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990 Return of Organization Exempt From Income Tax T v .
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury . benefit trust or private foundatit?n) . . m_!EL Pﬁﬁhc
Intemal Revenue Service P> The organzation may have to use a copy of this return to satisfy state reporting requirements. N lnspeé;xon

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Check i
applicable | Please

Address | tabel or

changa [ pintor LMPACT AUSTIN FOUNDATION

C Name of organization D Employer identification number
use IRS

e | " | Dong Business As 56-2367666
raum | See | Number and street (or P.0. box if mail 1s not delivered to street address) |Roomvsutte | E Telephone number
[ remr [ome PO BOX 28148 512-335-5540
femaed] teas. | Gty or town, state or country, and ZIP + 4 G Grossreceipts $ 561,030.
[_Iagptesr AUSTIN, TX 178755 H(a) Is this a group retum
P93 't Name and address of pnncipal officer PAULA KLANTE for affiates? [ ves [XINo
SAME AS C ABOQVE H{b) Are all affitiates included?_IYes [_INo
| Taxexempt status: [ X501} (3 )« (insertno) [__]4s47@(i)or 1527 It "No," attach a bist. (see instructions)
J Waobsite: pr WWW ., IMPACT-AUSTIN.ORG H(c) Group exemption number P>
K_Form of organization; [ X] Corporation [ ] Trust [ | Assocation [ | Other > | L Year of formation: 20 03| M State of legal domicile; TX
Rart§| Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: TO DEVELOP AND INSPIRE WOMEN TO
E‘ EFFECT POSITIVE CHANGE IN AUSTIN,TX THROUGH HIGH-IMPACT GIVING.
§ 2 Check thus box P [ Jithe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part V1, line 1) .............. .... SR - 8
3 4 Number of independent voting members of the governing body (Past Vi, line1b) ... ... .. ... ........ ..... |4 8
8| 5 Totalnumber of employees (Part V, line 2a) _ 5 0
S| 6 Total number of volunteers (estimate rfnecessary) SOOI VOUOR I - | 250
'<5 7a Total gross unrelated business revenue from Part Vlll column (C), Ime 12 e e e iaams i 72 0.
b_Net unrelated business taxable income from Form990-T, ne 34 ... .. ... ..ot veee e o ... . |7D 0.
’ 7 o o Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th) . . ... .. . s e 565,572. 557,459.
5| 9 Program service revenue (Part VI, line 2g) e e
é 10 Investment incoms (Part Vili, column (A), ines 3, 4, and 7d) e 16,664. 3,470.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) 101.
o= __| 12 Total revenus - add lines 8 through 11 (must equal Part VIl column (A), fine 12) e 582,236. 561,030,
& | 13 Grants and similar amounts paid (Part IX, column (&), nes 13} . .. .. . 515,200. 530,700.
o~ 14 Benefits paid to or for members (Part IX, column (A), line 4) | L
g 2|15 Salaries, other compensation, employee benefits (Part 1X, column (A) lmes 51 0) ______
g 16a Professional fundraising fees (Part IX, coumn (A), line 1168) . . .. . .oorr oo, _ _ )
Q2 S| b Total fundisi IX, column (D), ne 25) B> 722. | §71 1 §¢1 EE RO B FNTAMI
=u E@@W@@cwu n{A), Iines 11a-11d, 116249 _ e 108,188. 93,725.
) 13.30:9«%@0@2 7 (must equal Part IX, column (A), nnezs) ___________________ 623,388, 624,425,
19 | Revenue less expenses. ctline 18 fromfline12 ... ... .. ... ... . ... <41,152.pb <63,395.>
Z'fg © FEB 16 LUT a Beginning of Current Year End of Year
?% Total assets (Part X, Me 1N . .. ... . oo s e 881,896. 930,691.
A T B0 28) | . L e s 448,166. 560,356.
-(&215_’ Ne 4balances=BUbtract ine 21 from @20 ... . ... e 433,730, 370,335,
gfl?a' "Il | Signature Block
g e e T R i e 4 o e = 0
sign % ZM#M/ | 2/4 (201
Here Signature of officer Date '
MARY BROOXER, TREASURER
Type or print name 204 title .
. Preparer's Date Che_ck it Prw:;‘g ;g;n;tfylng number
:::arer's Signattire ’ / %' 02/03/11/Smpioyes » (| P00964479
Uso Only |vemet- " REYNOLDS & P.C. END> 74-2516372
mxoyodx 6836 AUSTIN CENTER BLVD., SUITE 250
2P+ 4 AUSTIN, TX 78731 Phoneno. » (512) 206-3141
May the IRS discuss this return with the preparer shown above? (see instructions) e e e [E Yes Q No

832001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate msfructuons. Form 990 (2009)




Form 990 (2009) IMPACT AUSTIN FOUNDATION 56-2367666 Page2

1  Briefly describe the organization’s mission:
WE'RE A PROGRESSIVE LEADER IN WOMEN'S PHILANTHROPY, BRINGING NEW
RESOURCES TO THE COMMUNITY AND MARING PHILANTHROPY ACCESSIBLE. THROUGH
HIGH-TMPACT GRANT MAKING, WE ENGAGE, DEVELOP AND INSPIRE WOMEN TO
EFFECT POSITIVE CHANGE,

2 Did the organzation undertake any significant program services dunng the year which were not listed on

the pnor Form 890 0r Q80-EZ7 ... . ... ..o et et et i et e et e e e e et e e e nna s e et e e s e e naen Cves XIno
if “Yes,® describe these new services on Schedule O.
3 Did the organezation cease conducting, or make significant changes in how it conducts, any program services? . ... DY& E No

If "Yes," descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 571,329. including grants of $ 525,000. )(Revenue $ )
HIGH IMPACT GRANTS FROM WOMEN COMBINES ANNUAL DONATIONS FROM MEMBERS
AND GIVES MULTIPLE GRANTS OF MORE THAN $100,000 EACH JUNE TO LOCAIL,
WORTHY CAUSES SELECTED BY OUR MEMBERS. OUR MEMBERSHIP REQUIREMENTS ARE
SIMPLY TO BE FEMALE AND TO DONATE $1,000 EACH YEAR. BEYOND THIS, EACH
MEMBER CAN BE AS ENGAGED OR UNINVOLVED AS SHE CHOOSES. ONE HUNDRED
PERCENT OF EACH MEMBER'S DONATION GOES TO OUR GRANT RECIPIENTS. IN
JUNE OF 2010, IMPACT AUSTIN GAVE GRANTS TO FIVE ORGANIZATIONS WITHIN
THE LOCAL COMMUNITY. -

4b (Code: } (Expenses $ 7,682 . including grants of $ 5,700. }Revenue $ )
GIRLS GIVING GRANTS HELPS YOUNG WOMEN {(AGES 12 TO 18) LEARN THE POWER
OF COLLECTIVE GIVING AND GRANT-MAKING BY COMBINING INDIVIDUAL DONATIONS
OF $100 AND WORKING TOGETHER TO REVIEW PROPOSALS AND SELECT GRANTEES.

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Cther program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 579,011,

Form 990 (2009)

932002
02-04-10




Form 990 (2009) . IMPACT AUSTIN FOUNDATION 56-2367666 _Page3

[Part V. Checklist of Requnred Schedules

Yes | No
1 Is the organzation described in section 501(¢)(3) or 4947 (a){1) (other than a private foundation)?
If "Yes," complete Schedule A. .. ... .. ... oo e e e 11X
2 s the organization required to complete Schedule B Sehedule of Contnbutors? B X
3 Did the organization engage in direct or indirect political campaign activities on behan of orin opposmon to cand;da‘tes for
public office? If "Yes, " complete Schedule C, Part! ... .. . .13 X
4 Section 501(c)}{3) organizations, Did the organization engage in lobbylng actwmes? If “Yes, compiete Schedule C Part II . L4 X
5 Section 501(c)(4), 501(c}5), and 501(c}{6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? ff *Yes, " compfete Schedule C, Part /il . 5
6 - Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nghi to
provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? f *Yes, " complete Schedule D, Part il _ . 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other sumllar assets? If “Yes," completo
Schedule D, Part Il _ L ] X
9 Did the organization report an amount n Part X, l'ne 21 serve as a custodlan for amounts not I:sted in Part X. or prowde
credit counseling, debt management, credit repair, or debt negotiation services? if *Yes," complete Schedule D, Part IV ] X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
If "Yes," complete Schedule D, PartV | .. .| ... .. . e e e 4 e e e e s e cee e 10 X
11 Is the organization's answer to any of the followmg questlons "Yes"? If so, oomplete Schedule D Parts Vl Vi, v, IX, or X
as applicable L . 11 X _
¢ Did the organization raport an amount for Iand bulldmgs. and equ:pmem in Part X. lme 10? If 'Yes complete Sohedule D E '7:i
Part VI. ]
® Did the organization report an amount for investmants - other securities in Part X, line 12 that 18 5% or more of its total 3
assets reported in Part X, line 16? If °Yes, " complete Schedule D, Part VII. Il* 0
e Dxd the organization report an amount for investments - program related in Part X, fine 13 that is 5%_or more of its total .
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIIl. iy
& Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167? if “Yes,° complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. i
@ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 1-- -
the organization's fiability for uncertain tax posrtions under FIN 487 if "Yes," complate Schedule D, Part X f‘\':;
12 Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete _" j" :
Schedule D, Parts Xi, Xil, and Xill, 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No | 9 j ]
i *Yes," completing Schedule D, Parts XI, Xil, and Xli is optiona! . _. .. e - L12A X Y ' '
13 Is the organization a school described in section 170{b)(1}(A)(i))? /f "Yes,* complere Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:sing, busnness
and program service activities outside the United States? if "Yes, " complete Schedufe F, Part! .. ... .. e 140 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatnon
or entity located outside the United States? }f "Yes, ® complete Schedule F, Part If . L1s X
16 Did the organization report on Part IX, column {A)}, ine 3, more than $5,000 of qqgregate grants or a.ssnstance to mdeuals
located outside the United States? if *Yes," compiete Schedute F, Part il . ... .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professlona! fundralsmg servicas on Part IX,
column (4), lines 6 and 11e? If *Yes,® complete Schedule G, Part! | .. . 17 X
18 Did the organization report more than $15,000 total of fundraismg event gross income and oontnbutlons on Pan VIH Imes
1c and 8a? If “Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income fmm gamlng achvmes on Part VIII l'me 9a7 If 'Yes,
complete Schedule G, Part lll | e et eeeee e oot e e s 19 X
20 D the organization operate one or more hosprtals? f “Yes,* oomplete Schedule H oo 20 X
Form 990 (2009)
932003

02-04-10




Form 990 (2009) . . IMPACT AUSTIN FOUNDATION 56-2367666 Page4
L__ £ 1V.] Checklist of Required Schedules (contnued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part [X, column (A), fine 17 If *Yes, * complete Schedule I, Parts tand ll = = ... ... ... .. ... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to rndrvrduals in the Unrted States on Part IX
column (A), line 2? If “Yes, " complete Schedule I, Partsland il . . . 22 X

Did the organization answer “Yas" to Part VIi, Section A, line 3,4, or 5 about compensatron of the orgamzatron S current
and former officers, directors, trustees, key employses, and highest compensated employees? f "Yes, " complete
Scheduled ... .. .. ....... . |23 X

24a Did the organization have a taxexempt bond issue wrlh an outstandrng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go tolne 25 .. e .. | 280 X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron'7 e .. ... | 24b
¢ Did the organization mamntam an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? . .. ... ... evre e eeeee eeee .. | 24c
d Dud the organization act as an "on behalf of' issuer for bonds outstandrng at any tlme dunng the year” e e e . |24d
25a Section 501(c)}3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng lhe year? If *Yes," complete Schedule L, Part! _ . .. .. . .. | 25a X

b Is the organization aware mat t engaged in an excess benefit transaction with a drsqualrﬁed person ina pnor year. and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ? if "Yes,* complete
Schedule L, Part | R
26 Was aloan to or by a current or forrner ofﬁcer drrector trustee key employee, hrghly oompensated employee or drsqualrﬁed
person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedufe L, Partll . = . ... .. 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? # "Yes," complete
Schedule L, PArt Il . . .. ... .\ .ooeeeers e e R I {
28 Was the organization a party to a business transaction with one of me followrng partres (see Schedule L, Part IV - -
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, PartlV | .
A family member of a current or former officer, director, trustee, or key employee? If °Yes, * complete Schedule L, Pan IV
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or ndirect owner? If “Yes, * compfete Schedule L, Part IV e e e e
Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M e
Did the organization receive contributions of art, historical treasuras, or other similar assets, or ‘qualified conservation
contnbutions? /f "Yes, " complete Schedule M
Did the organlzabon liquidate, terminate, or drssolve and cease operatrons°
i *Yes," complete Schedule N, Part ] ... o oo e e oee oo v s e e et e e
Did the organization sell, exchangse, dispose of or transfer more than 25% of its net assets?/f *Yes,* oomplete
Schedule N, Partil . ...
Did the organrzatron own 100% of an entrty drsregarded as separate from lhe orgamzalron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part] . ... ... .o
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ill, IV, and V, fine 1 __ .. ... o oot
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
if “Yes," complete Schedule R, PartV,ime 2 . .. .. R
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatron?
If "Yes," complete Schedule R, Part V, lIN€ 2 . . . o o o e e e e e e e v raeeres
37 Did the organization conduct mors than 5% of its acuvrtres mrough an entrty that 18 not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, PartVi .. ... . . |87
38 Did the organization complete Schedule O and prowvide explanations in Schedule O for Part V1, lines 11 and 19?

Note. All Form 990 filers are requited to complete Schedule O, ... ... . ... ..o oo oo .. 138 ] X
Form 980 (2009)
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Form 980 (2009) _, IMPACT AUSTIN FOUNDATION 56-2367666 Pageb
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter G- fnotapplicable ... . . ... ... ...l 1a :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applmble ,,,,,,,,,,,,,,,,,,,,,,,,, 1b )
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and reportable gaming , '
(gambling) winnings to prize winners? . ee eeme t e eeevenmeeemres smsmn aens e sasevesses o swees semessseanes seseser =+ veemees ic | _
2a Enter the number of employees reporled on Form W 3 Transmrttal of Wage and Tax Statements *’5 ' P ; -
filed for the calendar year ending with or within the year covered by thisretum _ . .. .. 2a R T T
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ________________________ 2 | _
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife this retum. (see instructions) T A 2 o E
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financtal account in a foreign country (such as a bank account, securities account, or other financialaccount)? . ... ... | 4a x_
b [f “Yes," enter the name of the foreign country: P> [ i,f !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and LR S
Financial Accounts. ] BT 4‘ g
5a Was the organization a party to a prohibited tax shefter transaction at any time dunng thetaxyear? . . .. ... .. .. | 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?, . .. ... 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TransaCtioN? . . o e .
6a Does the organization have annual gross recelpis lhat are nonnally greaier than $100 000, and dld the orgamzatlon sohcn
any contributions that were not tax deductible? . rveee e e X
b K "Yes," did the organzation include with every sollcrtatlon an express statement that such oontnbutlons or grfm
were not tax deductible? e reree eermen seveennenee feeanan @ vesmene te veee an 6b
7 Organizations that may receive deductible contrlbutons under section 170(c) . B} _ ! | ¢
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partty for goods and services
provided to the payor? . .. .. 7a X
b If "Yes," did the organization notrfy 1he donor of the value of the goods or services provuded" e e e e LMD
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
10 Mile FOMI B2822 | .. i o et e cceis eeeecee oot e et eavveren aee eemetensaeteas 2aae o teseemeeeeeeestegtate ox bervaene + eseeen e ues 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunngtheyear ... ... ... R @ I 'i l i ‘
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | ]
DNE I OO ? e e e e e ees eete amtens seearee eeteas cnieteseene mees senben sesaesiseen @+ s Te
f Did the organization, dunng Ihe year pay premiums, dlrectly or mdlrectly, on apersona] benefitcontract? . . ... ... | 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 1q
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred? _______ 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the ?
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings } ,
at any time during the year? e e e e e f e e mee eeee teeereee + eeeee eeees aesseeseeere @ sasesenae s ee seee L8 .
9 Sponsoring organizations mamialnmg donor adwsed ﬂ.mds. :éf ; ' ] 4
a Did the organization make any taxable distributions under section49667? . ... ... ... ... ..... .. 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person? . . e e e gb
10 Section 501(c)7) organizations. Enter: | R
a Initiation fees and capital contributions included on Part Vlll, line 12 | .. .. e .. 1 102 . '
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facdrtles e 0B
11 Section 501(c){12) organizations. Enter: :
a Gross incoms from members or sharaholders | ... ... e e e 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . i s s o 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a |
b _If *Yes " enter the amount of tax-exempt interest received or accrued during theyear ... ...... | 126 | I &
Form 990 (2009)
932005

02-04-10




Form 990 2009) IMPACT AUSTIN FOUNDATION 56-2367666  Page6

[5_- ,,_l Govermnance, Management, and Disclosure roreach "Yes* response to lines 2 through 7b below, and for a *No* response

to fine Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ... ... ... ... e e e e L 12 8 : ) !
b Enter the number of voting members that are independent | . 1b 8 '1
2 Did any officer, director, trustes, or key employee have a family relatronshrp ora busrness relatronshrp with any other !
officer, director, trustes, o7 key OMPIOYBO? ... ... ... .. .. «e coooreeee e e caee + coenrennns oes serreea cres + e R - X
3 Did the organization delegate control over management duties customarily performed by or under the direct suparvrsron
of officers, directors or trustees, or key employees to a management company or otherperson? ... ... . ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 wasfiled? .. . | 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . . e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? o SO I - X
b Are any decisions of the govemrng body sub;oct to approval by members stockholders or other persons? vt emneeees w. |LTD ,Z,L_
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year f' E . '
by the following: . E ' _1;
a Thegoverningbody? . ... . ... ... .. 1 8a | X [
b Each committee with au‘thorrty to act on behalf of the govemlng body’? 8 | X |
9 [s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Scheduis O .. ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures govemrng the achvrtres of such chaplers aﬁlrates
_and branches to ensure their operations are consistent with those of the organization? ... _|10b e
11 Hasthe organization provided a copy of this Form 990 to all members of ts goveming body before ﬁlrng the form? 1M1 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 930. ] : ‘:f’ Eﬁx ?
12a Does the organization have a written conflict of interest policy? #f °No," go to ime 13 e, 122 X |
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could grve rise
toconflicts? | . e s e M| X
¢ Does the organization regularly and oonsrstently monrtor and enforce complrance wrth ﬂre polrcy? If "Yes, descnbe
in Schedule O how thisisdone . .. . __. 12¢| X
13 Does the organization have a written whrstleblower polrcy’? 13 X
14 Does the organization have a written document retention and destruction policy? . ... ... ... .. 174 | X
15 Did the process for determining compensation of the following persons include a review and approval by rndapendent ’ ; ' |kl
persons, comparability data, and contemporansous substantiation of the deliberation and decision? | 1d) .
a The organization’s GEO, Executive Director, or top management official .__............ccccee ve cove e crmee e 15a X
b Other officers or key employees of the organization . .. 15b X
If "Yes” to line 15a or 15b, describe the process in Schedule 0 (See rnstructrons) N GRES ' ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a R N H " 3 3 1
taxable entity during the year? . ... ... .occcceue .. .. |16a X
b If "Yes,” has the organization adopted a written policy or procedure requrnng the orgamzmron to evaluate rts partrcrpatron i 'J I B
1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s | i Vi
exempt status with respect to such arangements? o i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) avalable for

pubfic inspection. Indicate how you make these available. Check all that apply.
IX] Own website D Another's website I)_Ll Upon request

19 Describe in Schedule O whether {and f so, how), the organization makes its goveming documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzabon »

REYNOLDS & FRANKE, PC - (512) 206-3141

6836 AUSTIN CENTER BLVD., SUITE 250, AUSTIN, TX 78731

832008
02-04-10
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Form990(2009) _, IMPACT AUSTIN FQUNDATION 56-2367666 Page?
[,E;artvm Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space s needed.

® List all of the arganization’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.

® | ist all of the organization’s current key employees. See instructions for definion of "key employee.*

® List the organzation's five camrent highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organzation and any related organizations

® |ist all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organzation and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box If the organization did not compensate any cumrent officer, director, or trustee.

(A) (8) ©) (D) (3] R
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
5ls E organization (W-2/1099-MISC) from the
g £ g g (W-2/1099-MISC}) organization
B § _ ?Z‘ Byl and felated
% % g :é ;;f;,‘ Eéj organizations
MARY BROOKER
TREASURER 5.00|X X 0. 0. 0.
ANNA CLEPPER L . _
DIRECTOR 5.00|X 0. 0. 0.
MEETA KOTHARE
PRESIDENT 5.00|X X 0. 0. 0.
MELYNDA CAUDLE
DIRECTOR - 5.00[X 0. 0. 0.
VALERIE SAVAGE
DIRECTOR 5.00|X 0. 0. 0.
DEBI STAFFORD - . .
DIRECTOR 5.00|X 0. 0. 0.
DEBBIE JOHNSON
DIRECTOR 5.00|X 0. 0. 0.
PAULA KLANTE
SECRETARY 5.00]X X 0. 0. 0.
REBECCA POWERS
CEQ 55.00 X 0. 0. 0.
832007 02-04-10 Form 990 (2009)




56-2367666

Page 8

3 Did the organization list any former officer, dirsctor or trustee, key employee, or highest compensated employes on

hne 1a? If "Yes, ® complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon fmm the orgamzatnon
and refated organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services nendared to
the organization? /f "Yes, " complete Schedule Jforsuchpersen ... ... .. ... ..

Form 990 (2009) _ . IMPACT AUSTIN FOUNDATION
lﬂéﬂﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) D) ® ®
Name and title Average Paosition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
§ s § organization (W-2/1099-MISC) from the
4 2 s g (W-2/1099-MISC) organization
é H -gg 8gl and related
TR . » 0. 0.
2 Total number of mdwlduajs ( ncludmg but not hmxtod to those listed above) who received more than $100,000 in reportable
compensation from the organization P
Yes

Section B. Independent Contractors

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

the organization. NONE
G ®) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not fimited to those histed above) who received more than T
$100,000 in compensation from the organization J» 0 "
Form 990 2009)

932008 02-04-10




IMPACT AUSTIN FOUNDATION

56-2367666__ Page9

Part'Vill'| Statement of Revenue

Foml 990 (2009)
N - " ]

»w

Total revenue

(B)
Related or

exempt function
revenue

Re\(/le)r)'lue

excluded from

tax under

sections 512,
513, 0r514

, gifts, grants
r similar amounts

Contributions

and ot

1 a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations N
e Govemment grants (oontnbuhons)

f Al other contributions, gifts, grants, and
simifar amounts not included above

g Noncash contributions mcluded in lines 1a-1:'$

h Jotal.Addlines1a-1f . . . ... ... . .. .......

1a

b

1c

1id

1e

1t

557.,459.

-

557,459.|

Business Code

Ei

188

evenuse

a
b
c
d
e
f

I Pro%am Service

6 a Gross Remﬁ

¢ Gain or (loss) .
d Net gain or (loss)

including $

All other program service revenue . ... ..
q Total. Add lines 2a-2f ..

b Less: rental expenses _
¢ Rental income or (foss)
d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses

3 Investment income (including dlwdends interest, and
other similar amounts})
4  Income from investment of taxexempt bond proceeds

5 Rovyailties . ... .....

VVY v

() Real

(’li) Personal

>

-
s ]
Ly
e

{0 Securtiss | _(@ Other

Part IV, ine 18

Other Revenue

Part IV, line 19

and allowances

b Less:directexpenses .. ... ... .

¢ Nst income or (loss) from fundraising events
9 a Gross income from gaming activities. See

Miscellaneous Revenue

8 a Gross income from fundraising events (not
of
contnbutions reported on line 1c¢). See

b Less:direct expenses ..

¢ Net income or {loss) from gammg actlvrtles eeeeerecas oo e
10 a Gross sales of inventoty, less retums

b Less:costofgoodssold . .

c _Net income or (loss) from sales of inventory _

.

Busmess Code

11 a REIMBURSEMENTS

900099

» 2]

=
B

b

(]

d All other revenue

e Total Add ines 11a-11d

12 Total revenue. Seeinstructions. . . . ... . .. ...,

i n .
(2 |
- "1
r.2

561,030.]

832009
02-04-10




Form 990 (2009) IMPACT AUSTIN FOUNDATION

56-2367666 Page10

[Part IX{ Statement of Functional Expenses

Section 501(c}(3) and 501(c}4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, {C), and (D).

Do not include amounts re ed on lines 6b, (A) ® (€
7b, &b, 9b, and 10b of Part . Total expensas P rocs ;";’:;g?;“,:;';‘nzgg F;‘;‘é;ﬁ’:;gg
1 Grants and other assistance to governments and AP |
organizations n the U.S. See Part IV, line 21 530,700. 530,700. F '
2 Grants and other assistance to individuals in ; ) . '
the U.S. See Part IV, line 22 L ' L > i} :
3 Grants and other assistance to govemments K . h .
organizations, and individuals outside the U.S. :; . 5 . | ; i
See Part IV, lines 15 and 16 s e ! : 4,
4 Benefits paid to or formembers | .. ... i, L . ; 4
5 Compensation of current officers, directors,
trustees, and key employees . . .
6 Compensation not included above, to dxsquallf' ed !
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3){B)
7 Othersalanes and wages . ...
8 Pension pfan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . ..
9 Otheremployeebensfits . ... ...
10 Payrolitaxes ... .. ... e ..
11 Fees for services (non-employees):
a Management
b Legal .. ...
¢ _Accounting 16,410, . i 16,4101 . _ _
d Lobbying . .
e Professional fundraising services. See Part IV, Iine 17 IR TET I i
t Investment managementfees . . . ... . ..
g Other . R 4,828. 4,327. 501.

12 Advertising and promotnon e 2,388. 2,133, 255.

13 OfficeexXpenses . . ... . ... o 3,433. 1,860. 1,182. 391.

14 Informahonted"mology __________________________ 10,911. 9,733. 1,178.

15 Royatties | ... ... ...l .

16 OCCUPaNCY . ... ..o e e e e e

17 Travel . e e e e e 528. 528.

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

19 Conferences, conventions, and meetings ... 17,778. 16,978. 800.

20 Interest . L s e

21 Payments to affiliates .

22 Depreciation, depletion, and amomzatxon .

28 INSURBNE . ... ot o 2,100. 1,876 224 ]

24 Other expenses. itemize expenses not covered RN AN R IR
above. (Expenses grouped together and labeled s Lo { Lo
misceflaneous may not exceed 5% of total ) - o > ' l )
expenses shown on line 25 below.} ... ......... ... N A Lo L3 4

a LOSS ON UNCOLLECTIBLE P 18,007. 18,007.

b BANK SERVICE CHARGES 4,884. 4,.884.

¢ PRINTING AND PUBL. 4,877. 4,877.

d MISCELLANEQOUS EXPENSE 3,028, 3,028,

e POSTAGE AND SHIPPING 2,565, 1,771. 463. 331.
f All other expenses 1,988. 1,200. 788.

25 _ Total functional expenses. Add lines 1 through 241 624,425, 579,011, 44,692. 722,

26 Joint costs. Checkhere B> [_] if following
SOP 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising soliciation ..

Form 990 (2009)

932016 02-04-10




56-2367666 Page 11

Form 990 (2009) . ,IMPACT AUSTIN FOUNDATION
. Part X&[ Balance Sheet

932011 02-04-10

(A) (8}
Beginning of year End of year
1 Cash - non-nterest-bearing 605,062.] 1 738,301.
2 Savings and temporary cash lnvestmems 2
3 Pledges and grants receivable,net .. .. ... .. 276,834.| 3 192,390.
4 Accountsrecevable,net .. . ... ... ... .. ‘e : I 4
5 Recewables from current and former officers, directors, trustees, key el ’I i .: i
employaes, and highest compensated employess. Complete Part If & o= o R "
of Schedule L . . et _ 5 — _
6 Receivablss from other dlsqualrﬁed persons (as deﬁned under sectlon ’ P e ' .r
4958(f)(1)) and persons descnbed in section 4858(c)(3)(B). Complete oo o ‘ ! i oo
PartllofSchedule L . ... ... ... s oen e viereer e e ceeerenen 6
& | 7 Notesand loansrecenvable,net .. . .. ... .......... 7
@ | 8 Inventoriesforsaleoruse . .. ... . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other } i ‘j 1 *il 'l
basis. Complete Part VI of Schedule D . 10a Lo T WL -
b Less: accumufated depreciation ... 10b 10c
11 Investments - publicly traded secunties ... .. ... .. ... oo 11
12 Investments - other securities. See Part IV, ne 11 | . . . ... . ... ... .. 12 -
13 Investments - program-related. See Part IV, line 11 13
14 intangible assets = .. e et e e eeee veeues eenee e e s e e e e e s 14
15 Other assets. See Part IV, Ilne 11 e e e e e i 15
___ | 16 Total assets. Add lines 1 mgggms(mustggum line 34) _ 881,896.[ 16 930,691,
17 Accounts payable and accrued expenses . . ... 4,066. 17 906.
18 Grantspayable 444 ,100.[ 18 559,450.
19 Defemedrevenue | . L e e e e 19
20 Tax-exemptbond liabilities . .. ... ... e e 20
2 21 Escrow or custodial account fiability. Complete Part IV of Schedule D .......... 21 _ _
E 22 Payablss to current and former officers, directors, trustees, key employees, s e S
:g highest compensated employees, and disqualified persons. Complete Part 1l i i (Y ~
= OF SChedUIB L .. oottt oo s oo oo oo = oo 2
23  Secured mortgages and notes payable to unrelated third parties ... ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... ........ 24
25 Other liabiiities. Complete Part Xof Schedule D .. ... ... oo v e oo 25
—_ 128 Total liabilities, Add lines 17 through 25 . 448,166.| 2 560,356,
Organizations that follow SFAS 117, cheok here P X and complete | RN ShN
2 lines 27 through 28, and lines 33 and 34. i _hlx R We s L
§ 27 Unrestricted netassets . . . 110 ,424.| 27 134,685,
S 28 Temporaniy restricted net assets 323,306.] 28 235,650,
't |29 Permanently restricted net assets | . 29
S g i ¥ T 3 <o .:4) °
e Organizations that do not follow SFAS 117 check here P D and ' b . . E i R l
H complete lines 30 through 34. oo he | A E . A
2 |30 Gapital stock or trust principal, or current funds ____ e e 30
E 31 Paid-in or capttal surplus, or land, building, or equnpmem fund ...................... 31
% | 32 Retained eamings, endowment, accumulated income, or otherfunds .. ... 32
Z 133 Totalnetassets orfund balances . .. ... ........ .o oo 433,730./ 33 370,335,
34 __Total liabilities and net assetsAund balances 881 ,896.] 4 930,691.
. Form 990 (2009)



Form 990 (2008) IMPACT AUSTIN FOUNDATION 56-2367666 Pagel2-

[ Part XT| Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: l:l Cash r_i] Accrual r__] Cther

Yes | No

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

Were the organization's financial statements compiled or reviewed by an independentaccountant? . ... .. ... ...

Were the organization’s financial statements audited by an independent accountant?
If “Yes* to hne 2a or 2b, does the organization have a committes that assumes responslbllrty for oversnght of the audrt
review, or compilation of tts financial statements and selection of an independent accountant? ... ..

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were tssued on a
consolidated basis, separate basis, or both:

m Separate basis ’ [:l Consolidated basis |:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 | . | . . . e e s e e e e

If "Yes," did the organization undergo 1he requrred audn or audlts? lf the orgamzabon did not undergo the requnred audlt

or audits, explain why in Schedule O and descrtibe any steps taken to undergo such audits.

.

B
M

oL N

—raxan| O
V. ..-—;..::-...JN
e Bl B

3a X

3b

832012 02-04-10

Form 990 (2009)



SCHEDULE A . . . OMB No 1545-0047

{Form 99D or 990-EZ)

*  Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section

Department of the Troasary 4947(a)(1) nonexempt charitable trust. [ ! Bpen 1o Piibiic

Inemal Revenue Servico P> Attach to Form 990 or Form 930-EZ. P> See separate instructions. K quecﬁ*"‘

Name of the organization Employer identification number
IMPACT AUSTIN FOUNDATION 56-2367666

{Party | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
C]a church, convention of churches, or association of churches described in section 170(b)(1{AXi)-

1

2 []
3 []
a[]

4]

0 éDD

10
ek

0]

e[ 1

A school descnbed in section 170{b)( 1}{A}Hi). (Attach Schedule E.)

A hasprtal or a cooperative hospital service organization described in section 170{b}{ 1{AXjii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ni) Enter the hosprital’s name,

city, and state:

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

section 170(b){ 1XAXiv). (Complete Part Il.}

A federal, state, or local govemment or govemmental unit descrbed in section 170{(b){ 1{AXv).

An organization that normally receives a substantial part of its support from a governmental untt or from the general public described in

section 170(bY 1XAXvi). (Complete Part 1)

A communtty trust descnbed in section 170{bX 1{A){(vi). (Complete Part 11.)

An organization that normally receves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to rts 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 incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{(a}(2). (Complate Part 1l1.)

An organization organized and operated exclusively to test for public safety. See section 509{aj4).

An organization organized and opsrated 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(a)(1) or section 509(a}{2). See section 509{a)}3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h. ) o _

al__7ypel b Typen ] Type 1 - Functionally integrated d__ Type Iil- Other

By checking this box, | certify that the organization is not controlled directiy 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 508{a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il

supporting organization, check thisbox ... SO B

Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the I‘ollowmg persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i} and (jif) below, Yes | No
the goveming body of the supported organization? | .. ... .. ... .. .o e e e - <« | 11GHI)

(i) A family member of a parson described in (j) above? everee s aenne e aen s s 119(i)

{iii) A35% controlled entity of a person described in () or () above? . . ... . ...l et e [11G0

Provide the following information about the supported organization(s).

(i) Name of supported @EN - (iit) Type of [iv) Is the organization| (v) Did you noty the | _(vi) Is the {(vii) Amount of

organization :
" (described an mes 1-9  foerqing document?| (i) of your support?

organization n col. (i} isted tn your| organization in col 8')9(‘;’,"‘]"'1%?1 In ol support
us.?

above or IRC section
{see instructions)) Yes No Yes No Yes No

JTotal

. . 11 .- .
: (R [ ¢ 21

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Insirucuons for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 980-E2.

932021 02-08-10




Schi

ule A (Form 990 or 990-E2) 2008 TMPACT AUSTIN FOUNDATION

g

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

56-2367666 Page2
Support Schedule for Organizations Described in Sections 170{b)(1}{A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning injp» (a) 2005 {b) 2006 (c) 2007 {(d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 448,447 . 448,273, 752,179.| 565,572.] 557,459.] 2,771 930,
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behaff
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Totatl. Add ines 1 through3 . 448,447, 448 73.| 752,179.| 565,572.[ 557,459 2,771,930,
5 The portion of total contnbutions ’ i | 1' L F - oF ‘ig iy '.f . lr ‘
by each person (other than a Fj‘ I, i 4 Ty T 4 S
governmental unit or publicly w ot B 10 A L ™ 1
supported organization) included .o { L i g ‘..' . o 4 :. Ta
on line 1 that exceeds 2% of the j Ly ; Lo ] o= , I A Lo
amount shown on line 11, | '1 . ; ot ) ? ¢ N E " St i
coumn(® . R P S NLAUN s O 20 PPRRE A M N
6 _Publfic support. Subiract line 5 from fine 4 s it R TR L 2,771,930,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
7 Amounts fromlined 448 ,447. 448,273.| 752,179.) 565,572.| 557,459.] 2,771,930,
8 Gross income from interest,
dvidends, payments received on B B B _
secuntties loans, rents, royalties
and income from similar sources _ 10,926.] 15,527.; 22,335, 16,664. 3,470.) 68,922.
9 Net mcome from unrelated busimess
activities, whether or not the !
business is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} _ - 101. 101.
11 Total support. Add lines 7through 10 B I W5 18 ¢ - L& § 1 1 Il 1h GBl 208 1 2,840,953,
12 Gross receipts from related activitias, etc. (see instructions) e e e e e retn e e e e e et s 12 l
13 First five years. If the Form 980 is for the organization's first, second, thlrd fourth orﬁﬂh tax year as a section 501(c)(3)
organization, check this boxand stophere _........... ... ... .. e i s L1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, coumn (®) .......... ... ... ........ [ 14 97.57 %
15 Public support percentage from 2008 Schedule A, Part I}, line 14 | . .. ... 15 97.34 %
16a 33 1/3% support test - 2009.If the organization did not check the box on hne 13 and hne 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . » l—il
b 33 1/3% support test - 2008.if the organization did not check a box on line 13 or 16a, and lme 15 is 33 1/3% or more. check thns box
and stop here. The organization qualifies as a publicly supported organization . ... . > D
17a 10% -facts-and-circumstances test - 2009.f the organzation did not check a box on i rne 13 16a, or 16b and lme 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 organzation
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... ... »[]
b 10% -facts-and-circumstances test - 2008.1f the organzation 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 Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
18 _Private foundation. If the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses mstructlons > D

832022
02-08-10

Schedule A (Form 9%0!‘990—EZ)2009



Schedule A (Form 990 or 930-62) 2009 Page 3
E Part lli{ Support Schedule for Organizations Described in Section 509Q@)2) (c: (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in}p»> (a) 2005 {b) 2006 (e) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 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 bus-
ness under sechon 513
4 Tax revenues levied for t’ne organ
zation’s benefit and etther paid to
orexpendedon tts behatf =~
5 The value of services or facilities
furnished by a governmenta) unit to
the organization without charge
6 Total. Add lines 1 through 5
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts mcluded on lines 2 end 4 received
from other than disqualified parsons that
exceed the greater of $5,000 or 19 of the
amount on line 18 for the year

c Add lines 7aand 7b

8_Public su ubtnctllnehtmmlme.;) . il %ﬁ K Et‘ § gl EE, ,ﬁ PEIE ! ] 1} _1% il 1 3]Tﬂ
Section B. Total Support
Calendar year (or fiscal year beginning inp» {a) 2005 {b) 2006 (c) 2007 {d} 2008 {e) 2009 {f) Total

9 Amounts fromline6 _ . . ..
10g 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

cAddlines10aand10b .. ...

11 Net income from unre!ated busnness
activities not included in line 10b,
whether or not the business is
regularly caredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaninPart V) - ......

13 Total sUpPOIt (add fines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax ysar as a section 501(c)(3) organization,

checkthisboxand stophere ... ... ... R B |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ... ... ... ... ... 15 %
16 Public support percentage from 2008 Schedule A, PartllL line 15  __.......... oceereo o viinrscoeee o oeeee .- {16 %
Section D. Computation of Investment Income Peroentagg
17 Investment income percentage for 2009 {line 10c, column (f) divided by line 13, column(®) .. .. ... ... 117 %
18 Investment income percentage from 2008 Schedule A, Partlll, line 17 | . . ... . 18 %
19a 33 1/3% support tests - 2009. [f the organization did not check the box on line 14, and fine 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 pubficly supported organization ... ... ... .. | r__]

b 33 1/3% support tests - 2008. If the organization did not check a box on [ine 14 or line 183, 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 organization . .. » [___|

20_ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . .. ... .. » E:l

Schedule A (Form 990 or 990-EZ) 2009

932028 02-08-10




Schedule D : Supplemental Financial Statements QD U B
(Form 990) P> Complete if the organization answered “Yes," to Form 990, 2009
DepErtment of the Treasury Part IV, line 6,7, 8,9, 10, 11,0r 12 i %ﬁfﬁpublic
Imermal Revenue Service P> Attach to Form 990. P> See separate instructions. +__Inspectio fighs |
Name of the organization Employer identification number
IMPACT AUSTIN FQUNDATION 56-2367666

! artl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

organization answered “Yes" to Form 990, Part [V, line 6.

N HhONa

-]

impermigsible private benefit? . ..... ......
||£’r'a"l_.if'ﬂ§ ] Conservation Easements. Complete i the orgamzatlon answerad 'Yes" to Form 990 Part IV Ime 7.

1

2

oo

a o

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

Total number at end of year . R
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear . .
Dud the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusve legai control? . . . . ... .. ... . .. |:| Yes D No
Drd the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charttable purposes and not for tha benefit of the donor or donor advisor, or for any other purpose conferring

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important [and area
D Protection of natural habitat L__I Presarvation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

fi 1 1 Held atihe End of the Tax Year
Total number of CoOnservation BASEMBNS | ... ... .ccc.c. coeiveeueeiiees e ce ceenee creee e coos it e e oo e eeen e 2a
_Total acreage restncted by conservation easements . [N - . - T - -
Number of conservation easements on a certified historic stmcture mcluded in (a) o eerae e . L 20
Number of conservation easements included in (¢} acquired after 817/06 _ . 2d
Number of conservation easements modified, transferred, released, ex‘tmgunshed or termnna‘ted by the orgammtnon dunng the tax
year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... e e |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaton easaments dunng the yaar}

Amount of expenses incurred in monitonng, iInspecting, and snforcing conservation easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)(i)

and S6ction 170MNABID? ... ... .« eoooors oo e e+ oo eeeee e eee eee = oo - e dYes  [1no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and bafance sheet, and
include, if applicable, tha text of the footnote to the organization’s financial statements that describss the organization’s accounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to 1ts financial statements that describes these rtems.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public extubition, education, or research in furtherance of public service, provide the following amounts relating to
thase items:

(i) Revenues included in Form 980, Part Vill, ine 1 e eeeees e e e e e erreeesssass e e PP 8
(i} Assetsincludedin FOrm 880, PartX | .. .. e e s s e s . >3
2 If the organization received or held works of art, histoncal treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included In FOm 990, Part VIIL I8 1 .. .. oo\ ooooeeeeeeeesees cove aeee e« oe e oo o eeeeeees > s
b Assets ncluded in FOM 890, Pt X __..........ccccoo weoreeess cooeeeeoeoossesie e oo e oo ee e orre e oo e e PP B
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009
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Schedule D (Form 990)2009 . IMPACT AUSTIN FOUNDATION 56-2367666 .Page2
tPart 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply}:
a [:l Public exhibition d L__] Loan or exchange programs
b [ schotarly research e [_lother
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simjlar assets
to be sold to raise funds rather than to be maintained as part of the organization's coflection? ... - l__—l Yes [__—I No
Escrow and Custodial Arrangements. Complete ff organization answered "Yes® to Form 990 Part |v line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ ver rene e et e ae re e eetveeees ee e eeee (] Yes CInNe

b If"Yes,® explain the arrangement in Part XV and complete the following table

Amount
c Beginning balance e e rreene tesee e e e s e e aeeeeas ic
d Additions during the year . . 1d
e Distributions during the year 1e
t Ending balance _ 1f

2a Did the orgamzabon |nclude an amount on Form 990 Part X, ||ne 21? e e e e e i e D Yes E] No -

b _If "Yes,” explain the arrangement in Part XIV.
liﬁ( V¥ ] Endowment Funds. Complete if the organization answered “Yes" to Form 980, Part IV, line 10.

{a) Current year (b) Prior year c) Two years back | (d) Thiree years back | (e) Four years back
. P I I EOS |
| [ -

.
<

1a Beginning of year balance

I
-
-

b Contributions = . ot V. PO

¢ Netinvestment eammgs gams and losses . s = o ER T A

d Grants or scholarships .. ... ... I i . ) .

e Other expendituraes for facilities £ 0 ,, ' i } o
and programs . ... ... . ..... L7 L LT T 4t

f Administrative expenses
g Endofyearbalance ... .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasiendowment P> %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organZations | . .. ... .ot e e et e e e e v rnrnnnnnnnns e erenee eeee |80}
(1) related organizations . tereeer eernnens o nee U ()]
b if “Yes" to 3afi), are the related orgamzailons ﬁsted as reqwred on Schedule R” OOV -
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
lggﬁam [ Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book vakue
basis (investment) basis (other) depreciation
Ya land . oo FRITIIIEE
b Bulldmgs R e e
¢ Leasehold lmpmvemﬁms e ae s
d Equipment . ...,
e Other ... ...
Total. Add lines 1athrough 1e (Co!umn d)mustequaIFann 990, Part X, column (B), ine 10(c).) . ... ... . 0.
Schedule D (Form 990) 2009
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Schedule D (Fom 9902008, __TMPACT AUSTIN FOQUNDATION 56-2367666 Paged
[Pars VIl Investments - Other Securities. See Form 990, Part X, line 12,

{a) Description of security or category Book value {e) Method of valuation:
(including name of security) ®) Cost or end-of-year market value

FinanCIa! derivatives ...........................................

Closely-held equity interests

Other

Total. (Col (o) must equal Form 990, Part X, col (B) kne 12) 0> PRl Be] 7 ( URUAGIA Al Pamigh) @@t

Bart VIll] investments - Program Related. See Form 990, Part X, line 13.

Descrint fi nt Book val {c} Method of valuation:
(@ plion of Inv type ®) value Cost or end-of-year market value
Tota) Gol (b} must equal Form 990, Part X, ol (B) hne 13.) B> i f | IS : Lo ]
i| Other Assets. See Form 990, Part X, line 15. :
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B} fine 15.) . TR
[B3&X | Other Liabilities. Ses Form 950, Part X, fine 25. ‘
1, (a) Description of hability {b) Amount ! ., + IR !
Federal income taxes L ot ' LY
oo
. l: ;
< F -4 -
{ st ;
I

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) .......... D> - oo L

2. FIN 48 Footnote. In Part X}V, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

B Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 IMPACT AUSTIN FOUNDATION

56-2367666 Page4

LPartXI%] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) | . . ... ... .ceenn e - L1 561,030.
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 624,425,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <63,395.>

4 Net unrealized gains Josses) on investments 4

§ Donated services and use of facilities |, .. ... et e e s 5

6 Investmentexpenses .. ... ... ... ... .. 6

7 Pror penod adjustments T

8 Other (Describe in Part XIV)) . 8

9 Total adjustments {net). Add lines 4 through 8 8 0.
Excess or (deficit) for the year per audited financial statements, Combine fines 3 and 9 10 <63,395.>

a Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Tota! revenue, gains, and other support per audited financial statements .. _ 563,281.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12- , b

a Net unrealized gains on investments et e e e e et e et e 2a g

b Donated servicesanduse offacilites _ . ... .. ... . .. . o 12 2,352,

¢ Recovenesofproryeargrants .. .. . .. ... . . .. . e ... 120 F

d Other (Describe in Part XIV.) O SO 2d
e Addlines2athrough2d .. . . . ... .. ... ... . e e e e 2e 2,352.
3 Subtracthine2efrominet . .. .. ... ... 3 560,929.
4 Amounts included on Form 890, Part Vilj, line 12, but not on line 1: §i:\: '

a Investment expenses not included on Form 990, Part VIll, line7b .. .. ... ... 4a h o

b Other (Describe in Part XIV) 4b 101.f -
¢ Add lines 4a and 4b 4c 101,

Tctal revenue. Add hnes3and4c mus mustoqualForm990, Pz«m.‘lI Ine 12) s 5 561,030,
ncnllatlon of Expenses per Audited Financial Statements With Expenses per Return
A " Tota expenses and losses per audited financial STAtEMENtS . ... . .. cee coomenrercesisssee oo = ovare cee e reee |1 626,676.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25: v

a Donated servicesand useof facilities . . . ... 2a 2,352, °

b Pror year adjustments TRV I -

€ OHBrlossas | . .. .. ... .. s e e e e e e e+ e |2

d Other(Describe mPart XIV)) . . ... .. .. ..o vt o e ee e L 2d -

@ AJDINES2athrough 2d | | | | .. . e e e e e e ¢ eaeen e ¢ e e @ oo 2e 2,352.
8 Subtracthne2efromlinet . .. ... ... o e 3 624,324.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: 5

a Investment expenses not included on Form 990, Part Vlll, line7b . .. I I

b Other (DescribeinPart XIV)) | .. ... ..ot oot s i cee e e e . L 4D 101.

c Addlines4aanddb . .. ... ... .....f.oo. i e e 4c 101.
5  Total expenses. Add lines 3 and 4c, mns must. egual Form 990 Pan‘l Ine 18.) 5 624,425,

Part:X1V| Supplemental Information

Complete this part to provide the descriptions required for Part [l, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, ine 2; Part X, ne 8; Part Xi, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RETMBURSMENTS: 101.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

RETIMBURSMENTS: 101.

832054
02-01-10
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SCHEDULEO - - Supplemental Information to Form 990 - ’bh““’ﬁ’
Form 990) Complete to provide information for responses to specific questions on 2
Form 990 or to provide any additional information. Opehd ‘Public
Deperet e ey b Attaoh 1o Form 890 | e
Name of the organization Employer identification number
IMPACT AUSTIN FOUNDATION 56-2367666

FORM 990, PART VI, SECTION A, LINE 6: EACH MEMBER IS ASKED TO CONTRIBUTE

$1,000 ON AN ANNUAL BASIS IN ORDER TO BE A MEMBER.

FORM 990, PART VI, SECTION B, LINE 11: THE TREASURER WILL CONDUCT A FORMAL

REVIEW OF THE TAX RETURN WITH THE PREPARING CPA. THE PREPARING CPA WILL

TRANSMIT THE CORRECTED VERSION TO THE TREASURER, WHQ WILL SEND IT TO THE

CURRENT BOARD, VIA ELECTRONIC MAIL,. THE TREASURER WILL DISCUSS THE FINAL

VERSION WITH THE BOARD AT A BOARD OF DIRECTORS' MEETING, AND THE BOARD WILL

APPROVE THE FILING OF THE TAX RETURN BY RESOLUTION BEFORE THE RETURN IS

SIGNED AND FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY

REQUIRES DISCLOSURE OF RELATIONSHIPS BETWEEN OUR BOARD AND COMMITTEE

MEMBERS WITH ANY GRANT APPLICANT. EVERY BOARD AND COMMITTEE MEMBER MUST

REVIEW THE POLICY AND SIGN A DISCLOSURE FORM ON AN ANNUAL BASIS. EACH

BOARD AND COMMITTEE MEMBER IS REQUIRED TO RECUSE HERSELF FROM THE

DISCUSSION AND/OR VOTE ON ANY TOPIC WHERE A CONFLICT ARISES.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST, COPIES OF THE 990 AND

EXEMPTION LETTER WILL BE PROVIDED IN A TIMELY MANNER AND A REASONABLE

CHARGE MAY BE MADE. ANY OTHER REQUESTS FOR ASSOCIATION RECORDS SHOULD BE

IN WRITING AND REFERRED TO THE PRESIDENT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
832211
02.03-10




Fom 8868 | . Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Reveniue Service P> File a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Partland checkthishox ... ... .. ... » X]

® [f 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 [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needad).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Pattonly = . e eeveereseeeemeie e e e veeeat eeemeemesessetsssssesessesceses seesseses an esiis <eeeereis easus saeis a8 Sesesueseeseassiesiessesess eesess sesessererers

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extens:on of time

to file income tax retums.

Electronic Filing (e-file). Generally, you can slectronically file Form 8868 if you want a 34month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to filte 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 retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed 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-fife for Charities & Nonprofits.

Type or | Name of Exempt Organization * Employer identification number
print
S IMPACT AUSTIN FOUNDATION 56-2367666

duedatefor | Number, street, and room or suite no. if a P.O. box, see instructions.
fmoyer | PO _BOX 28148
mstructiens. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

AUSTIN, TX 78755
Check type of return to be filed(file a separate application for each retum):

Form 990 [_] Form 980-T (corporation) [J Forma720
[ Form 9s08L [ Form 990-T (sec. 401(a) or 408(a) trust) [ Jrormse27 ’

- [ Form 990£2 - ] Form 990-T (trust other than above) - - - [Jromeoss - - -
[ Form seoPF 1 Fom1041-A (] Fom 8870

REYNOLDS & FRANRE, PC
® Thebooks are nthecareof p» 6836 AUSTIN CENTER BLVD., SUITE 250 - AUSTIN, TX 78731
Telephone No.p» (512) 206-3141 FAX No. p»
® (f the organization does not have an office or place of business in the United States, checkthisboxX | .. ... . .........oooeeveitieces s | |:|
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box p D . If it is for part of the group, check this box P [ and attach a list with the names and EINs of all members tha extension will cover.

1 | request an automatic 3-month (6-months for a comoration required to file Form 830-T) extension of time until
FEBRUARY 15, 2011 |, tofiethe exempt organizaton retum for the organzation named above. The extension

is for the organization's retumn for:
» [ calendar year or
p [X] tax yearbeginning JUL 1, 2009 ,andending JUN 30, 2010
2 If this tax year is for less than 12 months, check reason: l:] Initial retum CI Final retum D Change in accounting period
3a M this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $
b H this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, v
deposit with FTD coupon or, if required, by using EFTPS (Electronic Fedsral Tax Payment System). N
See instructions. 3c]18$ N/A

Caution. If you are going to make an electronic fund withdrawa) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
Form 8868 (Rev. 4-2009)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

923831
05-26-09




