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Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

rivate foundation
ganizations that operdte one or more haspital faciliies, and certain controlling

OMB No 1545-1150

2010

Form 990-EZ

> Sponsonng organizations of donor advised funds,

Department of the Treasury organeatons as defined i section 512(b) 13) must file Form 990 All other organzations with gross recepts less than $200,000 and total Open to Public
N than $500,000 at d of thi . .
tntermal Revenue Service B The organization mdy have fo use a co oF this refurh to state reportin uirements. inspection

A For the 2010 calendar year, or tax year beginning SEP 1, 2010 andending AUG 31, 2011
B ok e C Name of organization D Employer identification number
Address change
Namechange | AUSTIN FOUNDATION 91-1753516
mualretum | NUMber and street (or P.0. box, if mail is not defivered to sireet address) Room/surte |E Telephone number
[ Jrammates | 1918 TERRY AVENUE 206-381-1841
Amended retun | GV O town, state or country, and ZIP + 4 F Group Exemption
[Jappieamopeneng] SEATTLE, WA 98101 Number B>
6 Accounting Method: [ X ] Cash [ | Accrual  Other (specrty) D> HCheck B> [__if the organtzation s not
Website: p» WWW.YOUTHANDFITNESS.ORG required to attach Schedule B

1

J Tax-exempt status (check only one) — (X] 501(c)(3) L | 501(c) ( ) (insert no.) |} 4947(a)(1) or [ Ise7 (Form 990, 990-EZ, or 990-PF).

K Checkp> || fthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 980 return is not required though Form 930-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a
complete return.

L Add hines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

T Y
lLs

YCANN

w JUN 102012

=

line 25, column (B) below) are $500,000 or more, file Form 990 nstead of Form 990-E£Z . .. . N 162292,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organzation used Schedule O to respond to any question in this Part | o . [X]
1 Contributions, gifts, grants, and similar amounts received 1 137775.
2 Program service revenue including government fees and contracts 2 24500.
3 Membership dues and assessments 3
4  Investment income . .. o 4
5a Gross amount from sale of assets other than inventory i 5a
b Less: cost or other basis and sales expenses i o 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from kne 5a) . 5¢
6 Gamung and fundraising events
© a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events i 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances i L i 7a
b Less:.costofgoodssold = o 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) o . 7c
8  Other revenue (describe in Schedule 0) ) See Schedule O 8 17.
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 |9 162292,
10  Grants and similar amounts paid (list in Schedule 0) See Schedule O 10 4000.
11 Benefits paid to or for members / 1 " 5571.
@ (12 Salaries, other compensation, and employee benefits o R ECEIVED , ((b) . 12 g g g ig .
2 |13 Professional fees and other payments to independent contractors . N ; ' 13 .
§ 14  Occupancy, rent, utilties, and mantenance B g MAY 1 A Zmz . O | 14 7037.
W 145 Pninting, publications, postage, and shipping ) < gé | 15 -40.
16  Other expenses (describe in Schedule 0) 1e 16 22785.
17  Total expenses. Add lines 10 through 16 i = . » | 17 161015.
w |18  Excess or (defict) for the year (Subtract lne 17 from line 9) L . . . ] 18 1277.
:0; 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) o 19 33711.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) L . 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 L » | 21 34988.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
%
080211
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Form 990-EZ (2010) AUSTIN FOUNDATION 91-1753516 Page 2
| Part Il | Balance Sheets. (see the instructions for Part I1.)

Check 1f the organization used Schedule O to respond to any queshon in this Part il L . . . . X]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments o 34680. 22 34245,
23 Land and bulldings ] . . o L 23
24  Other assets (descnbe in Schedule 0) L . 24
25 Total assets . 34680.]25 34245.
26  Total liabilities (describe n Schedule 0) See Schedule O 969.|26 -743.
27  Netassets or fund balances (Iine 27 of column (B) mustagree with lne 21) 33711 .27 34988.
| Part lll | Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check if the organzation used Schedule O to respond to any question in this Part [Il . (Required for section
: 501(c)(3) and 501(c)(4)
What Is the organization's primary exempt purpose?See Schedule O organizations and section
Descrnibe what was achieved In canrying out the organization’s exempt purposes. In a clear and concise manner, describe ?0!1407&%;))"”53; optional
the services provided, the number of persons benefited, and other relevant information for each program titie. )
28 See Schedule O
(Grants $ ) If this amount includes foreign grants, check here . . .. » [__]|284
29
(Grants $ ) If this amount includes foreign grants, check here » [_]]20a
30
(Grants $ ) If this amount includes foreign grants, check here . [_]]30a
31 Other program services (describe in Schedule O) i
(Grants $ ) If this amount includes foreign grants, check here > [ ] 31a]
32 Total program service expenses (add lines 28a through 31a) | 32| 0.
rs, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV }
Check if the organization used Schedule O to respond to any question in this Part IV i i |:|
{b) Title and average hours | (¢c) Compensation | (d) contrbutiens |  (e) Expense
(a) Name and address per week devoted to (If not paid, enter b::}:‘sg‘,"f& account and
position -0-.) w:eferrlrgm other allowances
WILLIE AUSTIN CO FOUNDER
1918 TERRY AVE , SEATTLE, WA 98101 40.00 58000. 0. 0.
TYLER BESECKER BOARD MEMBER
1918 TERRY AVE , SEATTLE, WA 98101 2.00 0. 0. 0.
ANDREW COATES BOARD MEMBER
1918 TERRY AVE , SEATTLE, WA 98101 2.00 0. 0. 0.
DENNIS COOK BOARD MEMBER
1918 TERRY AVE , SEATTLE, WA 98101 2.00 0. 0. 0.
PUNEET DUGGAL BOARD MEMBER
1918 TERRY AVE , SEATTLE, WA 98101 2.00 0. 0. 0.
NANCY GRATTON BOARD MEMBER
1918 TERRY AVE , SEATTLE, WA 98101 2.00 0. 0. 0.
DANIEL JAHN BOARD MEMBER
1918 TERRY AVE , SEATTLE, WA 98101 2.00 0. 0. 0.
DUANE KING BOARD MEMBER
1918 TERRY AVE , SEATTLE, WA 98101 2.00 0. 0. 0.
JOSHUA KRAUSE BOARD MEMBER
1918 TERRY AVE , SEATTLE, WA 98101 2.00 0. 0. 0.
TERRENCE PROCTOR BOARD MEMBER
1918 TERRY AVE , SEATTLE, WA 98101 2.00 0. 0. 0.
BENITA THOMAS BOARD MEMBER
1918 TERRY AVE , SEATTLE, WA 98101 2.00 0. 0. 0.
ASHER WHITE BOARD MEMBER
1918 TERRY AVE, SEATTLE, WA 98101 2.00 0. 0. 0.
020211 Form 990-EZ (2010)
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Form 990-£Z (2010) AUSTIN FOUNDATION 91-1753516 Page 3
| PartV l Other Information (Note the statement requirements in the instructions for Part V)
Check if the organzation used Schedule O to respond to any queston in this Part V - IX]
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed description of each activity in
Schedule O . . L . . . . . o 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organtzation's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35 If the organzation had income from business activiies, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, exptain in Schedule O 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 a section 501(c)(4), 501(c)(5), or
501(c)(6) organzahon subgect to sechon 6033(e) notice, reporting, and proxy tax requrements? =~ 35a X
b f“Yes,” has it filed a tax return on Form 990-T for this year? 3 | N/R
36 Did the organzation undergo a liquidation, dissolution, termination, or sngmﬁcant dlsposmon of net assets during the year? Hf “Yes,”
complete applcable parts of Schedule N 36 X
37a Enter amount of polical expenditures, direct or indirect, as described in the instructions. | I 37a I 0.
b Dd the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere any such loans made
in a prior year and still outstanding at the end of the tax year covered by thusretum? . ... . . ... . . e e 38a X
b [f"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Secton 501(c)(7) organizations. Enter:
a Inmation fees and caprtal contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities i 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 49119 0. :section4912 p 0. :section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any sechon 4958 excess benefit transachon during the
year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-E2?
If“Yes," complete Schedule L, Part | ) 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount oftax |mposed on orgamzanon managers
or disqualified persons during the year under sections 4912, 4955, and 4958 0.
d Sechon 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization 0.
e All organizations. At any time during the tax year, was the orgamzanon a pany to a prohibited tax shener
transaction? If “Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed. P> WA

42a The organization's books are in care of p» CONNIE PLACE

Telephone no.p» 206-381-1841

Locatedatp> 1918 TERRY AVENUE, SEATTLE, WA ZP+4 p 98101
b Atany tme during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securrhes account, or other financial Yes| No
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 during 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 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 - Check here | 4 ]
and enter the amount of tax-exempt interest receved or accrued during the tax year i > | 43 I N/A
Yesi{ No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ o ) o ) ) 44a X
b Did the organization operate one or more hospital facilihes during the year? if “Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organizahon receve any payments for indoor tanning services during the year? e 44c X
d If*Yes® to line 44c, has the organization filed a Form 720 to report these payments? /f “No, * provide an explanatlon
in Schedule O 44d
Form 990-EZ (2010)
Ve
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Form 930-EZ (2010) AUSTIN FOUNDATION 91-1753516 Page 4

Yes| No
45 Isany related organizahon a controlled entrty of the organization within the meaning of section 512(b)(13)? . . 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
If*Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ i i 45a X
46 Did the organization engage, directly or indirectly, in political campaign activiies on behalf of or in opposmon to candldates for pubhc ofﬁce”
If "Yes,” complete Schedule C, Partt . 46 X
m’ Section 501(c)(3) orgamzatlons and sectlon 4947(a)(1) nonexempt chantable trusts only All section 501(c)(3)
organizations and sechon 4947(a)(1) nonexempt charrtable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organzation used Schedule O to respond to any question in this Part VI . . (]
Yes| No
47  Did the organization engage i lobbying activites? If "Yes,” complete Schedule C, Part Il . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(t)? If “Yes," complete Schedule E . . 48 X
49a Did the organizaton make any fransfers to an exempt non-charitable related organization? i 49a X
b 1f"Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers directors, trustees and key employees) who each received more
than $100,000 of compensation from the orgamization. If there is none, enter *None."
{b) Title and average hours | (¢) Compensation | (d) contrbutions | (e} Expense

{a) Name and address of each employee paid more per week devoted to bonett pmes | accountand
than $100,000 NONE position deferred other allowances

compensation

f Total number of other employees paid over $100,000 »
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization, If there 1s none, enter *None." NONE

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the orgamization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must arlach a completed Schedule A _ _ P @ Yes l:l No

correct, and comp|ete Declanmon of preparer (other tha.n uﬁ' cer) 15 based on all mformauon of which pfeparer has any knowledge

AKX 2, (Lus i | 07-30-(2

Sign ’ Tignature of oHicer

Here P _—
’ (A./lzllQ— 4%.[\//}1
ype or print name ani e

Print/Type preparer's name Preparer's signature Date Check | X | ¥ [PTIN
Paid self- employed
Preparer Nigam Shah, CPA Nigam Shah, CPA 04/24/12
Use Only [Fm'sname p. Nigam Shah, CPA Firm's EIN D>
Firm's address p 2062 Ilwaco Ave NE Phoneno. 425-891-5145
Renton, WA 98059
May the IRS discuss this return with the preparer shown above? See instructions > L _Jves [ |no
03-04-11 Form 990-EZ (2010)
4
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SCHEDULE A

Public Charity Status and Public Support

OMB No 1545-0047

{Form 990 or 990-EZ) 20 1 0
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
tntemal 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

|Part 1 | Reason for Public Chanty Status (ail organzations must complete this part.) See nstructions

The organization is not a private foundation because tt is: (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170{(b){(1)(A){(i).
2 D A school descnbed in section 170(b){ 1){A)(ii). (Attach Schedule E.)
3 D A hospttal or a cooperative hospital service organization descnbed in section 170(b)( 1){A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A)(iii). Enter the hospttal's name,

city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b){1){A)(iv). (Complete Part Il )
A federal, state, or local govermment or govemmental unit descnbed in section 170(b){(1)(A){(v).
An organization that normally receives a substantial part of its support from a govemmental untt or from the general public descnbed in
section 170(b}{1)(A){(vi). (Complete Part i1 )
A communtty trust descnbed in section 170(b){ 1)}{A){(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

~N O

[+ ]

MO 00 O

acthwvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts 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 Il!.)

10
1

00

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or

more publicly supported organizations descnbed 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 compilete lines 11e through 11h.

a D Typel

el ]

b

Typelll

c D Type 1l - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d |:| Type lll - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Il
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(|

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
{ili) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of iv) Is the organization| (v) Did you notify the {vi) Is the (vii) Amount of

organization

organization
(described on lines 1-9
above or IRC section
(see instructions))

arganization (n col.

n col. (i) hsted in your| organization incol. |7 oraanized m the
governing document?| (i) of your support? @ gU_'s_? '
Yes No Yes No Yes No

support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10

10370424 134917 6002
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Schedule A (Form 990 or 390-E2) 2010 Page 2
[ Part It | upport edule for Organizations Described in Sections 170(b)(1)(A)iv) and 170B)T)A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Tota!
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

4 Total. Add Iines 1 through3 .

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 PubllCﬂpOﬂ. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amounts fromline 4

8 Gross income from interest,

dwvidends, payments received on
securities loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
bustness is regularty camed on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stoF here » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part II, line 14 15 %
16a 33 1/3% support test - 2010.1f 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 » D

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and I|ne 1518 33 1/3% or more, check this box
and stop here. The organzation qualifies as a publicly supported organization o - » D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Iine 13 164, or 16b, and line 14 1s 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 = >
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explamn in Part IV how the

organization meets the *facts-and-circumstances*® test. The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | D

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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91-1753516 pages

Schedule A (Form 930 or 990-E2) 2010 AUSTIN FOUNDATION
- gupport scﬁe% ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |i. If the organization fails to

qualfy under the tests listed below, please complete Part If }

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any actvity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 o

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 _Public support supiracting 7¢foming 63

(a) 2006

~ (b) 2007

(c) 2008

{d) 2009

(e) 2010

() Total

162565.

212521.

212037.

134952.

137775.

859850.

162565.

212521.

212037.

134952.

137775.

859850.

0.

0.

0.

859850.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business 1s
regularly carmed on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explan in Part IV)

13 Total support(add imes 9, 10c, 11, and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

162565.

212521.

212037.

134952.

137775.

859850.

299.

3535.

131.

2.

17.

3984.

299.

3535.

131.

17.

3984.

162864.

216056.

212168.

134954.

137792.

863834.

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

check this box and stop here . » [ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 99.54 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 99.52 «
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 .46 %
18 Investment iIncome percentage from 2009 Schedule A, Part lll, ine 17 18 .48 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and Ime 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i | 2

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and Iine 16 i1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » E]
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AUSTIN FOUNDATION 91-1753516

Footnotes Statement 1

THE RETURN WAS SLIGHTLY LATE DUE TO
FUNDING AND STAFF ISSUES. PLEASE WAIVE
PENALTIES ASSOCIATED WITH LATE FILING

13 Statement(s) 1
10370424 134917 6002 2010.05000 AUSTIN FOUNDATION 6002 1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘j‘|56”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
P e reasuTY P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AUSTIN FOUNDATION 91-1753516

Form 990-EZ, Part I, Line 8, Other Revenue:

Description of Other Revenue: Amount :

INTEREST INCOME 17.

Form 990-EZ, Part I, Line 10, Grants and Allocations:

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

BANK SERVICE CHARGES 1144.
SUPPLIES 1699.
MEALS & ENTERTAINMENT 432.
PROGRAM EXPENSE 1626.
INSURANCE 3005.
PAYROLL SERVICE FEE 1213.
MISCELLENEQUS 40.
PENALTIES 801.
AUTOMOBILE 1603.
EVENT EXPENSES 10940.
LICENSES & PERMITS 181.
INTEREST 101.
Total to Form 990-EZ, line 16 22785.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year
OTHER CURRENT LIABILITIES 969. -743.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘ji’*6“

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
pepariment of the reasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
AUSTIN FOUNDATION 91-1753516

Form 990-EZ, Part III, Primary Exempt Purpose - 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.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

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 YQUNG PEOPLE

THE TOOLS AND INSPIRATION TO LIVE A HEALTHY, ACTIVE LIFESTYLE.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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