
,",. 990 Return of Organization Exempt From lncome Tax

Under section 501 (c), 527, or 4947(aXl) of the lnternal Revenue Code (except private foundations)

) Do not enter social security numbers on this form as it may be made public.

) Go to www,irs,govlForm99o tor instructions and the latest information'

A For the 2019 calendar or tax 2019, and

B Check if applicable:

! Address change

I Namechange

! lnitial return

! final return/terminated

[l Amended return

I Application pending

I Tax-exempt status: 501 (cX3) fl sot (c) ( ) < (insert no.)

J Website: ) www

Department of the Treasury
lnternal Revenue Service

2
3
4
5
6
7a

b

,20 20

D Employer identification number

74-2812952

E Telephone number

512\ 220-6561

G Gross receipts $ 359,732

ls this a group return for subordinates? Ll Yes No

Are all subordinates included? E Yes

lt "No," attach a list. (see instructions)

Group exemption number >

Em
or l)szt

K Form of organization: Association M State of legal domicile TX

I Briefly describe the organization's mission or most signif icant activities: -I!9 At[9ls_!99ryI,_r1![y-_ol Ay9]ill-s-9-99!Sgl"_q t_o ptq11-o.lilg.

Check this box ) MIHhe organization discontinued its operations or disposed of more than 25o/o of its net assets

o
t)
G

o
o
(5
06
oo

:t
o

Number of voting members of the governing body (Part Vl, line 1a) . L!
Number of independent voting members of the governing body (Paft Vl, line 1b)

Total number of individuals employed in calendar year 2019 (Pad V, line 2a)

Total number of volunteers (estimate if necessary)
Total unrelated business revenue from Part Vlll, column (C), line '12

Net unrelated business taxable income from Form 990-T, line 39

o

lU

o
G

o
oo
o
CL
x

IJJ

63

{1
o=

Current Year

282,413

23,216

359,608

27,683

61,082

208,261

297,026

62,582

End of Year

851 ,175

1,363

849,812

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best ot my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than oflicer) is based on all information of which preparer has any knowledge.

Sign
Here

Signature of officer Date

Charles L. Glisan - Treasurer

'yp""rp-
Paid
Preparer
Use Only

PrinVType preparer's name Preparer's signature Date Check E if
self-employed

PTIN

Firm's EIN )

Firm's address > Phone no.

May tl"te IRS disatss thii return with the preparer shown above? (see instructions) E ve: E tto
For Papenvork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y rorm 990 1zolol

Atheist Community of Austin, lnc.

Number and street (or P.O. box if mail is not delivered to street address)

1507 W. Koeniq Lane

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

F Name and address of principal officer: Matt Dillahunty

Address = same as above.

8 Contributions and grants (Part Vlll, line t h)

9 Program service revenue (Part Vlll, line 29)

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e)

12 Total revenue-add lines 8 11 (must equal Part Vlll, column

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3) .

14 Benefits paid to or for members (Part lX, column (A), line  )

15 Salaries, other compensation, employee benefits (Pan lX, column (A), lines 5-10)

16a Professional fundraising fees (Paft lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) ) 12,787

17 Other expenses (Part lX, column (A), lines 1 1a-1 1d, 111-24e)

18 Total expenses. Add lines 13-1 7 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12

20
21

22

Total assets (Part X, line 16)

Total liabilities (Part X, line 26) .

Net assets or fund balances. Subtract line 21 from line 20

OMB No. 1 545-0047

2@19
Open to Public

lnspection



Form sso (201e) Atheist Community of Austin, lnc. 74-2812952 page2

[l@ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll E

1 Briefly describe the organization's missron:

secular humanism.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Eves U't'lo
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? EYes Etlo
lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(a) 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.

4a (Code: ____-_--_-----. ) (Expenses $ ____________-193_QZ_0 including grants of $ ----_-______-- ) (Revenue $ ______-_- - )

4b (Code: ) (Expenses $ tos,aaz including grants of $ ) (Revenue $

4c (Code:______________.) (Expenses $----_--_____ 2glgg including grants of $ ) (Revenue $

9 glf , I iY gr q u_9t11_ 1cl] yjtj 
9_s_,

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

O. ,ot"' Oronru* ""rr,"" "*r"n"". t ,uo,uou 
;;;; O,O iro];i

Speakers and authors of national prominence are occasionally brouqht in to these events which are open to the public.



Form eeo (201e) Atheist Communi of Austin, lnc. 74-2812952
Schedules

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"

complete Schedule A .

2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public ollice? lf "Yes," complete Schedule C, Part I

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? lf "Yes," complete Schedule C, Part ll
5 ls the organization a section 501(c)( ),501(c)(5), or 501(cX6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part lll

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Part lll

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? lf "Yes," complete Schedule D, Part lV .

1O Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? lf "Yes," complete Schedule D, Part V .

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"
complete Schedule D, Part Vl

b Did the organization repot an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

c Did the organization repon an amount for investments-program related in Paft X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Paft Vlll .

d Did the organization report an amount for other assets in Part X, line 15, that is 5%o or more of its total assets

reported in Part X, line 16? lf "Yes," complete Schedule D, Part lX
e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

f 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\? lf "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete
Schedule D, Parts Xl and Xll

b Was the organization included in consolidated, independent audited financial statements for the lax year? lf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

13 ls the organization a school described in section 170(bxlXAX|i)? lf "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Pafts I and lV.

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? lf "Yes," complete Schedule F, Parts ll and lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? lf "Yes," complete Schedule F, Pafts lll and lV.

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 1 1e? lf "Yes," complete Schedule G, Part / (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Paft ll .

19 Did the organization report more than $1 5,000 of gross income from gaming activities on Part Vlll, line 9a?
lf "Yes," complete Schedule G, Part lll

2Oa Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H .

b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic on Part lX, column (A), line 1? lf "Yes," Schedule l, Parts I and ll

rorm 990 lzote;



Form eeO (20ie) Atheist Community of Austin, lnc. 74-2812952

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedu/e l, Paris I and lll

23 Did the organization answer "Yes" to Part Vll, 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? lf "Yes," complete Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31 , 2002? lf "Yes," answer lines 24b
through 24d and complete Schedule K. lf "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(cX3),501(cXa), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Paft I

b ls 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 reporled on any of the organization's prior Forms 990 or 990-EZ?
lf "Yes," complete Schedule L, Part L

26 Did the organization report any amount on Part X, line 5 or 22, tor receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%6

controlled entity or family member of any of these persons? lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? lf "Yes," complete Schedule L, Parl lll

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
lV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part lV

b A family member of any individual described in line 28a? lf "Yes," complete Schedule L, Part lV

c A 35o/o controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? lf
"Yes," complete Schedule L, Part lV

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more lhan 25Yo of its net assets? lf "Yes,"
complete Schedule N, Pari ll

33 Did the organization own 10002 of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part I

U Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll,
or lV, and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?

b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlledentitywithinthemeaningof section5l2(bX1 3)? lf "Yes,"completeScheduleR,PaftV, line2.

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes," complete Schedule R, Part V, line 2

37 Did 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? lf "Yes," complete Schedule R, Paft Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and
19? Note: All Form 990 filers are Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Paft V tr

1a Enter the number reported in Box 3 of Form 1 096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .

c Did the organization comply with backup withholding rules for reportable
reportable inq) w to prize winners?

to vendors and

rorm 99O lzote;
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b

4a

5a

b
c

6a

Form eeO (201e) Atheist Community of Austin, lnc. 74-2812952

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 12"_
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note; lf the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation on Schedule O

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 account)?

lf "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a pafty to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

l{ "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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 contributions? .

lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

lf "Yes," indicate the number of Forms 8282'filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12 Eeo ll llLlotl9l I lqq) ql lu udlJlLql vvl lll luutlvl ro ll luluvgw vl I I ql

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 501(cX12) organizations, Enter:

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

12a Section a9a7(aX1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . L]ab
13 Section 501(c)(29) qualafied nonprofit health insurance issuers.

ls the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year? .

lf 'Yes," has it filed a Form 720 lo reporl these payments? lf "No," provide an explanation on Schedule O

ls the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) during the year?

lf "Yes," see instructions and tile Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

7d

b

c

d
e
I
s
h

8

b

c
14a

b

15

16

13b

lf "Yes," complete Form 4720, Schedule O.
rorm 990 (zorg)

11a



Form eeo (201e) Atheist Community of Austin, Inc. 74-2812952 . Pase 6

nh',Yes''responsetolines2through!b.b9lo1t'^and,fo,ra''No''
response to iine ga, do, or too below, describe the circumstances, processes, or changes on Schedu/e O. See lnstructlons.

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

Section A.

1a Enter the number of voting members of the governing body at the end of the tax year.

lf there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

I Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Parl Vll, Section A, who cannot be reached at

ization's address? lf "Yes," provide the names and addresses on Schedule O

Section B. Policies information about not the lnternal Revenue Code.

Did the organization have local chapters, branches, or affiliates?

lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? lf "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

describe in Schedule O how this was done .

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization
lf "Yes" to line 'l5a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

zation's status with to such arr

the

10a

b

11a

b
12a

b

c

13

14

15

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ) trtone

'18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1O24-A, if applicable), 990, and 990-T (Section 501(c)

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

E Own website n Another's website U Upon request E Otner @xplain on Schedule O)

ig Descrlbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records )
Charles L. Glisan 1507 W. Koeniq Lane Austin, IX 78756-

20

porm 990 (zots)



Form seo (201e) Atheist Community of Austin, lnc. 74-2812952 easeT

lndependent Contractors
Check if Schedule O contains a response or note to line in this Part Vll

Section A. Directors, Key and
.la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

. List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

. List all of the organization's current key employees, if any. See instructions for 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 \N-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
. List all of the organization's former officers, key employees, and highest compensated employees who received more than

$1OO,O0O 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 $1O,OOO of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Check this box if neither the ion nor any related current officer, director, or trustee.

(A)

Name and title

(R

Estimated amount
of other

compensation
from the

organization and
related organizations

Vice President

(q) Charles Glisan

Treasurer

({) 9!'r:tv ?"-v-e!
Secretary

(q) Vern Graner

Director

(9) Errr EL'-lg-e
Director

Director

Jim Barrows

Director

Darrell Bethea

_.9) Kevin Stein

(9)

{1q}

I-1-l)-_-_---

t1?.)

It 9)

(14)

rorm 990 (zots)

President

(?) 9!e" -Q!'-q["r

(D)

Reportable
compensation

from the
organization

(w-2l1099-MISC)

(E)

Beportable
compensation
from related
organizations

(w-2l1099-MISC)

(do not check more than one
box, unless person is both an



Form eeo (20re) Atheist Community of Austin, lnc.

(A)

Name and title

I1 Z)

(20)

I1A

I19)

l?2.)

I?9)

l?t'!

{?_5)

cTotalfromcontinuationsheetstoPartVll'SectionA>

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable ion from the zation )

Did the organization list any former officer, director, trustee, key
employee on line 1a? lf "Yes," complete Schedule J for such individual

employee, or highest compensated

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $1 50,000? lf "Yes," complete Schedule J for such
individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organizalion? lf "Yes,'' Schedule J for such

Section B. lndependent Contractors

74-2812952 Page 8

(R

Estimated amount
of other

compensation
lrom the

organization and
related organizations

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

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

(Al
Nam€ and business address

Total number of independent contractors (including but not limited

(c)
Compensation

received more than $'100,000 of from the
to those listed above) who

rorm 990 (zorg)

(D)

Reportable
compensation

from the
organization

(w-2l1099-MrSC)

(E)

Reportable
compensation
from related
organizations

(w-2l1099-MrSC)

(cl

Position
(do not check more than one

box, unless person is both an
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Check if Schedule O contains a response or note to line in this Part Vlll . tr
(ot

Revenue excluded
from tax under

sections 51 2-5 1 4

o
f
8e
-e6
TA6tr

= 12 Total revenue. See instructions

Form eeo (201e) Atheist 74-2812952

o
tr
o
otr
o
-c
o

1a

b
c
d
e
t

s

h

Federated campaigns
Membership dues
Fundraising events

Related organizations
Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above

Noncash contributions included in

f All other program service revenue

4
5

6a
b
c
d

7a

lnvestment income (including dividends, interest, and

lncome from investment of tax-exempt bond proceeds )

Gross rents

Less: rental expenses

Rental income or (loss)

Gross amount from
sales of assets

otherthan inventory

Less: cost or other basis

and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $ ____

of contributions reported on line
1c). See Part lV, line 18

Less: direct expenses

Net income or (loss) from

Gross income from gaming
activities. See Part lV, line 19

Less: direct expenses
Net income or (loss) from gaming

Gross sales of inventory, less
returns and allowances
Less: cost of goods sold
Net income or (loss) from sales of

11a
b
c
d All other revenue



Form eeo (201e) Atheist Community of Austin, lnc. 74-2812952 pase10

Statement of Functional
Sectlon 501(cX3) and 501(c)(4)

if Schedule O contains a

Do not include amounts reported on lines 6b,7b,
8b,9b, and 10b of Part Vlll.

1 Grants and other assistance to domestic organizations

and domestic governments. See Pad lV, line 21

2 Grants and other assistance to domestic
individuals. See Part lY,line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part lV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cX3XB) .

7 Other salaries and wages
8 Pension plan accruals and contributions (include

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

9 Other employee benefits .

10 Payroll taxes .

11 Fees for services (nonemployees):

Management
Legal
Accounting

Professional fundraising services. See Pad lV, line 17

lnvestment management fees
Other. (ll line 119 amount exceeds 10% of line 25, column

(A) amount, list line I lg expenses on Schedule 0.)

12
13
14
15
16

17

18

19

20
2'.1

22
23

24

Advertising and promotion
Office expenses

must complete all columns. All other organizations must c column (A).

or note to any line in this Part lX
(D)

Fundraising
expenses

a

b
c
d
e
I
s

a

b
c
d
e

25

lnformation technology
Royalties
Occupancy
Travel

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

Conferences, conventions, and meetings
lnterest
Payments to affiliates
Depreciation, depletion, and amortization
lnsurance .

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

AtIe 1.1 e p" rt_" l_c_" !! 9ry9li,

f-"-e[ g-,lgllt- !]91?.ry- - - - - - - - - - - - - - -

9S_eclel _ErellC

14':_9_ErP9t:_._"__

All other expenses
Total functional Add lines 1 throuqh 24e

this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

2,345

10,442

12,787

rorm 990 (zor g)

26

fundraising solicitation. Check here F tr it
followinq SOP 98-2 (ASC 958-720)
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EfflI Balance Sheet
contarns a response or

(A)

Beginning of year
(B)

End of year

o
oo
aD

1

2

3
4

5

Cash - non-interest-bearing
Savings and temporary cash investments

Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%o
controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined
under section 4958(0(1), and persons described in section a958(c)(3)(B) .

72.84e 1 117 ,976

2 0

3 0

4 0

5 0

6 0

7

I
I

Notes and loans receivable, net
lnventories for sale or use
Prepaid expenses and deferred charges

7 0

I 0

9 4,310

10a Land, buildings, and equipment: cost or other 
I

basis. Complete Part Vl of Schedule D | 10a
b Less: accumulated depreciation !9d

11 lnvestments-publiclytradedsecurities

306,005

233,15t 10c 225,75580,250

475,71( 11 502,927

12 lnvestments-other securities. See Part lV, line 11

13 lnvestments-program-related. See Part lV, line 11

14 lntangible assets
15 Other assets. See Part lV, line 11

16 Total assets. Add lines 1 through 15 (must equal line 33)

12 0

13 0

't4 0

3,1 0( 15 207

788,8'1€ 16 855,602

o
.g
Eo
.g
J

'17 Accounts payable and accrued expenses
18 Grants payable .

19 Deferred revenue
20 Tax-exempt bond liabilities .

21 Escrow or custodial account liability. Complete Part lV of Schedule D .

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35Yo
controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

26 Total liabilities. Add lines 17 through 25

1.58€ 17 1,363

18 0

19 0

20 0

21 0

22 0

23 0

24 0

25 0

1,58( 26 1,363
tnoo
s
oo
!,
)
IL

o
o
oo
.o

oz

Organizations that follow FASB ASC 958, check here ) Z
and complete lines 27, 28,32, and 33.

27 Net assets without donor restrictions
28 Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here ) E
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, or equipment fund
31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances .

33 Total liabilities and net assets/fund balances

787,23( 27 849,812

28

29 0

30 0

31 0

787,23C 32 849,375

788,81€ 33 851 175

rorm 990 lzot s1

Check if Schedule O contains note to anv line in this Part X tr
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f,l[[ll Reconciliation of Net Assets
Check if Schedule O contains a se or note to line in this Part Xl tr

Total revenue (must equal Part Vlll, column (A), line 12) .

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 lnvestment expenses

8 Prior period adjustments .

9 Other changes in net assets or fund balances (explain on Schedule O) .

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column 849,812

Financial Statements
Check if Schedule O contains a response or note to any line in this Part Xll

rorm 990 (zotg)

1

2
3
4
5

359,608

297,026

62,582

787,230

tr
Yes No

2a

Accounting method used to prepare the Form 990: E Cash n Accrual E Otner

lf 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?

lf "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:

E Separate basis fl Consolidated basis E Aoth consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

n Separate basis n Consolidated basis E gotn consolidated and separate basis

lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the3a
Single Audit Act and OMB Circular A-133? .

lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
audit or audits, explain why on Schedule O and describe any steps taken to such audits

2a

2b

2c

3a

3b

0

0

0

0

0



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Atheist Community of Austin

11

12

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

) Attach to Form 990 or Form 990-EZ.

) Go to www.irs.govlForm*)olor instructions and the latest information.

Employer identif ication number

74-28129s2

Reason for Public Charitv Status S MUSI this
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 fl A church, convention of churches, or association of churches described in section 170(bX1XA)(D.
2 fl A school described in section 17O(bXlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 n A hospital or a cooperative hospital service organization described in section 170(bxlXAXiiD.
4 E A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the

hospital's name, city, and state:

5 ! An organization operated for the benefit of i cottege oi univeisiiy owneA ;i ;E;;Cd bt ; g;vernmeriiat unii-Aei;irbed-i;
section 170(b)(1)(A)(iv). (Complete Part ll.)

6 n A federal, state, or local government or governmental unit described in section 170(bXlXAXv).
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(bXlXAXvi). (Complete Part ll.)

fl A community trust described in section 170(bXlXAXvi). (Complete Pan ll")
E An agricultural 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:

I An organizefiiiiil]ia1 noimefiy reCe]Ve5: 11) more then 331L%-of itS-i-uitDofffiom b-oniaibuiions,-in-6iiibbi-shiit frSes; and d]osS
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331rg% 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 Pan lll.)

! An organization organized and operated exclusively to test for public safety. See section 509(aXa).
E 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 509(aXl) or section 509(aX2). See section 509(aXg).
Check the box in lines 1 2a through 1 2d that describes the type of supporting organization and complete lines 1 2e, 12f , and 12g.

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

b tr Type lt, A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and C.

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

d n Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

e n Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

fEnterthenumberofsupportedorganizations
g Provide the following information about the supported tion(s).

(i) Name of supported orqanization (vi) Amount of
other support (see

instructions)

Total

I
9

10

(A)

(B)

(c)

(D)

(E)

(iii) Type of organization
(described on lines 1-10
above (see instructions))

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Cat. No. 1 1285F Schedule A (Form 990 or 990-EZ) 2019

OMB No. 1545-0047

2@19



Schedule A (Form 990 or 990-E4 20 1 9

for zations ions 1 and 1

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed

Part lil. lf the organization fails to qualify under the tests listed below, please complete Part

Section A.
Calendar year (or fiscal year beginning in) )

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

2 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization 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) included on
line 1 that exceeds 2% of lhe amount
shown on line 11, column (f) .

6 Public Subtract line 5lrom line 4

Section B. T
Calendar year (or fiscal year beginning in) )

7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

11 Total support. Add lines 7 through 10

to qualify under

il

Total

(f) Total

12

13

Gross receipts from related activities, etc. (see instructions)

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cX3)

organization, check this box and stop here tr
Section C. tion of Public
14 Public support percentage for 2019 (line 6, column (0 divided by line 11, column (f))

15 Public support percentage from 201 8 Schedule A, Part ll, line 14

16a i3f31rcoh support test- 2019. lf the organization did not check the box on line 1 3, and line 14 is 331rsyo or more, check

box and stop here. The organization qualifies as a publicly supported organization

b 331rzo/osupporttest-2018. lftheorganizationdidnotcheckaboxonlinel3orl6a,andlinel5is33lts%oormore,check
this box and stop here. The organization qualifies as a publicly supported organization > tr

'l7a 10%-facts-and-circumstancestest-2019. lftheorganizationdidnotcheckaboxonlinel3, 16a,or'l6b,andline14is
1O%o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization > n
b 10%-facts-and-circumstances test-2018. lf the organization did not check a box on line 13, 16a, 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 Pa6 Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization > n
'18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions > tr

%
o/o

this
>tr

Schedule A (Form 990 or 990-EZ) 2019



Section A. Public Support

Schedule A (Form 990 or 990-Ea 201 I
SrFport Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under
lf the organization fails to qualify under the tests listed below, please complete Part ll.)

Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 51 3

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

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

6 Total. Add lines 1 through 5 .

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 Add lines 7a and 7b
8 Public support. (Subtract line 7c from

line 6.) .

Calendar year (or fisca! year beginning in) )
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties, and income from similar sources .

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 .

c Add lines "l0a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.) .

13 Total support. (Add lines 9, 10c, 1 1,

and 12.)

Page 3

Part ll.

Total

339,578

484,751

824,329

824,329

Total
824,329

55,087

55,087

879,400

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, fifth tax year as a section 501(cX3)

organization, check this box and stop here tr
Section C. of Public Su Percen
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))

16 Public su from 2018 Schedule A, Part lll, line 15

Section D. ion of lnvestment lncome
'17 lnvestment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) .

18 lnvestment income percentage from 2018 Schedule A, Paft lll, line 17 .

93.74 0A

93.51 %

6.26 yo

6.49 yo

19a 331rc% support tests-2019. lf the organization did not check the box on line 14, and line 15 is more than 331rs%, and line

1 7 is not more than 331rsyo, check this box and stop here. The organization qualifies as a publicly supported organization > X
6 33lrsYosupporttests-2018. lftheorganizationdidnotcheckaboxonlinel4orlinelga,andlinel6ismorethan33lus%,and

line 18 is not more than 331rs%, check this box and stop here. The organization qualifies as a publicly supported organization > tr
20 Private foundation. lf the organization did not check a box on line 14, .19a, or '19b, check this box and see instructions ) E

Schedule A (Form 99o or 990-EZ) 2019
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(Complete only if you checked a box in line 12 on Part l. lf you checked 12a of Part l, complete Sections A
and B. lf you checked 12b of Pad l, complete Sections A and C. lf you checked 12c of Part l, complete

Page 4

Sections A, D, and E. lf you checked 12d of Paft l, complete Sections A and D, and complete Pr

Section A. AII Suppofting Organizations
afi V.

Yes No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," describe in Paft Vl how the suppofted organizations are designated. lf designated by
class or purpose, describe the designation. lf historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? lt "Yes," explain in Paft Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (4.

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

Did the organization confirm that each supported organization qualified under section 501(c)(a), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Part Vl when and how the
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)
purposes? lf "Yes," explain in Paft Vl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 1 2a or 12b in Part l, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," describe in Part Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its suppofted organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)(1) or (2)? lf "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the suppofted 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).

Type I or Type ll 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?
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? lf "Yes," provide detail in Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section a958(cX3XC)), a family member of a substantial contributor, or a35Yo controlled entity
with regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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

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))? lf "Yes," provide detail in Part Vl.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interesl? lf "Yes," provide detail in Part Vl.

Did a disqualified person (as defined in line ga) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(fl (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations\? lf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess buslness holdings.)

10a

1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

I

9a

9b

9c

10a

10b

Schedufe A (Form 990 or 990-EZl 2019

3a

4a

5a

c
6

9a
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1'l 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)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35o/o controlled ofa described in (a) or (b) above? lf "Yes" to a, b, or c, detail in Part Vl.

Section B.

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 all times during the
laxyear? lf "No," describe in Part Vl how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. lf 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 to such powers during the tax year.

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? lf "Yes," explain in Part
Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporling organization.

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)? /f "No," describe in Part Vl how control
or management of the supporting organization was vested in the same persons that controlled or managed
the su p po rted organ izati o n (s).

Section D. All

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, (ii) a copy of the Form 990 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?

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 governing body of a supported organization? lf "No," explain in Part Vl how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's suppofted organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? lf "Yes," describe in Paft Vl the role the organization's
supported organizations played in this regard.

Section zations
1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions).
a I The organization satisfied the Activities Test. Complete line 2 below.
b I The organization is the parent of each of its supported organizations. Complete line 3 below.
c E The organization supported a governmental entity. Describe in Part Vl how you supported a government entity (see ins

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

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? lf "Yes," then in Part Vl identity
those supported organizations and explain how these activities directly furlhered 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.

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? lf "Yes," explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a maiority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vl.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
in this

Page 5

No

Schedule A (Form 990 or 990-EZl 2019

of its izations? lf "Yes," describe in Part Vl the role

3
a



Schedule A (Form 990 or 990-EZ) 201 9 Pase 6
lll Non-Functionally I

1 n Cfreck here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other 'ated nizations must Sections A

Section A-Adjusted Net lncome (B) Cunent Year
(optional)

'l Net short-term

2 Recoveries of distributions
3 Other income (see instruct
4 Add lines 1

iation and

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 instructions)

7 Other inst
Net lncome 'act lines 5, 6, and 7 from line 4)

Section B-Minimum Asset Amount (B) Current Year
(optional)

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

value of securities
b Aver cash balances
c Fair market value of other non-ex se assets
d Total (add lines 1a, 1b, and 1

e Discount claimed for blockage or other
factors in detail in Part VI):

2 Acquisition indebtedness use assets
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2o/o of line 3 (for greater amount,
see instructi
5 Net value of non-e -use assets (subtract line 4 from line 3)

6 Multiply line 5 bv .035.

7 Recoveries of distributions
8 Minimum Asset Amount (add line 7 to line

Section C- Distributable Amount Current Year

net income for Section A, line 8, Column
2 Enter 85% of line 1 .

3 Minimum asset amount for (from Section B, line B, Column
4 Enter of line 2 or line 3.

5 lncome tax

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

7 E Cnecf here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 99O or 990-EZ) 2019
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Schedule A (Form 990 or 990-E4 20 1 9

Section D - Distributions

1 Amounts paid to anizations to

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

3 Administrative expenses paid to
4 Amounts paid to
5 Qualified set-aside amounts IRS

6 Other distributions in Part Vl). See instructions.
7 Total annual distributions. Add lines 1

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line B amount divided by line 9 amount

Section E-Distribution Allocations (see instructions)

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part Vl). See
instructions.

3 Excess distributions ', to 2019
a Frcm2014
b From 2015

c From 2016
d From2017

Gurrent Year

(iii)
Distributable

Amount for 2019

e From 2018

f Total of lines 3a

to underdistributions of prior

to 20.,l9 distributable amount
from 2014 not

Remainder. Subtract lines 39, 3h, and 3i from 3f.

4 Distributions for 2019 from
Section D, line 7: $

to underdistributions of
to 2019 distributable amount

c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 39 and 4a from line 2. For result

than zero, explain in Part Vl. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i

Part Vl. See instructions.

7 Excess distributions carryover lo 2O2O. Add lines 3j

and 4c.

8 Breakdown of line 7:

a Excess from 2015

b Excess from 2016
c Excess from2017
d Excess from 2018

(iD

Underdistributions
Pre-2019

Schedule A (Form 99O or 990-EZ) 2019

e Excess from 2019



Schedule A (Form 990 or 990-EZ) 201 I Page 8

flffi Supplemental lnformation. Provide the explanations required by Part ll, line 10; Parl ll, Iine 17a or 'l7b; Part
lll, line 12;Part lV, Section A, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; Part lV, Section
B, lines l and2; Part lV, Section C, line 1;Part lV, Section D,lines 2and3; Part lV, 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 990 or 990-EZ) 2019



SCHEDULE D
(Forn990)

Degartfimt crl A€ ,r€asuiy
lntsrnd Rsvenu€ S€rvico

,{amc d thc sG$air*rdt*r}

Atheist Communitlr of Austin

Suplemental Finaneial Statenrsrts
_>Cornplote illtte organizetion ansend oyos" on Fonn gg0,
H ly. tire q 7, S 9, !Q f fa, tlb, llc" 1ld !1a, lif, l?z., oc 1,*..

>Al*aofinoFnnrffi.
) Go to rrrw,ir. pv I Fonr#Ic lor insfuctions ald tre lateet Lrformalkm.

O*Bi{s.. 15rlffiS+r

I
2
3
4
5

2@19

Esplroryu iibnlffi:atioo nrm&c

74-2812952
Organizations ill*ntainfury Dons Frmdsor Sfrrdlar Funds or Aocoryrts.

if the answer,ed "Yes'on, Form gg0' Part lV, line 6_

&l Fsod$ arjd: othtratrouts
Iotd rurnsberat erd of y,ear .

Aggregale w&rc otoofiffiutiofis tc (duffiflg yeal
Aggregate value of grants from (during year)
Aggregate v,alir,re.at end of y,ear ..

Did Sle orgianrizatran ir.rrforrrl &It donors and donor
funds are the organization's propehy, subject to the organization"s exclusive legal control? . E yes D Uo6 t)td the oganizarbn intslrrn as grafitees, dmors, and doq'.pr arivisors er wrribr*g thal grarrt {r*rx$s can be $sed
ottly tor ctral"itabk purpffies ard not for the benefit of ttne ciloinor or dons advisor" or for ari1y othar pgrpcse
confening impermissible private benefit? D Ves D tto

if the answered'Yes" on Form gg0, Part IV, line 7.
Purp@s| of consenratkxl easements heM by the orgamization {c-heck ag that appty).
I Presenration of land. for public use (for aemple,, ruealion o education), D Preservation of a hlstor:icalty impofiant land area
[] motectiom o{ rlatura} @itat U mesenr:Xlo,n of a cert!fred fiisioric structure
fl Preservaiion of open qpace

2 Corptee hes2arhro{h 2d ilthe organrzatbn hcad aqrdirfied coopenrdlon conuibulirrr in ilre furm of aonserudirxl
eas€ment on tile kst day of ttre tax year.

a Totd nrrmber o{ consew,atiofl, eaggllrenils
b Totan acresg€ res{ricted by c.onserretiofl, easerneilts
c Number of conservation easements on a certitied historic shucture included in (a) .

d Nu{r&et of comenratiot! easarncn{s klcfudd in {c} acquired dter 7E$rffi" ar4d fto{ ofi a
historrb stnrc&rre listed in fne f{ational Hsgister

3 Number of conservation easements modified, transfened, released, extinguished, or terminated by the organization during the
tax yesr)
httrnber of-ffies-*tpd iiogettv subibst to eofi.servatkon easerm.ent is tocated )
Doas the organization have a written policy regrarding the periodic moruto*ig"-id;;;ti;"-nanamg ofyi.,eakx.6.anderrforcememtofthe,pooserva{ioraeasermemtsitholds? 

rE yes E ilo
Statr and volmteer houts d€nloted to rnor*toritg, inspecting, harffig cd vilatirrr, and enforcing cor6enratiqt easenrenb enirg the yea.

>$
Do6-iffi-Ail;ilailiorl effiernent repo{tcd or [irae 2{.d} Sove salisfy the rerytrernemts of secttui i70(h1+y8l]p
andserrirtlT0frrfl4ffB{ri)? ilyes5 flo
ln Part Xlll" describe how the organization. reports conservation easements in its revenue and expense starement and
be$anee st,rcet" and includei if appliaahlb, the text o{ itrre footrrrofre lior fltre organizdiicn,* finar,rcia} statefir}erxts th6t desanibes tfie
crganiizali@ri"s mouniirlg for conservatlon easements-

f;!fl[| Organizatinns llainra{r*ng Gollections of Art XistorfcA f
Comd€fte if lfre organizafion;risrarered *Yes'on Forrm g[X], part M [ine g.

la ll the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

sstribe, provkle hi Fhrt XIttr tile text of tlre tqotrtote to iils fiinarnaial statenrenlrs tltmrt descri'hes tfiese ttetrrs.

b lf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, h6toribd beasrrres, qr ottrer sirnHar assets ltdd for prdilic exffiitia'n, educafiion, or rsea:Dh rin f$rtheranse of r.rblic ssr,isg.
provide the fofrouring arrrounts rdaling to ltlese itenns:

(i) Ravenue included on. Form gg0, Part Vtlt, linc 1

SaI Assets ind:rded ih F.ofirr SX), Par.rt X
2 tf fhe organtratbn receit ed or hdcl rvorlts of art, historlcal tr@sures, or other sirnflar assets tor

$olltoukrs anounts required to be rryted rrrlder FASA ASC 958 re*at&rg to tfiese items:
a Reyeme inc&.rded on Forrn !XlO" Prt Mll" iine 'l

b Assets included in Form 9{10, Part X

dltla EDll otate Tax Yeg

2d

4
5

financral, galn, provtde the

Fo Papenrcrt Re&rctionAct tffiice, see the ftslnrc*ions for Folrrr tl*L Cd- hl@.52263D ScheQ{e D trorm g!Xr) 2Or9



'golmdule D t(Fonm'wB) 2,011 PasE2

Usingtheorganization,sacquisition'accession,andotheiieco
coll€Gliofl itens {cfeck a}! that apffi}:

a il' mtncext*titlosr
U il Sctrolartv researcil
c fl Freservatim furfi.lfruregeneraltioims

d
e

t
n

Lo,at or excttange pIagrarn

Other

4 Provide a descrigtion of the organizatron's cosections and explain how they fuittrer tfie organization's ercmpt purpose in pari
xu.

5 errElg $}e year, did the orga*izat*o* sdici,t or receive dsoaiifuls of art" hls&ricd tre6r.res' o{r o{tler slrn.inar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? fl yes I tto

Corr#*e if lhe organizafiir:n iulsurered 'Yes'om Fsr,nrrr ggt!, Part It/, liine g, or reporterc! iro arrrolernt orlr Fsrn
990, Part X, line 21.

la Is tte organdio* am @ie{rt, r

krcfuded on Forrn SX!, Fart X?
tsustec. custodian or ctlrcr iwternedbry for eonkitnrtions or other assets rtot

il ves [-] xo
b lf 'Ym," explain the arrangernent in Part X$l and compete ttre following table:

c Begrinflrng balanc.e .

d Additbns dutring the year
e ffinbtvlisqfts &.rFrrg theyear
f Endhgbalane.

b tt "Ym." elw{ain the ryangg,nerrrt in Fart Xlll- Chec& trere if tfrc exptanatbn has been prouidted on Fart Xltl . " f

If the answered "Yes" on Form gfi), Part lV, line 10.

Eeginminry of year ba'lar,,rce

Contributions
l&d &qves{rnent earnirqs, garnsn ard
tosses .

Grants or scholarstrip's
Offier erpdifu;res i,or faoi[itries annil

p{ogrtr{ls .

Adrnhisiratiueexpe*ses .

Bd o#yearbalarce
Provide the estimated percentage of the current year end balance (line 19, column (a) held as:
tBoard desisrnded oir q{raoi-erdoyrmenrt } ya

Fermaoernrt gndowrrnent 
-_-.yD

Term endowment ) __,_____
ltte per-cen@e on thrcs 2a- 2b, ard 2c s*otdd €qual 16ffi%-
fue lhere erfurnedrt ftJrds not in the possess*on of fhe organization ttrat are held and adyni*istered for the
organization by:

{0 it}r',iltdtated otgar,rizatioms

(ii) Helated organizations
b lf *Yes" on l*re 3afd), are the related organizalions fbtd as reqrlked on Schedtrb R? -

4 Besffibe ifi Part Xtr dhe iftterxded usm cf ttle orga$izaniofi"s endotrrmerlt t!jr-r&.

tsf Foury,earsbaDk

1a

b
c

d
e

t
s

2
a
b
c

3a

if itire
iDesontplion o, tpropelty

7a Lad
b Buildings .

c Leassho$d irmp.roue*rnents

d Equtrprmerrnt

e Oth€r

answered "Yes"'on Form 99O, Fart XL/ line 1tra. See Forrn Part X. [ir*e'lO.
S0 rBosk value

27.1*5

t70,609
16.949

1 1,092

j@! Land, Buildings, and Equipment

Sc,redtfc O Fo.E 9$t20l9
Totd, Ari6 llns la 1e- Pg.ft croJurralr tirle



Faqe 3
SahdJe D' {fbmr 9!}tl}; 2C(9

fil OesoriBtiofl I *ourlty or'od'tugsry
i(rnoludiDg nB"Be ol sBcJrit)'.)

(tr! Finamciat deriv,atiu€si

{2} Clbselly; lteldr equdt$, intercsts;
(3, Other

{A)

Fatnn$ff/,. FeftX, aal. (@)rne' 12.)) . >Tstal,. (qnlumn, (lbt) must equal F@tnii, g$$t, Fert 4 sel! Wll!E'J,z)___:

if the

Urvestmer*s-Otter
it the answered 'Yes" on Form 990, P line 12.

{cil lM€thod ul r,sludion:

ODst,or and.ot*e6t,rQai'*gt dlue

6)

€),

HeHed.
answered *Yes'on Form 990, Part lV, Iine 11c. See Fo@-

{dl lllesoriftion ,a,1 inreslmar}l m rMglhod'oIvd[dlioq:
(Gost or ond-.ots)Hr rmarksi vdlue

rr*asta$al Farrn Fait X cral" dBjEne

OOsAssets,
[f the answered'Yesl' Qn, For'rn, 990" par,t lV, li!

(il Desuriptjirr:lr
(&f)tsbolt valus

rnasf For,1n,99A, Fart X,, cal.. (t&)tline 1;

I-ialbi$tiies.
Comp{ete if the organization ansrsered'Yes" on Fornr 990, Part M, line 11e or 'f 1f. See Form Sg0, P'art X,

fine25"
{r$ Descf iption ,of iliability i(!) iBook \dlue

(1) Federal in@metaxes

(a)

(3)

(4)

{5)

@,

6)
(s)

to fte orEanrizatron's firmr,roidlStetBril]erllB frtild rqpor't$ lthe

organization's liability for uncenain tax positions under FASB ASC 7,10. Check here if the iext of the footnote has been Providd in Pd Xll . I

ffi

schedule tr' (pbrm gs0); 20*s

{R

Totd.



'Sdh€ddleDt{FomgS0}2Dll'9 ikge 4

if ttre oncar,rizatiion arnsrilrened'Ym"'om FormrSN},, Farlt trv, tbne tZa-
I
2
a
b
G

d
e

3
cl

a
&
c

5

I
2
a
b
c
d
a

3
il
a
b
g

5

Total' revenue, gains, and' other support per audfied' linancial' statements

Armruur'l$e iinrdlurded onr llinre 1l but rnlot {on iForirm 990., lPart Mill, ltine 12:

iNidtrumnedlized,gains(loseed,om tinvestnlemts .

Donated services and use of facilities
Flecover{es qf Friorryea.n Epiafifls .,

Otliw (,Dewrib inr Fatd )O!tr-) ..

Addffines2athroigti2d -

SrdhrftrclilineE fr,om lline tr

Amoudtsiincluded'on 'Form 990, Faft V{l'|, ;line '12, 'bLrt not on line '1 :

Fnnres*rmenf erpensesr not incltrded on Foi'rn SX!X!, Part Vl[t, Itrne 7b
Otlier (@escr.'rbe im M XlHt.) " ..

Add lines rta and 4b
-rlo&ailnevsmue. .Add fiines 3 ard,{c. rWf,ris,mursf ,eqtwl tFoun:99A, Pait,l, ilifie il?))

per Arldibd Fftweclid Staterments ttIill penfefimt.
.rnswered'nYes" on Forn 990, Part lV, line 12a

T"o{alieryenses ardl l0s6€s, psr audted finanard stialerlIeflils ., "

,ArrrroumtsiirrclXdedonr line 11 btfi not or,r,Forum ${10, Falt ffi, llt:teZ5;

Dondod saruf,oes.ar*d lt-ss,e of facilit$es

Firionyear aQiusrtrnents

Other'losses
0.tFrer (Oesaribe in Pafi Xfff.)

,Addi llnes 2a tltrrror1lgtr 2d ..

Subtract line 2e from line 1

,Anrorlnts rinolurded orir Fonm 99.0, Pait ilx, llime 25, br:rt rr,rott ron llirne 1l:

lhrv.estr,|Bnltewem$es inot iir,rdbdBd (En lForrn l99t0, iPaitMlll, ilhle 7b

Oltrer (Describe in Fart Xlll-) "

,Add, liires 4a ar,di 4b
Tqtali expenses. ,r{ddl lttqes $ aod 4c- (.This mlrlr;t equa{ Fow,n, 9$0i, Fwt I, line ttt)t .

2; Fart Xl, 'lines 2d and 4b; and Fart Xll, iines 2d and 4b. Also compl.ete this partto provide any additiondl 'information.

S.tG.tdr D Fs;t S 4rB

if the
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SCHEDULE O
(Form 990 or

Department of the Treasury
lnternal Revenue Service

Name of the organization

Atheist Gommunity of Austin

Supplemental Information to Form 990 or 990iEZ
Complete to provide information for responses to specific questions on

Form gg0 or 990-EZ or to provide any additional information.
) Attach to Form 990 or 990-EZ.

) Go to www.irs.govlFormggo for the latest information.

OMB No. 1545-0047

2@19

Employer identification number

74-2812952

lgIT 999:-P11 Y!: !!lg l]9 IRS lorm 990 presented to Treasurer for review, then to the entire Board of Directors for approvat before

_llile y'_q !!:181."

l-g1l -9991 l-el- Vll !!l-g-]9 IRS Form 990 and other reports are made available for public inspection at our facitity upon written request.

-4tlqi:t 9gry! ity- -gl 4y:!i! (ACA) Form eeo 20 1 e Ame nd menrs :

I-!:-fltp-g:: glthislme-nded Return is to correct the characterization of certain revenues in error as Unrelated Business

19!!yj!y-B9y?l!i99 y_!91-ylr9! lhey shoutd have been inctuded in program Service Revenue.

t1z-!z!1t! !O]]: !ltj" glqgl!_.g!i91 gmployed an outside firm to prepare ACAForm 990's for tRS years 2019 and 202o and

t-"]gl:{ 9qlt{yl_": 4l-? 9l_{ _O. 
While their interpreta-tion of Royalties was technically correct, an incomptete understanding

g-t lltg _tgltge gf those re_venues resulted in the mischaracterization of those revenues as unrelated business income. This

-19:9]-le-g_!! -9yl9l_ry_[i19!L9l--Qi!ry !ry public support test in fiscal 2021 la grace year) and if not correcred, rhe ACA woutd

-!9 f_9-1_S9I 99 gl1:sifjgq-9: a publically supported organization in fiscal 2022. ]Ihis situation onty became apparent in the

Pt-9P3I_11i91 9l tlt-!_f9l[ 990 [91 ICA fiscal year 2022 flRS 2021). A full analysis of the situation resutted in the decision to

gfryg tlg IglT 9991-""lqta9a fiscat years 2020 and 2021 (tRS years 201e and 2020).

_r_!g l-:_rqlg-q_" il qy::El lt9 19 l9y9!!e sharing by a third party over which the ACA has no functionat controt

g_t!-""ltlgl l!9yil_s t9-T !9 use content produced by the ACA. The ACA produces tive catt-in and pre-recorded

Yjqg-g 9199_g-"91t_: g_:-YgJ! ". 
podcasts which are directly related to our mission of educating viewers and promoting

1!fl:l:-:t!!i:g] lllllgt and the separation of religion and government. This third party sells ads which run on pubtic

9t199mi19 services using the 99l!9nt produced by The ACA and on demand from the viewers. The ad revenue sharing is

t!-9l9l9l-"-!I9 _r9ry g-9f_,_!!!i9! 9l pubtic support since the viewer must choose our content (in which the ads are embedded)

otherwise there is no ad revenue to share.

4:-l g99itjqlqlry!::-!!: lglf P'ly]9y? years (lRS years 2015-2018) were all filed classifyins the ad revenue as Program

9qry_iq: I":-"-l-Y_e.- l_B_9_y911? 2_!1-5-2011!9!9 prepared by Aaron W. Games,CPA, PLLC.. IRS year 2018 was prepared by the

4914q-"gyl!ltr-9lt?I!9: !. Glilg1 gsing the same classification of ad revenue as the three previous years. tRS years 2019

9Iq_-?-0?_0 119-!l':l"Plq I 9qqgrture from the accepted classification of ad revenue sharing as Program Services Revenue.

Note: Page 2 of this amended Form 990 2019 Schedule O documents all amended items on the Form 990 and on Schedule A,

per instructions for an amended return.
For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 990-EZ. Cat. No.5'1056K Schedule O (Form 99O or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (201 9)

Name of the organization

Atheist Community of Austin

lery 99q ?9!9 lTe!_qeg r_t_9r.!!.

Employer identification number

74-2812952

Item B, Amended return box is checked.

le1 ! Igygf g--!'-l_"_ 9 (_cglrgl! Year) chansed frcm 70,27e to 282,413.

l3l-1,_I:y_.lt-"--l9-9-'!l _(_c_gll9t! Y9-1tl9l,9t_s99 f_._91n 21211a b -16.

lgt _V]l!-Lj19 2_q_cha_n_99_9 from blank to "Bat Cruise", column (A) from 0 to 4,289, column )(B from 0 to 4,289.

Part Vlll, Line 29 Total column (A) changed lrom 70,279 to 282,413.

Part Vlll Line 3 Column (D) 23,216 moved from Column (D) to Column (C).

Part Vlll Line 5 Columns (A) and (D) changed trom 212,134 to zero.

Part Vlll Line 10c Column (B) 142 moved from Column (B) to Column (C).

lCl-Y-lJ 19 1_11_9_g!yll (D) -158 moved from column (D) to cotumn (c).

Part lll Section A Line 6 Column (2019)(e) changed to 336,408, and Cotumn

(9Iell!!e f_4rry:

(f) Total to 824,329.

111_L'! _s99t_'9l4 -lI" q lylli: 9yfry! !91111 (! cnanged to 824,32s.

Itt 1'! 999ti9l P lLl" 9 9glyTl (?9191t9) 9!91_s9q 19 .!9:19811!9 99r!-n (f) rotar chansed to 824,32e.

|1{-!l-_s_99!gl ? _!il-"-_19: 9gllru (?919)1") glansed to 23,216, and corumn (f) rotal to 55,087.

BI-LI _S9qt_91--!--!i1e_!_S eublic support Percentate for 2019 changed trom 70o/o to 93.74oh.

lg! Il 9gfllql -9-lilgll ttrestment tncome Percentage for 2019 changed from 30.39% to 6.26"h.

Schedule O (Form 990 or 990-EZ) (2019)

-l-gt !r 9lq13!-tf-" P!99!i - lhere is no paid preparer for this amended return.

lel Y:!il" !:9tr?t999lI9T 1_o 
c!99! !9 3 c!99!Part 3 "l'99! t9I::Y"_::: . lnadvertently left unanswered on original filing.

lel-Yr!ir" zP:l'_:lg-:9--fl-9T 19I9"! Iglll!9]-tg I ry:!q9!,:iry:--r!:.gry9'!9 z9 yr q'll!gll:

l?l ,v-ll!r l!19 ?q glrls.:llrsr l-B--"! 9rei-.-"ll-tr__Ygsly.!:ll (qglql_rigr 149? 19 ?1?,1?l erq leel !l lem !,zss to 212,134.

tI yll!-lfry 1? _cglgTl (P_) 9!:llg:{ tlg-l-19-'1?1 1g 282,413, column (c) chansed from zero to 23,200, column (D) chansed to zero.

9:lt_"{yle4 Eelr 99_0) ?919 lrr9rql.l:i



Schedule O (Form 990 or 990-EZ) (2019) Page 3

General lnstructions
Section references are to the lnternal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule O (Form 990 or 990-EQ, such as
legislation enacted after the schedule and
its instructions were published, go to
www.irs.gov/Form990.

Purpose of Schedule
An organization should use Schedule O
(Form 990 or 990-EZ), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organization's operations or responses to
various questions. lt allows organizations
to supplement information reported on
Form 990 or 990-EZ.

Don't use Schedule O to supplement
responses to questions in other schedules
of the Form 990 or 990-EZ. Each of the
other schedules includes a separate part
for supplemental information.

Who Must File
All organizations that file Form 990 and
certain organizations that file Form 990-EZ
must file Schedule O (Form 990 or 990-EZ).
At a minimum, the schedule must be used
to answer Form 990, Part Vl, lines 11b and
19. lf an organization isn't required to file
Form 990 or 990-EZ but chooses to do so,
it must file a complete return and provide
all of the information requested, including
the required schedules.

Specific lnstructions
Use as many continuation sheets of
Schedule O (Form 990 or 990-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or 990-EZ
prior to using Schedule O (Form 990 or
990-EZ).

ldentify clearly the specific part and
line(s) of Form 990 or 990-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ.

Late retum. lf the return isn't filed by the
due date (including any extension
granted), attach a separate statement
giving the reasons for not filing on time.
Don't use this schedule to provide the
late-filing statement.

Amended return. lf the organization
checked the Amended return box on Form
990, Heading, item B, or Form 990-EZ,
Heading, item B, use Schedule O (Form
990 or 990-EZ) to list each part or schedule
and line item of the Form 990 or 990-EZ
that was amended.

Group return. lf the organization
answered "Yes" to Form 990, line H(a), but
"No" to line H(b), use a separate

attachment to list the name, address, and
EIN of each affiliated organization included
in the group return. Don't use this
schedule. See the instructions for Form
990, /. Group Return.

Form 990, Parts lll, V, Vl, Vll, lX, Xl, and
Xll. Use Schedule O (Form 990 or 990-EZ)
to provide any narrative information
required for the following questions in the
Form 990.

1. Part lll, Statement of Program Service
Accomplishments.

a. "Yes" response to line 2.

b. "Yes" response to line 3.

c. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. "No" response to line 3b.

b. "Yes" or "No" response to line 13a.

c. "No" response to line '14b.

3. Pad Vl, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
line 1a.

b. Delegation of governing board's
authority to executive committee in line 1a.

c. "Yes" responses to lines 2 through
7b.

d. "No" responses to lines 8a, 8b, and
10b.

e. "Yes" response to line 9.

f. Description of process for review of
Form 990, if any, in response to line 11b.

g. "Yes" response to line 12c.

h. Description of process for
determining compensation, in response to
lines 15a and 15b.

i. lf applicable, in response to line 18,
an explanation as to why the organization
checked the Other box or didn't make any
of Forms 1023,1024,1024-4, 990, or
990-T publicly available.

j. Description of public disclosure of
documents, in response to line 19.

4. Part Vll, Compensation of Officers,
Directors, Irustees, Key Employees,
H i g hest Com pe nsated Empl oyees, and
lndependent Contractors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column (E).

5. Explanation for Part lX, Statement of
Functional Expenses, line 1 1 g (other fees

for services), including the type and
amount of each expense included in line
119, if the amount in Part lX, line 119,
exceeds 10o/o of the amount in Part lX, line
25 (total functional expenses).

6. Explanation for Part lX, Statement of
Functional Expenses, line 24e (all other
expenses), including the type and amount
of each expense included in line 24e, if the
amount on line 24e exceeds 10% of the
amount in Part lX, line 25 (total functional
expenses).

7. Part Xl, Reconciliation of NetAssets.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part Xll, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

c. "No" response to line 3b.

Form 990-EZ, Parts l, ll, lll, and V. Use
Schedule O (Form 990 or 990-EZ) to
provide any narrative information required
for the following questions.

1. Part l, Revenue, Expenses, and
Changes m NetAssets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

c. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to line
20.

2. Part ll, Balance Sheefs.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program services,
in response to Part lll, Statement of
Program Service Accomplishments, line 31.

4. Part V, Other lnformation.

a. "Yes" response to line 33.

b. "Yes" response to line 34.

c. Explanation of why organization
didn't report unrelated business gross
income of $l,000 or more to the IRS on
Form 990-T, in response to line 35b.

d. "No" response to line 44d.

Other. Use Schedule O (Form 990 or
990-EZ) to provide narrative explanations
and descriptions in response to other
specific questions. The narrative provided
should refer and relate to a particular line
and response on the form.

Don't include on Schedule O
(Form 990 or 990-EZ) any social
security number(t, because thls
schedule will be made available

for public inspection.


