2939333418604 9

EXTENDED TO NOVEMBER 15, 2019

ram 990-T Exempt Organization Business Income Tax Return OMB No_1545-0087
(and proxy tax under section 6033(e})
e For calendar year 2018 or other tax year beginning , and ending 20 1 8

o epa,{mem of me’;maswy P Goto www.irs.govlFormSSOT. for instructions and.th.e latest inlor'mat.ion._ O TRCL A T o

Internal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). 501(cX3) Orgamzations Only

A [ Check box i Name of orgamzation { [__] Check box if name changed and see instructions.) D&":,:’Jfg;;;:#;;ﬁg*‘;:; number

address changed instructions )

B Exempt under sgehon | Print [AIJISTIN COMMUNITY FOUNDATION, INC. 74-1934031
501(@ )( Or | Number, street, and room or suite no. If a P.0. box, see instructions. e amess actvty codo
[J408(e) [_]220(e) | P® (4315 GUADALUPE, NO. 300
|:] 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[]529(a) AUSTIN, TX 78751 900099

g;’:: dVg:ue of all assets F Group exemption number (See instruchons.) P>
3y4 727,240. |6 Check organization type B [ X 501(c) corporation [ ] 501(c) trust [ ] 401a) trust [ ] Other trust
H Enter the number of the organization's unrelated trades or businesses. p» 1 Descnbe the only (or first) unrelated
trade or business here p» INVESTMENTS IN PARTNERSHIPS . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the prevtous sentence, complete Parts | and 11, complete a Schedule M for each additional trade or
business, then complete Parts llI-V.

Income (loss) from a partnership or an S corporation (attach statement)

5 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

{ During the tax year, was the corporation a substdiary in an affiliated group or a parent-subsidiary controlled group? > E] Yes [X] No
o) If “Yes," enter the name and identifying number of the parent corporation. P>
& J Thebooksareincareof » CORALIE PLEDGER Telephone number B> 512-472-4486
o Partl | Unrelated Trade or Business Income (A) Income {B) Expenses {C) Net
Qo 1a Gross receipts or sales
< b Less returns and allowances ¢ Balance | 1c
Z‘: 2 Cost of goods sold (Schedule A, line 7) 2
- Gross profit. Subtract ine 2 from line 1c
0 a Capital gain net income (attach Schedule D) 4a
i b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
< ¢ Captal loss deduction for trusts 4c
P
<
O
w

Interest, annurties, royalties, and rents from a controlled organization (Scheduls F)

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10 Exploited exempt activity income (Schedule 1) 10

11 Advertising income (Schedule J) 11

12 Other income (See instructions; attach schedule) 12 0.
Total. Combine lines 3 through 12 13 0.

m Deductions Not Taken Elsewhere (See instructions for imtations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Repairs and maintenance RECEIVED 16
:; IBatdde:n(sn h schedule) (see instructions) S 3 :;
nterest (attach schedule) (see instructions ™
19  Taxes and licenses 8 NOV 2 I 2019 C-) 19
20  Chartable contributions (See instructions for lmitation rules) _ 8 20
21 Depreciation (attach Form 4562) OGDEN uT 21
22  Less depreciation claimed on Schedule A and elsewhere on retQr - 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from line 13 30 0. %
31 Deduction for net operating loss arising in tax years beginning on or atter January 1, 2018 (see instructions) 31 |
32 Unrelated business taxable income Subtract line 31 from line 30 32 0.
823701 01-09-19  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Form090-T(2018)  AUSTIN COMMUNITY FOUNDATION, INC. 74-1934031 Page 2

{IPartilll;] Total Unrelated Business Taxable Income

33  Total df unrelated business taxable income computed trom all unrelated trades or businesses (see instructions) 33 0.
34 Amounts paid for disallowed fringes 34
35 _Deduction for net operating loss arnising in tax years beginning before January 1, 2018 (see instructions) STMT 1 35 0.
36 Total of unrelated business taxable income before specific deduction. Subtract ine 35 from the sum of
lines 33 and 34 36
37  Specific deduction (Generally $1,000, but see line 37 instructians for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract hne 37 from line 36. If line 37 is greater than ine 36,
enter the smaller of zero or ine 36 38 0.
[iPartivi] Tax Computation
39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (0.21) > | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on hne 38 from: -
D Tax rate schedule or C] Schedule D (Form 1041) > | 40
41  Proxy tax. See instructions > | 41
42  Alternative mimmum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
Total. Add lines 41, 42, and 43 to hne 39 or 40, whichever applies 44 0.
llParth] Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 452
b Other credits (see mnstructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 45d
e Total credits. Add hnes 45a through 45d 45e
46  Subtract line 45¢ from line 44 46 0.
47 Other taxes. Check if from: [ Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [__] Other (attach schaduley | 47
48 Total tax. Add ines 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax hability paid from Form 865-A or Form 965-B, Part Il, column (k), ine 2 | 49 0.
50 a Payments A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50c
d Foreign organizations™ Tax patd or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
1 Credit for small employer health insurance premiums (attach Form 8941} 501
g Other credits, adjustments, and payments” |:| Form 2439
[ Form 4136 ] other Total P> | 50g
51 Total payments. Add hnes 50a through 50g 51
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:] 52
53 Taxdue. If ine 511s less than the total of ines 48, 49, and 52, enter amount owed p | 53
54 Overpayment. If line 511s larger than the total of ines 48, 49, and 52, enter amount overpaid > | 54
Enter the amount of line 54 you want. Credited to 2019 estimated tax P> l Refunded P | 55
[lPart{VIl] Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany ime during the 2018 calendar year, did the organization have an interest in or a signature or other authority & No
over a financial account (bank, securities, or other) in a foreign country? If "Yes,” the organization may have to file . .
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here p X
57  Duning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? | | X
It "Yes,” see instructions for other forms the orgamization may have to file. . .
58 Enter the amount of tax-exempt interest recetved or accrued during the tax year p»-$
Under penalties of perjury, | declare that | have examined this return, including hedules and 1ts, and to the bast of my knowledge and behef, 1t 1s true,
Sign caorract, and completa Declaration of preparer {other than taxpayer) 1s based on all |n1mmal|on of which preparer has any knowledge
Here |p=< |1n/S/r9 | PRESIDENT & CEO e proprer shwr 500
Signaty€ ojficer Date Title mstructions)? ]Z] Yes [ ] No
Print/Type preparer’s name Date Check if | PTIN
Paid self- employed
Preparer KELLY LOGAN 11/13/19 P00677048
Use Only | Firm’s name » PMB HELIN DONOVAN, LLP FrmseN »  74-3001153
12301 RESEARCH BLVD BLDG 5 #1690
Firm's address » AUSTIN, TX 78759 Phoneno. (512) 258-9670
823711 01-09-18 Form 990-T (2018)
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Form 990-T (2018) AUSTIN COMMUNITY FOUNDATION, INC. 74-1934031 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of mventory valuation P> N/A

1 Ifventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costof labor 3 from line 5. Enter here and (n Part [,

43 Additional sechon 263A costs line 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to I
5 Total. Addlines 1through 4b 5 the orgamization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Desaiption of property

a

@

(&)

@)

2. Rentreceived or accrued
3(a)Ded drrectly d with the income in
From personal property (if the percentage of From real and personal property (if the percentage
(a) rent for personal property 1s mora than (b)ot rant for personal property exceeds 50% or it columns 2(z) and 2(b) {attach schedule)
10% but not more than 5096) the rent is based on profit or iIncome)

M

@

3

4

Total 0. | Totl 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) » 0 . |Partl, ne 6, column (8) 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross incoma from

3. Deductions drrectly connacted with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

(b) Other deductions
attach schedule)

a

]

&)

4

4. Amount of average acquisition

B. Average adjusted basis

6. Column 4 divided

7. Gross incomae

8. Allocable deductions

debt on or allocable to debt-financad of or allocable to by column § reportable (column {column 8 x total of columns
property (attach scheduls) detz;@::zzﬂ apéglpar;vtv 2 x column 6) 3(a) and 3(b))
() %
@ %
&) %
) %
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 7, column (A) Part |, kne 7, column (B)
Totals > 0 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-09-19
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Form 990-T7 (2018) AUSTIN COMMUNITY FOUNDATION,

INC.

74-1934031

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

. Exempt Controlled Organizations
.
*. Name of controliad orgamization 2. Employer 3. Net unrelatad incoma 4. Total of specifiad 5. Part of column 4 that 1s 6. Deductions duactly
identification (loss) {see (nstructions) payments made included in the controlling connected with income
. number organization's gross iIncome n column 5
(U]
@
(©)] ]
@)
Nonexempt Controlled Organizations
7. Taxable income 8. Netunrelated income {loss) G, Total of spacified payments 10. Part of column 9 that is included Ded drectly d

(ses instructions)

made

in the controlling organization's
g@ross income

" with income in column 10

m
@
(©)]
@
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
hine 8, column (A) hine 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Total deductions
1. Description of income 2. Amount of income drectly connected 4. Set-asides and set-astdes

(attach schadule)

{attach schedule)

{col 3plus col 4)

U]
@
(&)
@
Entor horo and on page 1, Entor horo and on pago 1,
Part| lina 9 rolumn (A} Partl ine 8 calumn (R)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2. Gross
1. Description of urrelatad business
exploited activity income from

trade or business

3. Expenses
drectly connected
with production
of unrelated
business income

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3) Ifa
gain, compute cols 5
through 7

5. Gross income
from activity that
1s not unrefatad
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4)

m

@

&)

@

Totals

>

Enter here and on
page 1, Part |,
line 10, cal (A)

0.

Enter here and on
page 1, Part |,
tine 10, col (B)

0.

Enter here and
on page 1,
Part lf, line 26

0.

“Schedule J - Advertising Income (see instructions)

| Parti | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodrcal

2. Gross
advertising
Income

advertising costs

4. Advertising gain
or (loss) (col 2 minus
col 3) If a gain, compute
cols 5 through 7

3. Drect

§. Crrcutation
incomsa

6. Readership
costs

7. Excess readership
costs {column 6 minus
column 5, but nat more

than column 4)

M

@

&)

@

Totals

(carry to Part ], ine (5)) >

0.

823731

01-00-19
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Form 990-T (2018) AUSTIN COMMUNITY FOUNDATION, INC. 74-1934031 Page §
| Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis )

¢ 2. Gr 4, Advertising gain 7. Excess readership
d\./an:nsns 3. Drect or (loss) (col 2 minus 5. Cuculation 6. Readership costs (column 6 minus
. 1. Namo of perrodical a \ncome 9 advertising costs col 3) If a gamn, compute income costs calumn 5, but not more
cols 5 through 7 than column 4).
M
]
3
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
Iine 11, cal {A) tine 11, col (B} Part (I, ne 27
Totals, Part Il (ines 1-5) > 0. 0. 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

Percant of
1. Namo 2 T g dovosgto | 4 Compmten it
(1) %,
@ ‘hj
(&) %
(@ %
Total. Enter here and on page 1, Part I, line 14 > 0.

Form 990-T (2018)

823732 01-09-19
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AUSTIN COMMUNITY FOUNDATION, INC. 74-1934031

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

. PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/14 65,994. 65,994. 0. 0.
12/31/15 419,804. 223,372, 196,432. 196,432.
12/31/16 490,123. 0. 490,123. 490,123.
NOL CARRYOVER AVAILABLE THIS YEAR 686 ,555. 686,555.

161 STATEMENT(S) 1
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ENTITY 1

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0887
(Form 990-T) Unrelated Trade or Business
. ' For calendar year 2018 or other tax year beginning , and ending 20 1 8
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open to Pubhc Inspecton for
Internal Revehue Servica (99) P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). 501(c)3) Organizations Only_]
Name of the organization Employer identification number
AUSTIN COMMUNITY FQUNDATION, INC. 74-1934031

Unrelated business activity code (see instructions) p 900099
Describe the unrelated trade or business p INVESTMENTS IN PARTNERSHIPS

Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b 229,284. 229,284.
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5 -547,969. -547,969.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment iIncome of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity ncome (Schedule 1} 10
11 Advertising income (Schedule J) 11
12  Other income (See Iinstructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 -318,685. -318,685.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K} 14
15  Salanes and wages 15
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contributions (See instructions for limitation rules) . 20
21 Depreciation (attach Form 4562) l 21

22 Less depreciation claimed on Schedule A and elsewhere on return | 22a

23 Depletion

24 Contributions to deferred compensation plans

22b

23

24

25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I 26
27

| 28

29

30

27 Excess readership costs (Schedule J)

28 Other deductions (attach schedule)
29 Total deductions. Add lines 14 through 28 0.
30 Unrelated business taxable iIncome before net operating loss deduction Subtract ine 29 from line 13 -318,685.
31  Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see

instructions) 31 l
32 Unrelated business taxable income Subtract line 31 from line 30 32 -318,685.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
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