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Short Form OMB No 1545-1150
- Return of Organization Exempt From Income Tax
Formd ggo_Ez Under section 501(c), 527, or 4947(a)(1) ofp trrltealtréteorn:!jggxgl)we Code (except black lung benefit trust or 2009
Department of the Treasury | g wgabmsions wiih oross rosoipis lons i S500.000 and (otay sasots 1655 i §1.250,000 &t the onds of e yosr may use hia orm Openio Publle
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. __ | Inspection
A For the 2009 calendar year, or tax year beginning SEP 009 andending AUG 31, 2010
B Chock !t e [Frease |C Name of organization D Emponer identification number
l:lymss use RS
ange  |iabel or
ke, o AUSTIN FOUNDATION 91-1753516
nital  J¥PS- Number and street (or P.0. box, if mail is not delivered to street address) Roomv/surte JE Telephone number
- |Se11918 TERRY AVENUE 206-381-1841
[[_Jamendedjuons. City or town, state or country, and ZIP + 4 £ Group Exemption
I:l;;gg gatn SEATTLE, WA 98101 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed | 6 Accounting method: [ X Cash || Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>
| Website; p» WWW. YOUTHANDFITNESS.ORG H Check P> |__J if the organization is not
J Tax-exempt status (check only one) — [ XJ 501(c)( 3 ) (msertno.) {__J 4947(a)(1) or [ 527 required to attach Schedule B (rom 530, 890-62, or 830-2)

K Checkp> L[] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 930-EZ or
Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 nstead of Form 990-EZ $ 196905.

alances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts recerved . ] I 134952.
2 Program service revenue including government fees and contracts L ) ) ] 2 61951.
3 Membership dues and assessments . o . 3
4 |nvestment income . . . 4
§a Gross amount from sale of assets omer than |nventory . . 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
2 8 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gammg, check here PD
§ a Gross revenue (notincluding $ of contrnibutions
2 reported on line 1) . . 6a
b Less: direct expenses other than fundralsmg expenses i 6b
¢ Net income or (loss) from special events and activiies (Subtract line 6b from Ime 6a) i . 6c
7a Gross sales of inventory, less returns and aflowances o i 7a
b Less: cost of goods sold o . 7b
¢ Gross profit or (loss) from sales of mventory (Sublracl line 7b from line 7a) . o . 7c
8 Other revenue (descrbep» INTEREST INCOME )| 8 2.
9 Total revenue. Add hines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 ) ] .. 32K 196905.
10  Grants and similar amounts paid (attach schedule) o o ] 10
11 Benefits paid to or for members __ . L . 1 10323,
@ [12  Salanes, other compensation, and employee benefits o ] 12 92637.
g 13 Professional fees and other payments to independent contractors R EC ElVE D 1. 13 30059.
8 14 Occupancy, rent, utihes, and maintenance O 14 16 g g (2) .
1§ Printing, publications, postage, and shipping o 2] 15 .
w0 18  Other expenses (descnibe p» 3 \égeo §t a@ﬂémelﬁi. 1,)] 16 15891.
P 17 Total expenses. Add lines 10 through 16 . |l »| 17 165742.
% a 18  Excess or (deficrt) for the year (Subtract line 17 from line 9) oG DEN UT N 18 311e63.
= 3 19  Net assets or fund balances at beginning of year (from line 27, column (A)
%; & (must agree with end-of-year figure reported on prior year's return) ) o . 19 2548.
;_ g 20 Other changes in net assets or fund balances (attach explanation) . 3 . . 3 20
c 21 Netassets or fund balances at end of year. Combine lines 18 through 20 e |2 33711.
™ [Partil] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
= {See the instructions for Part 1) (A) Beginning of year (B)End of year
™ 22 Cash,savings,andinvestments L o 2548.] 22 34680.
S 23 Landandbuildings o o L 23
=== 24 Other assets (describep» ) 24
25 Total assets o 2548.j25 34680.
26 Total liabilities (descnbe » OTHER CURRENT LIABILITIES ) 0./26 969.
27 Net assets or fund balances (Ime 27 of column (B) must agree with line 21) . 2548.[27 33711.
o550 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate nstuctions. %m 990-EZ (2009)
1 /\
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Form 990-EZ (2009) AUSTIN FOUNDATION 91-1753516 Page 2
[Part Il | Statement of Program Service Accomplishments (See the instructions for Part Il.) Expenses
What Is the organization's primary exempt purpose? See Statement 4 (“Zq;o":d 'f: section T‘W’(a’d
Descnbe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise manner, descnbe ::cﬂm f&;&?ﬁ:ﬁﬁml
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 See Statement 3
(Grants $ 11220. ) if this amount includes foreign grants, check here ... . .. p L_|jo8q 165742.
29
(Grants $ ) If this amount includes foreign grants, check here . . p L]204
30
(Grants $ ) if this amount includes foreign grants, check here » L 30d
31 Other program services (attach schedule) . o
(Grants $ ) If this amount includes foreign grants, check here L » [:I 31a] _
32 Total program service expenses (add lines 28a through 31a) . . p]32] 165742.
| Part IV i [’ilst of Officers, Directors, Trustees, and Key EMplOyees. List each one even f not compensated (See the instructions for Pert IV)
(d) Contributions
(b) Title and average hours | (c) Compensation | g employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position 0-) deferred other aliowances
compensation
WILLIE AUSTIN, 1819 10TH AVE WEST CO FOUNDER
#101, SEATTLE, WA 98119 40.00 57998. 0. 0.
TYLER BESECKER, 1819 10TH AVE WEST BOARD MEMBER
¥101, SEATTLE, WA 98119 2.00 0. 0. 0.
ANDREW COATES, 1819 10TH AVE WEST OARD MEMBER
#101, SEATTLE, WA 98119 2.00 0. 0. 0.
DENNIS COOK, 1819 10TH AVE WEST BOARD MEMBER
#¥101, SEATTLE, WA 98119 2.00 0. 0. 0.
PUNEET DUGGAL, 1819 10TH AVE WEST BOARD MEMBER
#101, SEATTLE, WA 98119 2.00 0. 0. 0.
NANCY GRATTON, 1819 10TH AVE WEST BOARD MEMBER
¥101, SEATTLE, WA 98119 — 2.00 0. 0. 0.
JAMAL JONES, 1819 10TH AVE WEST BOARD MEMBER
#101, SEATTLE, WA 98119 . 2.00 0. 0. 0.
DUANE KING, 1819 10TH AVE WEST #1071 . BOARD MEMBER
SEATTLE, WA 98119 — 2.00 0. 0. 0.
JOSHUA KRAUSE, 1819 10TH AVE WEST BOARD MEMBER
#101, SEATTLE, WA 98119 2.00 0. 0. 0.
TERRENCE PROCTOR, 1819 10TH AVE WEST [BOARD MEMBER
#101, SEATTLE, WA 98119 L 2.00 0. 0. 0.
MAZVITA MARAIRE, 1819 10TH AVE WEST BOARD MEMBER
#101, SEATTLE, WA 98119 2.00 0. 0. 0.
\:xrayry

02-08-10
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Form 930-EZ (2009) AUSTIN FOUNDATION 91-1753516 Page 3
Iﬁrt \' F,C')ther Information (Note the statement requirements in the instructions for Part V.)
' Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes,’ attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to sectrion 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes® has it fled a tax retwrn on Form 990-Tfor thisyea? 30 | N/B
36 Did the organization undergo a iquidation, dissolution, termination, or signifi cant dlsposmon of net asseis dunng me year? If 'Yes
complete applicable parts of Sch. N e e i 36 X
37a Enter amount of political expenditures, direct or mdlrect, as descnbed n the mstrucnons . > I 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere any such loans made
in a prior year and still outstanding at the end of the period covered by this return? .. . e e 38a X
b If“Yes," complete Schedule L, Part Il and enter the total amount involved . . . 38b N/A
39 Section 501(c)(7) organizations. Enter;
a Inhiation fees and capital contributions included on line9 L L 39a N/A
b Gross receipts, included on line 9, for public use of club facilties 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0 . ;section 4912 P 0. ;section 4955 P 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organizatron engage in any section 4958 excess benefit transaction during the
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 ] > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organizaton > 0.
e All organizations. At any tlme during the tax year, was the organlzatlon a pany toa prohlblted tax shetter
transaction? If "Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this return s filed. p» WA

42a The organization’s books are i care of > VANISHA DUGGAL

Telephone no.p> 206-876-0300

Locatedatp> 1918 TERRY AVENUE, SEATTLE, WA 2P+4 p 98101
b Atany time duning 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 Yes hlt_)_
account)? 42b X
If “Yes,” enter the name of the foreign country‘ »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If "Yes," enter the name of the foreign country: P>
43 Sechion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here L. . » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year » | 43 I N/A
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-€Z . 44 X
45 s any related organization a controlled entity of the orgamzanon within the meamng of secuon 512(b)(13)9 If 'Yes Form 990 must be
completed mstead of Form 990-EZ 45 X
Form 990-EZ (2009)

932173
02-08-10
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Form 990-EZ (2009) AUSTIN FOUNDATION

91-1753516

Page 4

| E E !l | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ail section 501(c)(3)
orgamzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46 Did the organzation engage in direct or indirect polrtical campaign activities on behalf of or in opposition to candidates for public
office? If "Yes,* complete Schedule C, Part | .
47 Dud the organization engage in lobbying activities? If *Yes," complete Schedule C, Part ]
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
49a Did the organzation make any transfers to an exempt non-chantable related organization?
b If "Yes,” was the related organization a section 527 organzation?

Yes

46
47
48
493
49b

als xlxg

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there 1s none, enter "None."

(d) Contributions
(b) Title and average hours { (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred  [other allowances
NONE compensation
|
|
]
t Total number of other employees paid over $100,000 >

51
organization. if there 1s none, enter "None.”
NONE

Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the

(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensation
d Total number of other independent contractors each recewving over $100,000 » 0
nder penalties ] ave examin [( rn, including accompanying ules and statements, and 10 the Des! my kn 9o an et, 'S 0,
X correct, an, corpplete Declarmlm of prep; _’(91?\er than officer) Is based on all Information of which preparer has any knowladge -
Sign v 1 06~ 24 ~i)
Here Sigrature of GThcer 7 DG
P Lt Ansrin  Fpunden
Type or print nama and Tie
Paid Preparer's signaturep» Date Check if self- |Preparer’s identrfying number (See instr )
Preparers Nigam Shah, CPA 06/22/11jemployed p,
Use Only v hah
FArm's name (or yours ngam Sha ’ CPA EIN >
i self-employed), 2062 Ilwaco Ave NE Phonep>
adessand2P+4 © Renton, WA 98059 no. 425-891-5145
May the IRS discuss this return with the preparer shown above? See instructions . L _Ives [ _JNo
Form 990-EZ (2009)
932174
0208-10
4
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$$:§L?°”;§gﬁm Public Charity Status and Public Support ————05'6156537

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

Department of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Public
tntenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
AUSTIN FOUNDATION 91-1753516
art eason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (For fines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)}{ 1{AXi).

l:] A school described in section 170(b)}{1)}(ANii). (Attach Schedule E.)
D A hospital or a cooperative hosprtal service organization described in section 170(b)}{ t){AXiii).
D A medical research organization operated in conjunction with a hospital descnbed in section 170{(b){1){(A)iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1{ANiv). (Complete Part I.)
A federal, state, or local government or governmental unit descrnbed in section 170(b)}{1)}(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ t}{A)(vi). (Complete Part Ii.}

A community trust described in section 170(b)}{ t}(A}{vi). (Complete Part il.)

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of rts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 11.)

An organization organized and operated exclusively to test for public safety. See section 509(aj}(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type'l b Type ll c I:l Type lll - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

S WN -

<0 00 0

10
"

10

[

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type 1li
supporting organization, check this box L i E]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (1) and (ii) below, Yes | No
the goveming body of the supported organization? X L . . | 11gti)
(ii) A family member of a person descnbed In (i) above? . . . 11g(ii)
(ii) A 35% controlled entity of a person descnbed in (j) or (i} above? i o i L 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN — (m)Type of (iv) Is the organizaton| (v) Did you notrly the | (vi) s the (vii) Amount of
; organization n col. (i) listed in your| organization in col. [¢7ganization in col.
organization (described on Ines 19 yyyerning document?| (i) of your support? O °’°{§“§"7“ nthe support
above or IRC section ) -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
5
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. (Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in}p»> {(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

3 The value of services or faciities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

_6 Public su Subtract line § from line 4
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 fromlined4

8 Gross iIncome 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 carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . » |:|_
Section C. Computation of Pu Boﬁc Support Percentage

14 Public support percentage for 2009 (Iine 6, column {f) divided by line 11, column (f)) . o114 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > I__:]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > [:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on hne 13, 163 or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain n Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on fine 13, 16a, 16b, or 173, 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 quaiffies as a publicly supported organization . _» [:]
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons . _ _I:]_

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-

2000 AUSTIN FOUNDATION 91-1753516 page3
E (Complete only if you checked the box on line 9 of Part |.)

Section A. Publlc Support

Calendar year (or fiscal year beginning in}p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gffts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.”) 149474.] 162565.f] 212521.] 212037.] 134952.] 871549.

2 QGross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Cross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
zation's benefit and erther paid to
or expended on its behalf

5§ The value of services or facilities
furmished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 _ 149474, 162565.] 212521. 212037.] 134952.] 871549.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualrfied persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 .
cAddlnes7aand7b 0.
8 _Public support sypimcine 7¢ fom ing 6) 871549.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 149474.] 162565.] 212521.[ 212037.] 134552.] 871549.

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

and income from similar sources 241. 299. 3535. 131. 2. 4208.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlnes10aand10b . 241. 299. 3535. 131. 2. 4208.
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camed on
12 Other income. Do not include gam
or loss from the sale of capital
t tai Partiv) - -
13 oot ) ey [ TAITIS.] 162864, 216056.] 212168.] 134954.] 875757,

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . R . — e . >|Q
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. . 15 99.52 %
16 _Public support percentage from 2008 Schedule A, Part I, line 15 . L. 16 99.50 o«
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 .48 %
18 Investment iIncome percentage from 2008 Schedule A, Part Ili, line 17 B 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on I|ne 14 and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . >

b 33 1/3% support tests - 2008. If the organization did not check a box on lne 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization B ':l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . . . » D

Schedule A (Form 990 or 990-EZ) 2009
932023 02-08-10 .
7
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AUSTIN FOUNDATION

91-1753516

Form ‘990-EZ

Other Expenses

Statement 1

Description

BANK SERVICE CHARGES
SUPPLIES

MEALS & ENTERTAINMENT
PROGRAM EXPENSE
INSURANCE

LICENSES & PERMITS
MISCELLENEOUS
AUTOMOBILE

YOUTH MEMBERSHIPS

Total to Form 990-EZ,

15460622 134917 6002

line 16

12
2009.05000 AUSTIN FOUNDATION

Amount

1206.
837.
850.

2858.

5083.

93.

2052.
229.

2127.
556.

15891.

Statement(s) 1
6002 1



AUSTIN FOUNDATION

91-1753516

FORM:990-Ez Information Regarding Transfers
Associated with Personal Benefit Contracts

Statement 2

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . « ¢ ¢ o o ¢ o o o o o o o o o o o

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

(

[

] Yes [X] No

] Yes [X] No

13
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AUSTIN FOUNDATION 91-1753516

990-EZ Pé 2 Statement 3

THE AUSTIN FOUNDATION PROVIDES FREE FITNESS AND NUTRITION EDUCATION FOR OVER
3,000 OF SEATTLE/KING COUNTY AREA YOUNG PEOPLE AGES 5 TO 25 EACH YEAR. THE
FOUNDATION HOSTS A WIDE VARIETY OF FITNESS AND YOUTH DEVELOPMENT PROGRAMS AT
SITES AROUND THE CITY, EACH OF WHICH IS TAILORED TO HELP YOUTH DEVELOP
PHYSICALLY, SOCIALLY, EMOTIONALLY AND MENTALLY. THE AUSTIN FOUNDATION
BRIDGES RACIAL AND SOCIOECONOMIC INEQUITIES IN HEATLH, PROVIDING YOUNG
PEOPLE THE TOOLS AND INSPIRATION TO LIVE A HEALTHY, ACTIVE LIFESTYLE.
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AUSTIN FOUNDATION 91-1753516

990-EZ Pd 2 Statement 4

YOUTH WITH A HEALTHY, ACTIVE LIFESTYLE ARE MORE LIKELY TO DEVELOP BOTH
SOCIALLY AND EMOTIONALLY. MANY YOUTH DO NOT HAVE ACCESS TO THE FITNESS
TRAINING AND A SAFE EXERCISE ENVIROMENT. OUR FITNESS AND NUTRITION PROGRAMS
EMPOWER YOUTH TO BUILD A HEALTHY WAY OF LIFE.
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