 w
-§ 5 f Al mr?er contributions, gufts, grants, g e kﬁiﬁw “@;Zﬁ "‘I“?ﬁgﬁ“‘
£8 and similar amounts not induded above 1t 26,630 é’@ﬁi gy ;@ e
€2 | g Noncash contnbutions included in tines 1a-1f. § Gl il : Belle *}Qm,, s % }( {;;,‘ S
OF 1 b Total Addlinestatf - - .ttt D 26,630 ,L%f@f i \%ﬁ *‘%*ﬂmmﬁz‘? “"%’i‘ﬁfﬁi
. P e
E 2a PROGRAM REVENUE 172,154 172,154
& b
8 c
s d
g e
g f Al other program service revenug - + - - « - »
¢ Q Total. AdJlnes2a-2f - « - - . s .o ooty 172, 154/00 i e .
3 Investment income (inctuding dividends, interest, .
and othersimiaramounts) -« « « «c c ¢ s st L v s s B 4,584 4,584
4 Income from investment of tax-exempt bond proceeds IR 4
5 Royalties - - - « - - -+ttt v i i v e iie i D ) ’ _
) Real . _(G) Personay :5?’;; 4 A .x,& “Azﬁgrs i ;:y,,{ w ,ﬁf ; %%’;E;i’“@;@{%
b Less: rental expenses . - - - 'gﬁ' @I"‘ﬂwf{ }"ﬁ. o f'chJ ;{'{t f;g,% # :
¢ Rental ncome or (loss) - - - W #-.:; g
d Neirentatincomeor(loss) - - = « = = -« . - ..
7a Gross amount from sales of 0) Securives e Sl o '“‘
assets other than inventory o A »{T : ke
b Less: cost or other basis g A y iﬁ ;g o f»g,}& <
PR b SR " it i i
d Netgainor(Joss) « » ¢« = «+ ¢ e v v st e vt i c e B
“:é 8a Gross income from fundraising ﬁfg "?‘??Mﬂ W‘
e events (notinciuding ~ L :
& of contributions reported on line 1c). L 1‘?? f‘h o
s SeePatiV.iine18 + « « « « v v v v .. @ . wﬁp‘fﬂ’
® b Less:directexpenses - -+« -+.:-.. b '55,): ,fﬂ,{qii“,;{‘)(&‘:%
¢ Netincome or (loss) from fundraisingevets  « - -« - - . . B ‘W ‘%;@éx %7}5,
%a Gross income from gaming activities : ; RS v @%&ﬁi@
SeePartiV,ne19 . . ... ....... a ”"Z’g g‘zyﬁfx& ,21%1\@,«.,\
b less directexpenses . ... .-....- b s e ﬁ&%@%ﬁ}
¢ Netincome or (loss) from gaming activities - - - - - - . . . B S _ o
10a Gross sales of inventory, less b %?éﬁijg%%:&d il 5,352’( ")‘?52 f&@#ﬁ““
retums and allowances - - - - - - -+ .- @ et l@g}gfv}e@fg ?gaf ’& i %w&w ;
b Less:costofgoodssold - -------- b B e ar&m, ﬂﬁ%’; o i mﬁ\a
c Netincome or (foss) fromsalesofinventory - - - - - . . . . B B
Misoslianecus Revenue Business Code R P R R e
11a
b
c
d Allotherrevenue « . - - + ¢ ¢ « « ¢« < o
e Total Addlines11a-1ld  « - - .- - ... 0. B e B R ey
12 Yotal revenue. SEEINSTUCHONS - = <« s s . v s oot o B 2034368 116,73§r 0 0
EEA Form 990 (2018)




'Form 990 (2018) SAVE_BARTON CREEK ASSOCIATION i 74-2130626 Page 10
iPartIX?} Statement of Functional Expenses -

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

*_Check if Schedule O contains a response or note to any i@ iNthIS Part X ¢ = v < e o o o = ot e e e v e v e e e aae oo e ]
Do not include amounts reported on lines 6b, 7b, (R) | © o)
Total expenses Program service Mansgemant and Fundraising
8b, 8b,and 10b of Part Viil. , expenses genera! expenses expenses
1  Grants and other assistance to domestic organizations

%"{E{Jffg‘yﬁ >

SEP ff '}""

and domestic govemments. See Part IV, line 21
2 ' Grants and other assistance to domestic
nndividuqls SeePartV,line22 . . ... ... .. ..

3 Grants and other assistance to foreign ‘ R y?i%ﬁ“*@“‘f” - m%‘?ﬁf *’p,‘t/' 10 ,F‘,
organizations, foreign governments, and foreign ? i @&Pfg @s@;‘ﬁ& ! ,{{I “' S a; “»u’: f‘%‘
individuals See Part IV, lines15and16 - . « . . . . S ﬁ’i‘:&u(

4  Benefits paid to or formembers - - - . . . .. e ] 2 qufjﬂ%fgﬂw T ’g’ Y

§ Compensation of current officers, directors, ;
trustees, and keyemployees - - - - - - - . ..o . ’

6 Compensation not included above, to disqualified

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

persons described in section 4958(c)(3)8) - - - - - -
7 Cther salaries and y\‘lages IR R I RSP
8  Pension plan accruals and contnbutions (include

section 401(k) and 403(b) employer contributions) * . -

9 COtheremployeebenefts - - - - . . - ... ... ..
10 Payrolitaxes - - - - - « ¢« v ¢ o bt e a 0. ..
11 Fees for services (non-employees)
a Management « « « - - - ¢ v . et e e N
Ib [_egal ......................... 20,718 20,718
C ACCOUNtING « = « « = =+ ¢ v ¢ e ot e v v ot a0 a 7,900 7,900
d Lobbying - - - ... e
e Professional fundraising services. See Part IV, line 17 - R »%f SRR
f Investiment managementfees - . - . < .. ... ..
g Other (Ifline 11g amount exceeds 10% of line 25, column o
{A) amount, list ine 11g expenses on Schedule O ) o
12 Advetisingandpromotion  « « « + s - . oo b .o u
13 Officeexpenses « « « + « = ¢« o s o v o s e v 00w 134 134
14  informationtechnology -~ « » « « ¢« ¢ s o o0 v v o 3,518 3,518
18 Royalles « - « - -« o o ettt e e e .
18 QOCCUPANCY - - « + + o v v« e a e v vt e e e e
17 TravEl - - et ot e e e e e e e e e e e e e

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
Conferences, conventions, and meetings -+ - « + - .« .
IETBSE « = v v o o @ v e e e e ..
Paymentsfo affiliates - - - - - . .« - oL
Depreciation, depletion, and amortizaton - - - - . . .
INSUMANCE  « + = « « + » : e e e e e e e e (
Other expenses ltemize expenses not covered £
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule 0) . s Nk R
GRANT EXPENSE 4,000 4,000
PROGRAM EXPENSE’ : 133,419 133,419
CONTRIBUTIONS 6,300 6,300 .
CONTRACT LABOR 28,445 28,445 -
All other expenses 11,772 11,772
Total functional expenses. Add lines 1 through 24e . 212,575 204,675 7,900 0
Joint costs. Camplete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrafsing soficitation. Checkhere  » | ] f )
fullowing SOP98-2(ASC958-720) - < « « = = s o o s

EEA Form 990 (2018)
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Form 990 (2018) SAVE BARTON CREEK ASSOCIATION 74-2130626 Page 11
|§F{€¢;§§§[ . Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X IR R St s e e e ...
(A) (8)
Beginning of year End of year
SR | Cash-non-interest-bearing - > » - « ¢+ ¢ v vt o e e 84,859 1 70,331 .
. 2 Savings and temporary cash investments - - .. . . oo oL ool oL ’ 221,809 { 2 233,028
3 Pledgesandgrantsreceivable,net - - . . .. .o oo i oo n oo e e 3
4  Accounts receivable,net - - .- < - . e e e e O [SERSIPETN 4
5  Loans and other receivables from current and former officers, directors, { g : Ko : @4 e
trustees, key employees, and highest compensated employees. R SR s AR e
Complete Partllof ScheduleL  + + « « - - - - ¢ v v v v v ot b i i e s e e
‘ 6  Loans and other receivables from other disqualified persons (as defined under secbon - fl.‘éﬁ%‘é@@:%%ﬁ ) ] ¢
4958(f)(1)). persons described in section 4958(c){3)(B). and contnbuting employers and ﬁ%ﬂ%@i&% Sk g
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary b?,f '“f‘ﬁfﬁigg ! iRaT Ky i
organizations (see instructions). Complete Partli of Schedulel.  « = = « v ¢« ¢« v 5 o v o o W
8 7 Notes and loans reoéivaue, 7
2 8 Inventonesforsale OrtuSe - - « & « o v s o o o o s o o v o s o s s 0 v oa e s s .
& 9 - Prepaid expenses and deferred charges
10a Land, buldings, and equipment: cost or e ?‘??i&%{é%%——»
other basis. Complete Part Vi of Schedule D 5 i igéﬁf@ﬂ%f@ 5’25} il
b Less: accumulated depreciation - - - - -« o . . ..
11 investments - publicly tradv\.ad SBCUAIES « + + ¢ s v e e v e et s e e e
12 Investments - other securities. SeePart V. line 11 . - - . o v v o v v v v 12
13  Investments - program-related. SeePartiV,lme 11 . - + ¢ « ¢« ¢ s o o o 0 0 b 13
14 Intangibleassets « - -« c ot oL i ot h i s e i e e s e e e, 14
15 Otherassets SeePantiV,line 11 « - « « + « v ¢t ¢ st v o o o e o e e o v o o n 600 1S
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. .. ... 307,268 16 303,359
17  Accounts payable and acCrued expenses + « « « » « + - ¢ o s s e v b 4. s . 17 2,985
18 Grantspayable « - -+« « . . ... e e e e et e e e e e e
19 Deferred revenue  « « o « s s o s » o s o o = o s e n e s e e s m e e e e
20 Tax-exemplbondlabiltles « « « -« « = = v v v v e e e e n . e e e
21  Escrow or) custodial account liabitty. Complete Part IV of ScheduleD . . . . . . .

@ 22  Loans and other payables to current and former officers, directors,

é frustees, key employees, highest compensated empioyees, and

§ disqualified persons Complete Part it of Schedutel. - -« « -« . . . .. R

- 23  Secured mortgages and notes payable to unrelated third parties -« - - ¢« < . . .
24  Unsecured notes and loans payable to unrelated third parttes - - o o o 00 .

25  Other liabities (including federal income tax, payables to reiated third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D  « ¢ ¢ v+ & ot t bt et s et e e e s s e e
26  Total liabilities. Add fines 17through25 - - - . < - ¢« ¢« o ot 0 v b it 0 ot
Organizations that follow SFAS 117 (ASC 958), check hare » @ and

§ complete lines 27 through 29, and lines 33 and 34.

5 27 Unrestnicted net asselS « - « + o« o = o 2 o o o o o o a2 o s o s s v o o v o aw

g 28 Temporarilyresincted netassets - » « ¢ 4 2 ¢ v o e el ittt e e .

e 29 Pemmanently restricted netassets - - <« - o - o s s e v e e R

& Organizations that do not follow SFAS 117 (ASC 958), checkhere  » [ ] and f&‘? R g@ﬁa& T e

s complote lines 30 through 34. e

% 30 Capital stock or trust principal, orcurrent funds =~ < <« < - - o o v o v oo 0 o 30

E 31 Paiq-in or capital surplus, or land, building, or equipmentfund <« ¢ ¢ - . o . E 31

® 32 Retained eamings, endowment, accumulated mcome, or otherfunds - - <« « . . . . 32

z 33 Totainetassetsorfundbalances - - - - - - - - - ¢ -t oo e e S 306,675 | 33 300,374
34  Total habilties and net assetsffund balances -+ « « ¢ -« o o0 oo o b 306,675 | A 303,359

3

Form 990 (2018)




Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fineinthisPart Xl - . . . . .. - @ - oo i v v v o u s

Form990(2018) SAVE BARTON CRERK ASSOCIATION 74-2130626 Page 12

* Total revenue (must equal Part Vill, column (A), lne 12)  « . . .« o« o v .. . N 1

203,368

Totai expenses (must equat Part IX, column (A), lin@25) . . « « v &« o v ittt i i e s et s s s e e 2

212,575

Revenue less expenses. Subtractime 2fromline 1 - v v v v v v v vt e e e e e e e e e, 3

(9,207)

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - « « v« o 0 o v b o o 4

306,675

Net unrealized gains (losses) ONINVESIMENTS < - « - ¢ - ¢ vt v v e v e i v o it o vt s e e e e e e e 5

Donated services anduse of faciii®S  « o » & ¢ ¢ o o 0 @ s 4 s e b s e e v b e e e e ey e vesevet B

Investment expenses Ve s e e e e e e e e e T T T 7

Priorpericd adjUSIMENtS  « « v ¢ « « o ¢ ¢t v b o s n b bt h e e e s e e e s s e e e s e s e e e 8

Other changes in net assets or fund balances (explainin Schedule ©O) < -« ¢« v v o v v vt v o et v e as 9

Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,c0lumn(B)) ¢ - - 4 s e e e e e e e e e e e s e e e e s e aae e e e b e s e s e e s s e 10
Xllz} Financial Statements and Repomng
Check if Schedule O contains a response or noteto any fineinthisPat XIl .+« « « o« o v o oo v v v v v oo

b

[

3a

Accounting method used to prepare the Form 990: 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 compiled or reviewed by an independent accountant?

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.

[] separatebasis [ Consolidatedbasis [ ] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?  + « - = ¢ =« ¢ ot e v e e e
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.

D Separate basis D Consolidated basis D 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 audt, review, or compilation of its financial statements and sefection of an independent accountant?
if the organization changed etither its oversight process or selection process during the tax year, explain in
Schedule O.

As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB Circular A-1337  + « « « o @ o o o o b e e e e e e e e e et e e e e e
i "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the \.

required audit or audrts, explain why in Schedule O and describe any steps taken to undergo suchaudts - - . -« . . . - . .

l,()ﬁv
1 Wl\é‘gv
m i ?’

! Form 990 (2018)




SCHEDULE A Public Charity Status and Public Support QM No 15450047
(Form 990 br 990-E2) Complete if the organization Is a section 501(c){3) organization or a section 4347(a){1) nonexempt charitable trust. 201 8
Department ofthe Treasury > Attach to Form 980 or Form 990-EZ. " Operi to Piiblic: .
Iternal Ravenua Service » Go to www.irs.gov/Form990 for Instructions and the latest information. <. -Inspection
Name of the organization Employer identification number

SAVE - BARTON CREEK ASSOCIATION 74-2130626

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

The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)

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

A school described in section 170(b)(1}(A)(ii). (Attach Schedule E (Form 980 or 990-E2).)

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, cily, and state:

H WN A

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 Part i )

A federal, state, or local government or governmental unit described in section 170(b){1){A)}{v).

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

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

An agncullural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (See instructions). Enter the name, city, and state of the college or
university:

KO O 00O

©w
0Oa

10 D An organization that normally receves (1) more than 33 1/3% of s 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 lif.)

An organzation organized and operated exclusively to test for public safety. See saction 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509{a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organzation. You must complete Part IV, Sections Aand B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organzation vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

Type lil functionally integrated. A supporting organization operated in connection with, and functionally mtegrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organzation(s)

that is not functionally integrated. The organization generally must satisfy a distribution 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 that it is a Type i, Type il, Type Ili
functionally integrated, or Type HI non-functionally integrated supporting organization.

f  Enter the number of supported organizations

1
12

0o

o O

a O

g _ Provide the following information about the supported o

nization(s).

(i) Name of supported organezation

@EeN

(iii} Type of organization
(desaribed on lines 1-10
abowve (see instructions))

{iv) Is the organization
listed in your governing
document?

Yes No

(v) Amount of monetary
support (see
Instructions)

{vi) Amownt of
other support {(see
instructions)

(A

8

©

(D)

(8)

Yotal

el co oS e
Bk g W Rl

7 Ry
AR AR e

Y 4:”'

I LRI

gg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schadule A (Form 830 or 930-EZ) 2018




Sctiedute A (Form 990 or 990-£2) 2018 SAVE BARTON CREEK ASSOCIATION 74-2130626 Page 2
iRartillil  -Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under .
- Part lIL. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and .
membership fees received. (Do not . s
include any "unusual grants.”} - - - - - 48,679} 47,755 79,658 103,823 198,784 478,699

I
2 Tax revenues fevied for the N
organization's benefit and either paid
to orexpended onits behalf . . . . . . B

3  The value of services or facilities
fumnished by a governmental unit to the

organization withoutcharge « » - . . . . ‘ .
4  Total. Addlines 1through3 . . . . . ..
5  The portion of total contributions by

each person (other than a

govemmental unit or publicly
supported organezation) included an
line 1 that exceeds 2% of the amount

shown on line 11, column () - . - - . .
B Public support. Subtract line § from lined4 - - B2 478,699
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
7  Amounts fromiined . ... ... ... 48,679 47,755 79,658 103,823 198,784 478,699
8  Gross income from interest, dividends, 4
payments received on securities loans, ’ *
rents, royalties and income from .
similarsources « - .+« o s v a0 o0 4,619 3,762 3,867 3,801 4,584 20,633

9  Netincome from unrelated business
activities, whether or not the business " ’ !
is regularly cariedon - - - - . - . . .

10 Other income. Do not include gain or
loss from the sale of capital agsets
(ExplaninPartVl) - . « ¢« .. ...

11 Total support. Add fines 7 through 10 ¥ 499,332
12 Gross receipts from related activitres, etc. (see mstructlons) .
13 First five years. If the Form 990 is for the orgamization's first, second, third, fuunh or fifth tax year as a section 50%(c)(3) .
orgamzatmn d‘;ed(ﬂ“sboxandstophem P T T T T O P I I T L T T T N e e e v o= bD
Section C. Computation of Public Support Percentage ,
14 Public support percentage for 2018 (fine 6, column (f) divided by line 11, column {f)) . - - - « « ¢ - c o o o oo 0 14 95.87 %
" 15  Public support percentage from 2017 Schedule A, Partllline 14 - -« « ¢ - - e e ot v o b il e el 15 93.90 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - - - « - v« o . oLt L Ll e > X
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization - « = - - + o v o vt i i e e e » D
17a 10%-facts-and-circumstances test - 2018. 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. Explan in
Part Vi how the organization meets the “facts-and-circumstances" test The organization qualifies as a publcly supported
organization - - .« - - -t 000 b . e & o 4 s s e s e e s s e e v s s s e s e e e s e e e s se e s et e e e e e e e » D )
b 10%-facts-and-circumstances test - 2017. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line ’
1518 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 qualrfies as a publicly ‘
SUPPOMEA ONGAMIZAtON - « + « o = « = o o o » o s o s o o o s s o o s o o n o s o s s s m o v st e s s e e s e e e > D
18  Private foundation. If the organizaton did not check a box on ine 13, 16a. 16b, 17a, or 17b, check this box and see !
INSHTUCHONS ¢ = o o o o = = ® = o s s s o o & o s o s o o o s 6 6 o o o s o 2 s o o s s e 6 46 o8 606 s 65 a6 oae0ssaeoes R D

EEA - Schedute A (Form 390 or 590-£2) 2018
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Schedute A(Form 990 or 90-£2) 2018 SAVE BARTON CREEK ASSOCIATION - 74-2130626 Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)
 (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll
- If the organization fails to qualify under the tests listed below, please complete Part If.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2014 {b) 2015 (c) 2016 {d) 2017 (6) 2018 ﬂf)/ otal
1 Gifis, grants, contnbutions, and membership fees ' .
received (Do not include any "unusual grants.”) A
2 Gross receipts from admissions, merchandise d

sold or services performed, or facilities
fumished in any actity that is retated to the
organizaton's tex-exempt purpose - - - - - -

3 Gross receipts from activities that are not an // )

unrelated trade or business under section 513 - h

4  Taxrevenues levied for the
organizaton’s benefit and either paid to

orexpendedontsbehald - - - . < . . ..
5§ The value of services or faciliies . .

furnished by a governmental unit to the

organizaton withoutcharge » +« « « « « < « . .
6 Total. Addfines {1 throughS « « + « « « . . /
7a Amounts included on lines 1, 2, and 3

received from disqualified persons =~ « « - . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Line 13 for the year

C Addines7aand7b + « « = » = o a = o o R

|

\
Lt
g
%

o ,rm T
o 4-
M% L

8 Public support. (Subtract line 7¢ from
fiNEBY) + v v s v s o s o0 e 0 s e

s
i

’T'EB

Ak
Ak

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014
9 Amountsfromling6 - - + « » » « = = - « «

- (d) 2017 {e) 2018 () Total

10a Gross income from intesest, dividends, v
payments received on secunties oans, rents,
royalties, and income from similar sources - -

b Unrelated business taxabte Income (less
section 511 taxas) from businesses
acquired after June 30,1975 + « « « « ¢ . &

€ Addlnes10aandi0b + « « » » - o o . . o /

11 Netincome from unrelated business
activities not mciuded in line 10b, whether
or not the business 1s regularty caiedon - « -

12 Other income. Do not include gain or .
loss from the sale of capial assets
(EXplain in PartVI) » » v s v oo n e . v/

13 Totat support. (Add fines 9, 10¢, 11, !
- and12) - - . e e e e e S e e aae e

14  First five years. If the Form 990 is for the organizaljen’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
orgamzanon check this box and stop here N Y A F T T . D

Section C. Computation of Public Suppgrt Percentage -

15 Public support percentage for 2018 (ling,8, col 92&1 (0. dvided by fine 13, column () = - - - = + o« o0 0w o e n .. 15 %
16 __ Public support percentage from 201 APartlillline1s .« - . . .00 i i i s i e e e 16 %
Section D. Computation of Investmént Income Percentage
17 Investment income percentage/ for 2018 (fifte 10c, column (f). dvided by line 13, column()) - - - - - o oo 0oL 17 %
18 Investment income per ge from Schedude A, Part lll 2 A T R 18 %

19a 33 1/3% support t -2018.If anization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and line
17 is not more /an’ 33 1/3%, check(this box and stop here. The organization qualifies as a publicly supported organization @~ - - . . . . . e e e e » D

b 33 1/3% support tests - 2017 A1 the organization did not check a box on line 14 ar line 19a, and line 16 is more than 33 1/3%, and
une1a.s more than 33 1/3%, check this box and stop here. Theo:ganzanmquahﬁesasapubhdysupportedorgamzahon BRI I D

r Privata’foundaﬂon If the drganization did not check a box on fine 14, 19a, or 19b, check this box and Se@ inStructions  « = + » = + = o« = + « « - . > D

EEA / Schedule A (Form 980 or 930-E2) 2018
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Schedule A(Form 990 or 980-E7) 2018 SAVE BARTON CREEK ASSOCIATION 74-2130626

Rartivy’

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A.

All Supporting Organizations

1 Are ali of the organization's supported organizations listed by name in the organization's goveming

documents? If "No,” descnbe in Part VI how the supported organizations are designaled. If designated by
. class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below. . ’

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? i "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS detemination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the arganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," ; f,’«"f‘%’;f?g e

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI.

RS R

.

A

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor %ﬁ% g ; ,% Yad

(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard fo a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 930-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

kA B
f.,fﬁfk\l !

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which A I B
the supporting organization had an interest? If “Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |  |[BEE AR e
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section %&? Qé g‘;‘;{i‘ Fan
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated %33%& ; : i f:’;fﬁffi«‘f-

supporting organizations)? ¥ “Yes, " answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedute A (Form 930 or 980-E2) 2018
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weA(Fgmmmssoa) 2018 SAVE BARTON CREEK ASSOCIATION 74-2130626

Supporting Organizations (continued)

r

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {(c)
betow, the governing body of a supported organization?
b A family member of a person described in (a) above?
c¢_A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes”" o a, b, or c, pmv:de detail in Part Vl

Section B. Ty Type | Supporting Orgamzatlons

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at ali times during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied (o such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Sectlon C.yi Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the orgamzatlon s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the arganization's

rted organizations played in this regard.

Sectlon E. Type Iil Functionally integrated Supportmg Organizations

1 Check the box next to the method that the organization used to sabsfy the Integral Part Test during lhe year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see lnstructrons .

4 2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

o o -
v t‘/f iwu 1
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o
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SAVE BARTON CREEK ASSOCIATION 74-2130626 Page 6
‘PartVig{ - Type Il Non-Functionally Integrated 509(a)(3) Supporting Org g Organizations -
1 E] Check here if the organization satisfied the Integral Part Test as a qualrfymg trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type Ill non-functionally integrated supportmg_gganmahons must complete Sections A through E.
. (B) Current Year
Secuqn A - Adjusted Net Income (A) Pr}nr Year (optional)
1_ Net short-term capital gain 1
2 Recoveries of prior-year distributions . 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion -]
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or -
maintenance of property held for production of income (see mstrucnons) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount- (A) Prior Year ®) C(:’u:z:;:)(ear
___foptional) __

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

- 0 Qﬂ:%?g’@%ﬂ‘w‘ ]
? A
34

"*Ii} 2 mw

a_Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

- d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other -
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtractline 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o~

Section C - Distributable Amount

Current~ Year

Adjusted net income for prior year (from Sectton A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section 8, line 8, Column A)

Enter greater of line 2 or line 3. :

Income tax imposed in prior year

UI&UN-‘

D LjWIN]| =2

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

I w@ m@w@fs@ﬁle

=
sl i

7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill suppomng organization (see

instructions).
EEA .

Schedute A (Fonm 830 or §30-E2Z) 2018
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[PartiVi]-_ Type il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Sgction D - Distributions \ Current Year

-l

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

QOther distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through6 . -

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. -
Distributable amount for 2018 from Section C, line 6
Line 8 amount divided by Line 9 amount

N

|| diw

Sle

0 (i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

R R R

Section E - Distribution Allocations (see instructions) Ex Distributions

1 Distributable amount for 2018 from Section C, line 6

T N et ]

2 Underdistributions, if any, for years prior to 2018 ;‘%ﬁfﬁ ~%%§;§Qﬁ;@%&%@
(reasonable cause required - explain in Part VI). See 1@}‘ %&;’;,,;,; j*%gfff%
instructions. _ X b ﬁm@?&
Excess distributions carryover, if any, to 2018 . R R s A
From2013 .. ... ... ' R R e e B e S
From2014 . ....... S R | R e

- From2015 % . .. .... . | e R S S SRR e SR
From 2016 . . . ... - - ] _ S R A R A e e M S e

From2017 ....... . T I s
Total of lines 3a through e - R S
Applied to underdistributions of prior years R ] e
Applied to 2018 distributable amount B e g e

Carryover from 2013 not applied (see instructions) R R Tk Lor ey
Remainder. Subtract lines 3g, 3h, and 3i from 3f. R e e o s R
Distributions for ?018 from . : ; *%@%@% i %ﬁ*&“ {(.3" o R ﬁf‘%‘;@%\:;%%ﬁ%}
Section D, fine 7: $ e
a Applied to underdistributions of prior years e ‘ R
‘ b Applied to 2018 distributable amount S

¢ Remainder. Subtract lines 4a and 4b from 4. §

M e

Ple|=|xlal=|o|alolc|e|®

A AT
SR

y
s

—

5 Remaining un istributions f i i O IR R
Remaining u t.ierdtstnbuho s for years prior to 2018, if é\r‘%é‘*@éﬁ'ﬁlﬁ%&ﬁﬂ gﬁﬁ%‘fg& 7 f"»‘ﬂ"ﬁfif L
any. Subtract lines 3g and 4a from line 2. For result - fee ,W*}%é G »;3@ % boay {&W& ey

. . . Lo ) 0 i it £ b ek Bl ,‘ kY A% ey
greater than zero, explain in Part VI. See instructions. @%3{ S ,,@f iﬁ {é@iﬁ%‘% A e
6 Remaining underdistributions for 2018. Subtract tines 3h ;

A A
% wﬁ%ﬁ%@-& :
it

and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

; 7 Excess distributions carryover to 2019. Add fines 3] o ﬂﬁW i ”{%‘%@%&ﬁ%
| and 4c , L s e
8 Breakdown of line 7: R e g e

a Excessfrom2014 . - . . e B o e A b e o

‘ b Excessfrom2015 . ... A A A ) L e P g
¢ Excessfom2016 . . . . _ R b R B Rl R
d Excess from2017 . . .. e b B e S R e e IR T

‘ Y i ,Ds@“ A LAl ,;3:, i s ety LNJZXA“QIL”?IH—JAV‘—‘- LIk
‘ e Excessfrom2018 ... . R e R e A
EEA Schedule A (Form 950 or 590-EZ) 2018
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‘Part VI * Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
iIt, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
- B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8;'and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 880 or 990-EZ) 2018




SCHEDULE D Supplemental Financial Statements OMB No, 1545.0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 201 8

U ) Part Vv, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11¢, 11f, 123, or 12b.
De: tof the Tr » Attach to Form 980. . Open ,t\g Pghliq«
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and tho latest information. . Inspection
Name of the organization Employer identification number
SAVE BARTON CREEK ASSOCIATION 74-2130626

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

{a) _Donor advised funds {b) Funds and othsr acoounts
1 Totalnumberatendofyear - . . - . ... . ‘e
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year)
4 Aggregatevalue atendofyear . - . . ... . ..
$  Did the organization inform all denors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legaicontrol? . < « « « ¢ < v e o v oo v oo e D Yes D No
6  Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
oonferﬁﬂg?ﬁpermissible private beneft? - ¢ ¢ « « ¢ o = = v 8 s s v s e s e vt e s e e e e s e s e e s s e s e D Yes D No
[ Partil| Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzation (check all that apply).
D Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
X] Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organzzation 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 Totalnumberofconservationeasements ¢ « « « ¢ + o « ¢ 4 o+ ot o o o s o 4 s v 2 4 s e s s e 4w 2a 4
b Total acreage restricted by conservation easements - = « + = =« ¢ o s e L v e a e e s a0 e e +-1 20 77.60
¢ Number of conservation easements on a certified historic structure includedin(@ =« - « - « - - « - -1 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register . - -« « = .« o v v v i it i o vt oo n o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »
4  Number of states where property subject to conservation easement is located > 1
S Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholdS? - « « « » « « 4 o o o e s s v b v e e e e Yes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements af section 170(h)(4)(B)(1)
and section 170(h)(A)BII)?  «  » + =+ = s e o ke e et e Oves [Ino
9 In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and

batance 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

[Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xiii, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in is revenue statement and balance sheet

works of ant, 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) Revenue mcluded on Form 990, Part Vill, line 1 - - - -« « « <« v o v o v v . e e s e “ s ¢ e e s e s e |3

(ii) Assetsincluded iNForm 990, PartX - < + - - ¢t ottt et e e e e e e e e et e e e e e e e >3

if the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
foilowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items"
Revenue included on Form 990, Part VIILBIne 1« « ¢ ¢ ¢ ¢ v o o 6 6 v 0 v o v o st s v s s e b 0 n s s e » 3

b AssetsmncludedinForm 980, PartX - ¢ - « v vt v s et et e e e St e e e e s e s e e s e aae s » 3

For Paperwork Reduction Act Notice, see the instructions for Form 990.

EEA
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Schedute D(Form990) 2018 SAVE BARTON CREEK ASSOCIATION 74-2130626 Page 2
rﬁart II_T Organizations Maintaining Collections of Art, Historical T Treasures, or Other Similar Assets (continued)
3 i Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection itlems (check all that apply):
a D Public exhibition d D Loan or exchange programs
b [J Schotary research e [J oOther
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise fju_nds rather than to be maintained as part of the organization's collection? .+ <« . ¢ . oo ... . D Yes D No
| PartiV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermed:ary for contributions or other assets not
NCluded ON FOMM 890, PAM X?  « « = « « « = o o e o o ot ot a o et e e e Oves [Ono
b If"Yes,” explain the arrangement in Part Xlil and complete the following table

Beginming balante  « « < ¢« o s - vt e it i e e e s s et e s e s e e e e 1c

Additions during the year T R 1d

Distributions duringtheyear  + ¢ « « « o« o o o e v o i v v e o e e e e e st e 1e

ENGINGDAIANCE = = = = = « = = = =« o o s v ot ot st s et a e e et 11
Za Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . - -« -« . .. D Yes D No

If "Yes,” explain the arrangement in Part XIli. Check here if the explanation has been providedonPart Xill - « - o ¢ ¢ v v o v v 0 v oo D
| Part V] Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Currentyear {b) Proryear (¢} Two years back {d) Three years back (o) Four years back

-~ 0o Qo0

ta Beginning of year balance @ - - - - . . . .
D ContrbutionS « = = ¢ o ¢ o « ¢ ¢ ¢ s ¢ o o
¢ Net investment eamings, gains, and

JOSSES +» o ¢ o« a o e o s o 4 e e v e 4 e e
d Grants orscholarships - - -« - « + - - . .
e Other expenditures for facilities and
Programs « « ¢ + ¢ s e 4 o s e s s a e e
f Administrative expenses - o < - . 0 . o -
g Endofyearbalance -+ - - <+ . .. o
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment » %
Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated ONGaNIZatioNs  « « « - 4 -t e s s e e s e e e e e et it e e s s a e e s e e s e e 3a(i)
(i) related o;ganizaﬁons ......... e v s e s e s s e e e s s s s e s s e a e s s e e e e s s e Sa(il)
b f "Yes" on fine 3a(ii), are the related organizations listed as required on ScheduleR? - -+ .« -+ - o v v o v v n v s oo a s 3b
Describe in Part Xl|l the intended uses 0 of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descripiron of property {a) Cost or other bass {b) Cost or other basis {c) Accunudated {d) Book valus
(nvestment) {othar) deprectation
4 btand ... .. e e e b e s e e S

b Buldings - « « « « o -t v st s e
¢ Leaseholdimprovements - - ¢ < ¢ ¢ o o ...
d Equipment - .. ..o 1,348 1,348
@ Other « « ¢ « v v ¢ o ¢t v s o o v o o s s o s s

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, PartX, column (B), line 10¢.) - - = = - - o s s o oo >

EEA Schedute O (Form 890) 2018




Schedute D (Form 990) 2018 SAVE BARTON CREEK ASSOCIATION 74-2130626 Page 3
f il - Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Description of seturity of category {d) Book valus B (<) Wm vahuahorx,

(inctudmg nama of secunty) Cost or end-of-year market value

(%)} Fir!ancial denvatives « « » 4 « o 4 v et e e n e s e as
(2) Closely-held equity mterests . . - . « . . . . - . . ..
(3) Other

{A)

(B)

(C)

(D) .
(E) )
(F) -

©) . '

(H)
Yotal. (Cotumn {b) must equal Form 990, Pant X, cal (8) ins 12) » %J,\E:;:%( m‘,ﬁgy‘g o) ﬂgﬁ“}s '*m Y "'\.’ W&ﬁw I
art; _Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11c. See Form 980, Part X, line 13.

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

%

1)
2 . ) -
(3
) ‘
(5) .
(6) . i .
U] - .
(8)
(9)
> Yot (Cotumn (o) mus equal Form 990, Pant X, col (B)ire 13) ¥ e @fﬁﬁt’ii‘iv?;’ )
! .- ~ Other Assets.
Complete if the organization answered "Yes" on Form 990 Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

{1)

(2)

3) . -

4) -

(5

{6)

(U] - -

(8)

{9)
Total. (Column (b) must equal Form 990, Part X, col (8) fine 15.) e e e e e e e e NS
Al Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25 L0

1 (a) Desorpiion of lisbiliy (%) Book value o @»‘”ﬁw:‘;gﬂ;m IR
-(1) Federal income taxes . j%

zz%azé
2 i

’fl ».)Lr
Sl {;&
@) . g

(4)

(5) ' s

(6)

(7)

(8)

(9) r . ﬁ% A ;;,
Total. (Cohimn (b) must equal Form 880, Part X, cof (8) ine25) : Ji‘x& mﬂvﬂ%ﬁ&&%ﬁ‘ U
2. Liability for uncertain tax positions. In Part XHil, 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 Xilt . . . . - e J:]
EEA . Schaduta D {Form 830) 2018
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Refurn.

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

1. Total revenue, gains, and other support per audited financial statements . . . - . .« o o oottt e ... 1
2 " Amounts included on fine 1 but not on Form 990, Part Vill, fine 12: A
a Netunrealized gains (Josses) oninvestments  « - « .« . . o it 2a
b Donated services anduse of facilities  « « » + + « o ¢ o 0t v e c s e e i 2b CL
C Recoverlesof proryeargrans + - + « ¢ o ¢ s o o 4t 4 0 e w s a e e e e 2c N
d Other (Describe inPart X)) .« . . - .. e e it e e 2d o
e Addlines2athrough2d . . . . . L N I I I R T N T T R A 2¢
3 Subtractline2efrombnet « « « ¢« ¢« ¢ « v . o . C 4 e s s e s e e e st e ae s et 4 e e ase e e e s 3
4  Amounts included on Form 980, Part VIil, ine 12, but not on Ine 1: Wi !
a Investment expenses not included on Form 980, Part Vill, line7b « -« + » « . . . . 4a .
b Other(DescribeinPart XHl) - . . ... ... .. e e e 4b P
¢ Addinesd4aanddb - < s o . ... e e e e e e e e e e e e e e ac
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part] line12) .+ o o0t e oo oo as 5
]Part Xii,] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Totalexpenses and losses per audited financial statemients - - « « ¢« « vt e e vttt e i e e e e e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25, ;‘ ’ .
a Donatedservicesanduseoffacifities = - - - - « « 4 v 4 v e v v e ... 2a ‘,’ v
b Prioryearadjustments - « - « ¢ ¢ . ot o it i e e e e e e e 2b g
C OtherlosSes - « - ¢+ ¢ ¢ v o vt b o e o v o 2 o o v o s o o s e a s s s s ewas 2c ".j e
d Other(DescribeinPartXIl) -« « « « o v v v vt it e e 2d o
e Addiines2athrough2d - . . . . . . . ¢t i i i i i e e e et e e e e e e e e S e e e e e e e e e 20
3 Subtractiine 20 from N1 - ¢ ¢ ¢ ¢ o @ ottt e e e e e e e e s a s ey e e h h e e e s e e e e e 3
4  Amounts included on Form 990, Part IX, fine 25, but not on line 1 .
a Investment expenses not included on Form 930, Part Vill, fine7b . . - . . . . . . 4a
b Other(DescribeinPart Xill) « . - . - .« . . v .. C e e e e e e e e e 4b —
C AdIINES4aanddD - « « - ¢t ot i e e e e e e s e e e e e s e e s e e e e e e e 4c
Totalexpens&s Add lines 3 and4c. (This must equal Form 990, Part/,lin@18) . « - « « « « v ¢ o v v 0 v .. 5
I'l-’art Xii'] _ Supplemental Information.

Provide the descriptions required for Part il, ines 3, 5, and 9; Pant ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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' SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 950-or $30-£2) Complete to provide information for responses to specific questions on 2018
Form 990 or 930-EZ or to provide any additional information. AT T

Dep of the Treaswy » Attach to Form 990 or 990-E2Z. ;{qlgwégg}Publxq ,&;

intemal Revenue Servicn » Go to www.irs.gov/Form990 for the latest information. sInSpectio ,Ezﬂ, 7 f "W

Nmmgﬂhemmmamnm Empioyer identification number

SAVE BARTON CREEK ASSOCIATION 74-2130626

01. officer, directors, etc. family relationship (Part VI, line 2)

JACKIE GOODMAN, TRUSTEE

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.
EEA
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