Form 990'EZ

Department of the Treasury
internal Revenus Service

) Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizalions as defined in section 512(b)(13) musl fil
Form 990. All other organizations with gross receipls less than $500,000 and total assels
less than $1,250,000 at the end of the year may use this form.
» The organization may have to use a copy of this return lo salisfy state reporting requirements.

OMB No. 1545-1150

e

2009

Open to Public
Inspection

A Forthe 2009 calendar year, or tax year beginning , 2009, and ending :
B Check if applicable: C  Name of orgznization D Employer identification number
P , .
Adgdress change [ cips |Austin Community Land Trust 20-4467651
Name change :aar?:tl gﬁ Number and streel (or P.O. box, if mail is nol delivered to streel address) Room/suite E Telephone number
Initial return type.
: % |PO Box 6432 (512) 472-8087
Terminalion Speciic
AaEa T instiice City or town, state or country, and ZIP + 4 .
Itheie . F Group Exemption
Apphcation pending Austin T 78762-6432 Number ...........
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) *
H Check » if the organization is not

| Website: = www.peopletrusthome.org
Tax-exempt status (check only one) — 1X] 501c) ( 3) < (nsertno) | |4o7caxiyor | | 527

required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

Check »

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L

Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990
instead of Form 990-EZ

>$

173,862.

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received ... 1 25,000.
2 Program service revenue including government fees and contracls ... 2 120,810.
3 Membership dues and @SSESSIMENTS ... oo .ttt ettt 3
A InVESHTIENE IMEOTIE .« cvovevvie v aie s s wsin ponisomne s s 66 6ia 57575 T505 FisTs Salh siae 30/ £0a 0k a aa wniaiale 0808 HELR HIA0H B d an 4
5a Gross amount from sale of assets other than inventory ............. ... 5a
b Less: cost or other basis and sales eXpenses ...........oooviiii i 5b :
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 52) ............ooovvoiiiiin s 5¢
‘éf 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here . ...... > D
5 a Gross revenue (not including $ of contributions
E reportBt ON HNE 1)« cun varvsmsmmms s e v s swieats passmsims v s ae s 6a
b Less: direct expenses other than fundraising expenses .................. ... 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line €a) .......... ...t 6C
7a Gross sales of inventory, less returns and allowances ...................... 7a
b Less: costof goods S0l8" v: . i s ausies i s foa swems s s mms s s oms 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Ne7a) .. 7c
8 Other revenue (describe » Reimbursed expenses )..| 8 28,052,
9 Total revenue. Add lines 1,2,3,4,5¢c,6c, 7c,and 8 ... .. .. > 9 173,862,
10 Grants and similar amounts paid (attach schedule) ............ ..o 10
= 11 Benefits paid 10 o for MEMDEIS .. ... oot 11
Jé 12 Salaries, other compensation, and employee benefits ... ... 12
E | 13 Professional fees and other payments to independent contractors ...t 13 170; 295,
g 14  Occupancy, rent, utilities, and mainteNaNCe . .........cooviiiaiiii 14 4,756.
E 15 Printing, publications, pasiage, and shipping . ... 15 133
16  Other expenses (describe > See Other Expenses Statement pIm—| 5 |} 25,547,
17 Total expenses. Add lines 10 through 16 .. ... 0oio i iu et > 17 200,731.
18 Excess or (deficit) for the year (Subtract line 17 fromline 9) ..., 18 -26,869,
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E E figure reported On Prior Year's TIUIM) ... .. .ueurueer e et et e et 19 120,149.
T g 20 Other changes in net assets or fund balances (attach explanation) ........... ..., 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 ............................. > 21 93, 280.
Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year l (B) End of year
99 CASH SAVINGS, Snd TNVEBIAIBIIE L suu ouw i e vms s oo s s e st sstscns osin yme.as 5 v 74,550.|22 144, 685.
23 Land and bUIldings .. ... .ot e 3,715.]|23 2,821.
24 Other assefs (describe » Grant receivables Vv mem i sae s iaes 83,087.|24 51, 857.
OB TOLATASEEES ccosromn nssseisinne pm mommmmpisimseiy s v e ok §08, 6008 SF2 TN N BT 41900 PRt oo &5 Rt 161,352.|25 199, 363.
26 Total liabilities (describe » Accounts payable D 41,203.]26 106,083.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ........... 120,149.|27 93, 280.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-[—.‘__; (2009)
TEEAOBI2  01/30/10 = [\ 1= t\‘ \
g\'i_\_—_d"’\: -,-1113 h,.'ltl 1 ‘ ‘*
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Form 990-EZ (2009) Austin Communit, .and Trust

20—

4467651 Page 2

[Partlll | Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose? To create permanent affordable housing in Austin.

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

program title.

Expenses
gRe uired for section
01(c)(3) and (4)
organizations and section
4947 (a)(1) trusts; optional
for others.)

?GTants S 3 0. ) If this amount includes foreign grants, checkhere . ................ b= 28a 156,570.
v g e P SR
(G—ra_nts 5 B _)-IfThi;, amDurﬁ ;u;ude_s Foreign qran{; ch_eck Ee_re_. “ 7 ﬁ 7 H _ _ — :—’—_\ 2%a
30
Gants§ ) If this amount includes foreign grants, check here . ............... > | || 30a
31 Other program services (attach schedule) ... ... i
(Grants $ ) If this amount includes foreign grants, checkhere .. ............... > r| 31a
32 Total program service expenses (add lines 28a through31a) ............... T 0 AT S TS ™| 32 156,570

[Part IV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Michael Cook ~__ _________ i
PO Box_6432__ __ _________ Director |
Austin TX 78762 ]1.00 0. 0. |
Susan Coulter ~__________ ‘
PO Box 6432 _ _____ __ ____ Director '
Austin TX 78762 ]1.00 0. 0.
Francie Fergusen ________
PO Box_ 6432 __ _ _ _ _ __ _____ Director |
Bustin TX78762 [1.00 0. 0. ‘
Pouglad Haytman .. _ .. ... ..
PO Box_6432__ ___ ________ Director '
Austin TX 78762 |1.00 0 0. |
D. Bryan Jonmes___________
PO Box_ 6432 _ _ _ _ _________ Director
Austin TX 78762 [1.00 0. 0.
Dom Bendriek . ... .. . oo
PO Box 6432 ___ _ _____ ___ | Director
RAustin TX78762 |1.00 0. 0.
Eugene_Sepulveda _ ______ |
PO Box 6432 __ ____ _ _ _____ Director
hustin TX78762 [1.00 0. 0.
Carmen Tawil ___________
PO Box_6432__ ___________ Director
Austin TX 78762 |1.00 0. 0.
Cloteal Davis Haynes _ ___ _
PO Box 6432 _ __ _ ________ Director
Austin TX 78762 |1.00 0. 0.
Adrian Neely ___________
PO Box 6432 __ _______ ___ | Director
Austin TX 78762 [1.00 0. 0.
Barv Yaldes e
PO Box_ 6432 __ _ _ _ ________| Director
BAustin TX 78762 |1.00 0. 0.
See List of Officers, Directors, Trustees, & Key Employees Stmt

TEEAO0812 01/30/10

(

Form 990-EZ (2009)
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Form 990-EZ (2009) Austin Communit, oand Trust 20-4467651 Page 3
[Part V| Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes," attach a detailed description of
eachactivity ............. ... G S B TR R S WA S s W WS S S VI W SR B e 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes .....| 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 62, and 72 (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax reqUIrIMENIST ... ... oo i ottt e ettt e 35a X
b If "'Yes,' has it filed a tax return on Form 990-T for this year? ... ... oo 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N ... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. ““ 37a| 0
b Did the organization file Form 1120-POL for fhis year? ......... .. oo 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? ................ 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
AMIOUNE INVOIVEA o ot e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enler:
a Initiation fees and capital contributions included online 9 ... 3%a
b Gross receipts, included on line 9, for public use of club facilities .......................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 990 or 990-E27 If
"'Yes, complete Schedule L, Part | .. ..o oot 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ......... - 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the OrganiZation . . ... .coouiiiermun et otenie et i s me e s e 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete FOrm 8BBB-T .. ... iuiuuiitvreoe e iian ettt e et 40e X

41 List the states with which a copy of this return is filed >

42 a The organization's
books are incare of » Debra Peterson Telephoneno. » (512) 472-8087

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun)? ...........| 42b X

If "Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. :
¢ At any time during the calendar year, did the organization maintain an office outside of the LS Forncs s jmes puerm paessves 42¢ X
If 'Yes,' enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ................ooooon s > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear ....................... "| 43 i
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes,' Form 90 must be completed instead
. OF BOTI DO BT . . o s SR S el S NPT et 005 SRt 4R AR SR ISR B VORIR BT R e e AL A A0 SRS 8 44 X
45 |s any relaled organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ ... .. ... .. 0ottt e s \ | e X
BAA TEEAOR1Z  01/30/10 e u EZ fi 2009
Q fy iz b K : )

COPY



Form 990-EZ (2009) Austin Community .and Trust 20-4467651 Page 4
[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | ... ..o oo 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,' complete Schedule E ... 0 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ............................. 49a b
b If "Yes,' was the related organization a section 527 organization? ........... ..o 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received mare than $100,000 of compensation from the organization. If there is none, enter 'None.'
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances

{ Total number of other employees paid over $100,000........

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.'

(a) Name and address of each independent contraclor paid more than $100,000 (b) Type of service (c) Compensation

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
\rue, correct, and complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Hegre > Signature of officer Date

o ‘

B> Type or print nani;%n fie. / \/// /

- Preparer's -
Paid signalure > 08/16/10 Zﬁ!lfployed > [—l

Pre- Firm's name (or M;%\\e}ﬂa'yo%\Hill/ /é,caﬁpany, B.E; 1‘{

i Preparer's ldentifyin
Date Check if (Seg rer's Igenlifying Number

_____..-
o]
L]
______..;

parer's

Use Z?r'férso;feféil.{' > 30‘01\ South LamAar %ulqvard, Suite 320 EIN 2,""(02'\\?/
Only |&5%°™  austin Fd / TX 78704 Phoneno. * (512) 442-0380
May the IRS discuss this return wlth\he preparﬁr shown abovﬁ? See instructions . ... .. i "lﬂ Yes ﬂ No
BAA Form 990-EZ (2009)

- =

TEEACS12  01/30/10 (Lj l - [“J, h\‘i\\Hl”j
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OME No. 1545-0047

SCHEDULE A . . .
(Form 990 or 990-EZ) Pub..c Charity Status and Public Suppu. . 2009
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
oot of the T nonexempt charitable trust. Open to Public
eas .
inormal Revenue Semce > Attach to Form 990 or Form 990-EZ, > See separate instructions. Inspection

Name of the organization Employer identification number

Austin Community Land Trust 20-4467651
[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 : A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
|| A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(ii).
: A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

2 |
3

4
name, city, and state: _
5 An organization operated for the benefil of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

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

June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 . An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a Type I b DType Il c D Type Il — Functionally integrated d D Type lll— Other

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

[+2]

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type [ll supporting organization, D
Lo 1= o] 0 0 10
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii)
below, the governing body of the supported organization? ..o, 11g (i)
(i) afamily member of a person described in (i) above? ... ... . 11 g (ii)
(i) a 35% controlled entity of a person described in (i) or (i) above? ... ... ...l 11 g (i)
h Provide the following information about the supported organizations.
(i) Name of Supported (ii) EIN (iii) Type of organizalion (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? LS. 7
document?
Yes No Yes No Yes No
PeopleFund 74-2814572 501 (c) (3) X X X 0.
Total : 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401  02/05/10

CLIENT
COPY



Schedule A (Form 990 or 990-EZ) 2009 Au. .n Community Land Trust 20-4467651 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)(A)(vi)

(Complete only if you checked lhe box on line 5,7, or 8 of Part |)
Section A. Public Support

g:;?ggﬁfgyi‘;‘;rf‘” fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and

membership fees received. 'SDD
not include 'unusual grants.”) ...

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf’ . evam s e wwa

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

4 Total. Add lines 1-through 3 .. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) inciuded on ling 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

6 Public support. Subtract line 5
fromiined . ...................

Section B. Total Support

prisd mangor lscal yost (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 0 Total

7 Amounts fromlined ...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
SIMIIlAr SOUMEES v s wwim mos wsmonss

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON . .vvvvie s

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

=T 0 S ——
11 Total support. Add lines 7
through 10 .. ... oooiiinennnnn :
12 Gross receipts from related activities, etc. (see INStructions) ........oovvieveiiiiirri e l 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere ... .. .....ooeeeroeeeeee e A 23 J:[
Section C, Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line: 11, eolumi (F) o s vas vmamanin v s pasaa 14 %
15 Public supporl percentage from 2008 Schedule A, Part I, BB VL. s samsnmmessesn symsems mons 605 500 SRS Sy Boss 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .......oooei i > D

b 33-1/3 support test — 2008, 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. .........ccoooviiiiiiiiii > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .......... > D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ............. s
18 Private foundation. If the organization did not check a box on line, 13, 162, 16b, 17a, or 17b, check this box and see instructions .. .. L
BAA Schedule A (Form 990 or 880-EZ) 2009

COPY

TEEA0402 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 Aus _.n Community Tand Trust i 20-4467651 Page 3
[Part Il |Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal yr beginning in)* (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.’) ...
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's {ax-exempt
PUIPOSE «vvvviieieiineennns
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 ... ... ...
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ................... ..
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

6 Total. Add lines 1 through5 .. ..
7 a Amounts included on lines 1,
2, 3 received from disqualified
PEFSONS: . e s ssis si00 s £00 400
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
7¢ from line6d . .ax smaansn oo

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline®...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .. ....oovvnn. ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10aand 10b . ........
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carried on ...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (z0d Ins 9,105, 11, 20d 12)
14 First five years, If the Form 990 is for the or anization's first, second, third, fourth, or fifth tax year as tion 501 3
orgamzah)(’)n, check this box and stop here . g .............................................. y ....... asec .I. . 5 . (c)( .) ............ e |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column DN cvmassmamacn s v womms wame 15 %
16 Public supporl percentage from 2008 Schedule A, Part Il line 15...................0cooveeneenieeeieeenirers 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column () I 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 ... 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................... e D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizalion .............

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. b=
g =5 i
BAA TEEAQ403  02/15/10 Schedule (ﬁ)ﬂ'ﬂ 9H mrﬁﬁh Z)2009
%4:7 Vi hC[i e {% SF

COPY



OM3 No. 1545-0047

Schedule B
(Formad0. G30-E2, Schedule of Contributors 2009

or 990-PF)
» Attach to Form 990, 990-EZ, or 990-PF

Depariment of lhe Treasury
Internal Revenue Service

Employer identification number

20-4467651

Name of the organization
Austin Community Land Trust

Organization type (check one):
Filers of: Sﬁction:

Form 990 or 990-EZ i 501(c)( 3 ) (enter number) organization
4947(2)(1) nonexempt charitable trust not treated as a private foundation

| | 527 political organization

Form 990-PF ; 501(c)(3) exempt private foundation
|| 4947(2)(1) nonexempt charitable trust treated as a private foundation

L 1501(©)@3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —
For an organization filing Form 990, 920-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules —
For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amouni on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the

prevention of cruelty to children or animals. Complete Parts |, 11, and Il
For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If

this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, efc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ...........oovveie e g

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 290, 990-EZ, or
990-PF) but it must answer ‘No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 980-EZ, or on line 2 of its Form
990-PF’ to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.
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Schedule B (Form 990, 980-EZ, or 990-PF) (20

Paage 1 of 1 of Part |

Name of organization

Employer identificalion number

Austin Community Land Trust 20-4467651
Part | 1 Contributors (see instructions.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 \Wells Fargo_  _ _ _ _ _ _ _ _ _ _ _ _ o ______ Person
Payroll
1111 Congress Avenue _ _ _ _ _ _ _ __ _ ____________[S______ 15,000.| Noncash
(Complete Part Il if there
Austin TX 78768 | is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |Jp Morgan Chase _ __ _ _ _ _ _ __ _ _ _ _ __ _ ________ Person
Payroll
11020 NE Loop 410 _ __ __ ___________________|5~ ____ 10, 000.| Noncash
(Complete Part |l if there
San Antonio _ _ ___________ TX 78209 is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
________________________________ Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
_________________________ is a noncash contribution.)
(@ (b) ()] (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
____________________ Person
i Payroll
_________________________________________________ Noncash
(Complete Part Il if there
_______________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
___________________________ Person
Payroll
_______________________________________ S __ _ ___ ____| Noncash
(Complete Part Il if there
__________________________________ is a noncash contribution.)
() (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_____________________________ Person
- Payroll
______________________________________ $_______ﬁﬁﬁﬁu Noncash
(Complete Part Il if there
____________________________________ is a noncash contribution.)
] £ pae
BAA TEEAO702  06/23/09 Schedule B (Form 990:[\9%;@&1 Hrpg
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Austin Community Land Trust

20-4467651

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Insurance 4,327.
Depreciation 895.
Direct program costs 5,000,
Office and supplies 12,623,
Travel 1,535,
Miscellaneous 1. 067
Total 25,547,

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and (c) Compensa- | (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business D Person ...... [:’
Pat O'Beirne Title
PO Box 6432 Director
Austin TX 78762
Foreign city ... Hours/Week
Foreign country ................. 1.00 0. B
Business .... Person ...... |_]
Jack McDonald Title
PO Box 6432 Director
Austin TX 78762
Foreign city ... Hours/Week
Foreign country ................. 1.00 0. 0.
Business .... Person ...... |_|
Kelly Weiss Title
PO Box 6432 Executie Director
Austin TX 78762
Foreign city ... Hours/Week
Foreign country ................. 32.00 0. Di.
‘o ‘N el ¥ L o
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Form 8868 (Rev 4-2009) RBustin Commui..ty Land Trust 20-4467651 Page 2

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ...................... Ll ¢
Note. Only complete Part |1 if you have already been granted an automatic 3-month exlension on a pi eviously filed Form 8568.
o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempl Orgamzalion Employer identification number
Type or
print |Austin Community Land Trust 20-4467651
Number, streel, and room or suile number. I a P.O. box, see instructions. For IRS use only
File by the
extended
guedec i 1pO Box 6432
:ﬁé#;ﬁliﬁi. Cily. town or posl office, slate, and ZIP code. For @ foreign address, see instruchions.
Bustin TX 78762-6432
Check type of return {o be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A % Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
[2L | Form 990-E2Z Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are incare of » Debra Peterson _ _ _ _ _ _ _ _ _ _ _ ___ _________._
Telephone No. > (512) 472-8087 _ FAX No. = (512) 472-8191 _ __ __
e |f lhe organization does not have an office or place of business in the Uinited Slates chatli ThIS BOX: v woraonvm e s meam vwnm swmos s - D

e |f this is for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN) ... .. . If this is for the

whole group, check this box ... > D i itis for part of the group, check this box > D and attach a list with the names and EINs of all

members the exiension is for.
4 | request an additional 3-month extension of time until  Nov 15__ 20 10.
5 For calendar year 2009 , or other tax year beginning _ _ _ _ _ _ _ _ _ ,20  ,andending _ _ _ _ _ 28 .
6 If this tax year is for less than 12 months, check reason: Initial return D Final return D Change in accounting period

7 State in detail why you need the extension ... 211 information necessary to file a _______________

8a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIrUCHIONS . .. .von it ii et e it e 8alS Q.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
paymenis made. Include any prior year overpayment allowed as a credit and any amount paid previously
ey D o L B S PP PN PP 8b|$ 0.

¢ Balance Due. Subiracl line 8b from line 8a. Include your payment with this form, or, if required, deposil
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See insirs . . .. .. 8c|S 0.

ignature and Verification
uding accompanying schedules and statements, and fo the best of my knowledge and behef, it is lrue,

Tille ™ CPA Date ™ 8'”|!0

U FIFZO502 03/11/09 Form 8868 (Rev 4-2009)

Under penallies of perjury \l lare th# | have e
correcl, and complele, arjdithadl T agihorize,

>

Signalure
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Form 3868 Appli. .ion for Extensjon of Time To Filc 1

(Rev April 2009) Exempt Organlzatlon Return ONB No. 1545-1709
Eﬁepranrglngglgéﬂesgri?csew > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and CHEER IS BN s vvmsmmemmmes oms moesmems v 259 syas S L

@ | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly ....... » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully compleied and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number

Type or
print , .

Rustin Community Land Trust 20-4467651
File by the Number, street, and room or suite number, If a P.O. box, see instructions.

due date for

filing your PO Box 6432

return. See
instructions. City, town or post office, slate, and ZIP code. For a foreign address, see instructions.
Austin TX 78762-6432

Check type of return to be filed (file 2 separate application for each return):
. Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (section 401(2a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (1rust‘other than above) Form 6069

Form 990-PF Form 1041-A Form 8870

® |f the organizatiog Eogsvngt have_a;_ofﬁc; gr_pl?at;a of business in the United Sél;s—,chgc; tTm; l;cx P _ _ - .......................... L D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . » J:] . If it is for part of the group, check this box .. * D and attach a list with the names and EINs of all members

the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 16 ,20 10 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
w: calendar year 20 09 _ or

= . tax year beginning ,20 _ _ _,andending .20 .

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSITUCTIONS .. .. ...\ttt ittt e et ettt 3al$ 0.

b If this application is for Form 990-PF or 920-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredit .....................0oiiiiiieiiiens 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
Eoh [NEHUCHOMG . . o\ v s s 555 S0aei i o o o S F e e o 50 U300 GOS0 6" S5 il WWIEIAS oy samsiwi asve s yonaios 3c¢|$ 0.
Caution, If you are going io make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
FIFZ0501 03/11/09 23l ad U b= =
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