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SCANNED JUN 19 2012

Short Form

. 990-EZ Return of Organization Exempt From Income Tax

Under sectlon 601{c), 627, or 4947(a}{1) of tho Internal Rovenue Code
{excopt black lung benefit trust or private foundation)

and certain controlling arganizations as defined In section 512(b}{13) must hle Form 880 (see instructions)

PpSponsoring organizations of donor adwised funds, organizations that operate one or more hosp!tat facllities,

|  ome No 1545-1150

201

All other organizations with gross recalpts less than $200,000 and total assets iess than $500,000 Open to Public
Departmant of the Treasury . at the end of the year may use this form. Inspection
Intemal Raveaue Senice B The organizafion may have lo use a copy of this relum to salisfy stale reporting requirements.
A For the 2011 calendar year, or tax year heginning , 2011, and endin , 20
B Chock if applicable C Name of organization D Employer identification numbor
Addrass change
[ | neme changs AUSTIN EMPTY BOWIL PROJECT 27-4566800
1alial relurm Number and street (or P O. box, if mait is nol delivered to street address) Room/suite E Telephone number
| terminted 1112 TRAVIS HEIGHTS BLVD (512 ) s oREé-/78/
. Amended etum Clly or town, state or country, and ZIP + 4 £ Group Exomption
Applicaton pending AUSTIN, TX 78704—2525 Number >
G Accounting Method:{ X |Cash |_|Accrua| Other (specify) » H Check » L__l if the organizalion Is not
| Wobsite: pWWW.AUSTINEMPTYBOWL . ORG required (o attach Schedule B
J_ hecomrongp [XTso10@ | Tso1@( ) «insertnoy]  [agar(aytyor | 527 |  (Form 990, 990-E2, or 990-PF).
K Check » l__]lf the organlzation Is not a seclion 509(a)(3) supporling organizatlon or a section 527 organization and Its gross recelpts are normally

not more than $50,000. A Farm 990-EZ or Form 890 return Is not requlred though Form 890-N (e-postcard) may be required (see Instructions). But If

the organization chooses to file a return, be sure to file a complete relurn.

L Add lines 5b, 8¢, and 7b, to line © fo determine gross recelpts. If gross recaipls are $200,000 or more, or if tolal assets (Part i,
line 25, column {B) below) are $500,000 or more, file Form 830 instead of Form980-E2 , , , ., . . . . ., . . v . . . .. S

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

79,032,

Check if the organization used Schedule O to respond to any questioninthisPart!. . . . ... ... .....
1 Conirlbutions, gifts, grants, and similar amounts recelved , , . . . . o o v v v o vt e 1 79,032,
2 Program service revenus including government fees and contracts |, ., . . , e 2
3 Membership duesand assessments , . , . . ... ... ....... e e e e e e e 3
4  Investmentincome , ,, ... ... e e e e e 4
5 a Gross amount from sale of assets other lhan {nventory | ... | ba
b Less: cost or other basls and salesexpenses , , ., ., , .. ... 6b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne bfromiine5a) . « v v v v+« . . | BC
6 Gaming and fundrarsing events
© a Gross income from gaming (attach Schedule G If greater than
2 S16.000), . L A KLY
¢ b Gross income from fundralslng events (not includirig $ of contributions
& from fundralsing events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) | | 8h
¢ Less: direct expenses from gaming and fundralsing events , , , , 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
neée). . . v v v v u e e e e e e e e e e e e 6d
7 a Gross sales of inventory, less returns and allowances , , , . . ., . 7a
b Less: costofgoodssold, . ... ....... e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from ine7a), ., ...... R A
8  Other revenue (describein Schedule O), . ., , . . . ... .. s v v oroN. . . .. L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 84, 7c, and8 . ,—/:.(F’PE\\.!&D . pl 9 79,032.
10  Grants and similar amounts pald (llstin Scheduls O) | -5 %é) 10 60,745.
11 Benefils pald toor formembers | |, . ... .. . R S R AL
g 12 12
c[13 13
214 14 1,830,
uf 16 16
18 16 12,501.
17 . 17 78,076.
@ (18 Excess or (defich) for the year (Sublract lne 17 fromiine S}, . ., .., . ........... 18 956.
8119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wilth
:t’ end-of-year figure reported on prior year'sretuen) , , , , ., .. et e e e e e e e e e e 19 2,791.
;6' 20  Other changes in net assels or fund balances (explalnin Schedule Q) , , ., ., ... .......... 20
21 Nel assels or fund balances al end of year. Combine lines 18through20 . . . . . .. .. . ... > 21 3,747,

For Paperwork Reductlon Act Notice, see the separate Instructions.

JSA
tE1008 1.000
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Form 980-EZ (2011)
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AUSTIN EMPTY BOWL PROJECT

27-4566800

Form 990-EZ {2011) Page 2
Balance Sheets. (see the instructions for Part il.)
* _ Check if the organization used Schedule O to respond to any questioninthisPartt. . ... .. ... .. ... ..., [:I
(A) Beginning of year (B) End of year
22  Cash, savings, andinvestments , . . . ATTACHMENT. 2, ....... 2,791. |22 3,747.
23 Landandbulldings . . . .\ i v bt e e e 0 {23 0
24  Other assets (describeinSchedule ©) . . . . .. . ..\ ... et 0 |24 0
25 Totalassels . . . . .. v v i ey e e s e 2,791. 26 3,747.
26 Total Habllitles (describe N Schedu!8O) . v v v v v ¢ ¢ v b v b e e e 0 26 0
27  Netassots or fund balances (line 27 of column (B) must agree with line 21) , . 2,791, |27 3,747,
Statement of Program Service Accomplishments (see the Instructions for Part Iil ) Expenses

Check if the organization used Schedule O to respond to any question in this Part Iil | |

[X]
What Is the organlzation's primary exempt purpose? _ATTACHMENT 3
Describe the organization's program service accomplishments for each of its three largest program services, as measured
by expenses. In a clear and concise manner, describe the services provided, the number of persons benefited, and other
relevant Information for each program titie.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 _ ATTACHMENT 4
(Grants $ 60,745, } If this amount Includes forelgn grants, checkhere . . . . . . . » | |{28a 17,331.
29
(Grants ) If this amount includes forelgn grants, checkhere . . . . . . . » ] | 29a
30
(Grans $ ) If this amount includes forelan grants, check here - . . . . . . » | l{30a
31 Other program services (describein Schedule O) o v v v v v v s b v e v vt s o s ke e . s
(Granls § ) If this amount Includes foreign grants, checkhere . . . . . . . » [_] 31a
32 Total program service expenses (add lines 28athrough31a) . . . . v v v v v v b v v v o oo v o o v » 132 17,331,

-I{4\'R List of Officers, Directors, Trustees, and Key Employess. List each ons evan 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

(b) Title and average (;)m’:i‘:‘ﬂ::n'e
{a) Name and address hours per week (Forms W-2/1089 MISC)

devoted to position {If not pald, enter -0-)

{d) Health benafits,
contributions 1o employce
benefit plans, and
delerred compensation

{e) Estimated amount of
other componsation

ATTACHMENT 6

JSA
1E1009 1 000

8252DV 4614 5/14/2012 9:06:37 AM V 11-4.5

Fom 990-EZ (2011)
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AUSTIN EMPTY BOWL PROJECT 27-4566800

Form 990-EZ (2011)
Other Information (Note the Schedule A and personal benefit contract statement requirements in
> instructions for Part VV.) Check if the organization used Schedule O to respond to any question in this Part V I——l

Pege 3

the

33

34

36a

36

37a

38a

39

40a

41
42a

43

44a

45a
45h

Yes | No

Dud the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedula O | |, . . . . . . . o v e o e e

33 X

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 organlzatlons name Otherwise, explain the

34 X

change on Schedule O (seeinstructions) « « « « o v o o v v v e v o h b o e b e et e e e s
Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)?

Jba

It "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation In Schedule© , , , |36b

Was the organization a section 501(c)(4), 501(c)}(5), or 501(c)({6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedute G, Partill . , ., . . ... ..

36¢ X

Did the organization undergo a liquidation, dissolution, termination, or signlficant disposition of net assets
during the year? If “Yes," complete applicable parts of Schedule N. . , . . . . .. . ... i v e v v

Enter amount of political expenditures, direct or indirect, as described in the Instructions. >137a|

D1d the organizatlon file Form 1120-POL forthisyear? , . . . ... .. .. e e e e
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? | | |

If "Yes," complete Schedule L, Part Il and enter the total amount involved
Saction 501(¢)(7) organizations. Enter:

Initiation fees and capital contributions included on fine 9 L
Gross recelpts, included on line 9, for publlc use of club facilities , , , , . . 38b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under.
section 4911 » ; section 4912 ; section 4955 p»
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction 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-EZ? If “Yes," complete Schedule L, Part! |, , . ., . ... ....

Section §01(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 >
Section 501(c)(3) and 501{c)(4) organizations. Enter amount of tax on Ilne 40c
reimbursed by the organization | | . . . . ... e e e e |

All organizations, At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T | | | . . . . . o it v i e

List the states with which a copy of this return Is filed. »

The organization's books are in care of » KRIS ASTHALTER Telephone no. ™

Located at )2005 KENWOOD AUSTIN, TX ZIP +4 » 78704

At any time during the calendar year, did the organization have an Interest in or a signature or other authority over

a financial account I1n a foreign country {such as a bank account, securities account, or other financial account)?

If “Yes," enter the name of the foreign country. p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.? ., ., , ., ..

If "Yes," enter the name of the foreign country' b
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 - Check here, , . . . ..
and enter the amount of tax-exempt interest received or accrued during the taxyear | , , . , ... P43

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead Of FOrm 990-EZ | . . L . . it e e e e e e e e e e
Did the organization operate one or more hospital facilities during the year? If "Yes " Form 980 must be

completed Instead of Form990-EZ | | | .. .. ... . ... ... . e, e e e e e

Did the organization receive any payments for Indoor tanning services during theyear? , . . ., .. ... ..

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an
oxplanationin Schedule O | | | | ... e e e

Did the organization have a controlled entity within the meaning of section 512(b)(13)? _____________

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 Scheduls R may need to be completed instead of
Form 890-EZ (seeinstructions), , . . . ... ................ e e e

JSA
1E1029 1 000

Form 990-EZ (2011)

8252DV 4614 5/14/2012 9:06:37 AM V 11-4.5 '
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AUSTIN EMPTY BOWL PROJECT 27-4566800

Form 890-E2 (2011) Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if "Yes," complete Schedule C, Part |, C e e se s 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 61.

Check if the organization used Schedule O to respond to any question inthisPartVl , . . ... ........ ]

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes| No

year? If "Yes," complete Scheduls C,Partll , _ . . .. ... ............ A Y ¥ { X

48 Is the organization a school as described In section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE , ., . .. 48 X

49a Did the organization make any transfers to an exempt non-charitable related organizaton? ., . . .. ... ... 49a X
b |f"Yes," was the related organization a section 527 organization? | e o 49b

Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

50
employees) who each received more than $100,000 of compensation from the organizatlon. If there s none, enter "None.”
{a) Name and address of each employee {b) Title and averago {c) Reportatle cmid{t‘ag'n";m'}},zm (o) Estimated amount of
pald more than $100,000 ours per wee compansation bensfit pians, and other ¢ n
devoted to position  [(Forms W-2/1099-MISC) compeasation bl

f Total number of other employees pald over $100,000 . ., . » NONB
Complete this table for the organization's five highest compensated independent contractors who each received more than

51
$100,000 of compensation from the organization. If thers is none, enter "None.”
{a) Name and address of each Independent contractor pald more than $100,000 {b) Type of service (¢) Compensation
TNONE T TTTTTTTTTTTTTTTmm T

d Total number of other Independent contractors each receiving over $100,000, . . » 0

Did the organization complete Schedule A? Note: All seclion 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A, » Yes DNo
Under penalties of perjury, | declare that [ have examined this return, Including accompanying schedulss and stalements, and lo the best of my knowledge and bellef, it is
true, correct, and complete. Qecjaration of preparer (other than officer) Is based on all information of which preparer has any knowledge

62

M/‘f N | s/ [ 12
Slgn anature of officer Date ! 4
Here /ﬂ"/fflﬂ L. /45 f'A a/rer , ‘//o Tféqfaru—
Type or print name and tile

Pint/Type preparers name Preparer's signature, %\ Date Check D i | PN
ga'd KATHLEEN MONAHAN ;%&V = % / selt-employed | P00039626
Ug’g’:l; Fimsnama » MIKESKA MONAHAN & PECKHAM, P.C. Fims EIN B 14-2522242

Fitm's address » 100 CONGRESS AVENUE, SUITE 990 Phone no. 512-476-1040

AUSTIN, TX 78701

May the IRS discuss this return with the preparer shown above? See instructions

PYes [:]No

JSA

1£1031 3 000

8252DV 4614 5/14/2012

9:06:37 AM V 11-4.5
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SCHEDULE A

OMB No, 1545-0047

(Form 930 or 990-EZ) Public Charity Status and Public Support
' Complete If the organizatton Is a sectlon §01(c)(3) organizatlon or a section
4947(a)(1) nonexempt charltable trust. Open to Public
ﬁ,‘:f,’,“,{;{“,{*:v';,’,’u?%lﬁii"” P Attach to Form 880 or Form $90-EZ, D See separate instructions. Inspection
Name of the organization Employer Identification number
AUSTIN EMPTY BOWL PROJECT 27-4566800

Reason for Publlc Charlty Status (All 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.)

1

| | EE] E] [bl“: lNl ]

© o

A church, convention of churches, or assoclatlon of churches described in section 170(b)(1)(AXi).

A school described in section 170{b)(1){A)(li). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(iil).

A maedical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(ili). Enter the
hasptat's name, city, endstate: _______
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Ii.)

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

An organization that normally receives a substantlal part of its support from a governmental unit or from the general public
described in sectlon 170{b)(1)(A)(vl). (Complete Part ii.)

A community trust described In section 170(b){1){A)(vl). (Complste Part il )

An organization that normally receives. (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 5§09(a)(2). (Complete Part lil.)

10 An organlzation organized and operated exclusively to test for public safety. See section §09(a)(4).

11 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
609{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:] Type i c D Type lll - Functionally integrated d [:] Type lil - Other
eD 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).
f If the organization recelved a written determination from the IRS that it is a Type {, Type lI, or Type (Il supporting
organization, check thisbox, e e e e
g Since August 17, 2008, 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 described in (ii) Yas | No
and (i) below, the governing body of the supported organizaton? . . . ... ... ....... 119} X
(i) A family member of a persondescribed in () above? = . . 11g(ll) X
{lity A 35% controlled entity of a person described in (i) or (i) above? . . . . .. . ............. 11g(il) X
h Provide the following information about the supported organization(s).
(1) Name of supported {Il) EIN (ii1) Type of arganization @v)1sthe | (v) DId you notify {v}) Is the {vil) Amount of
organization {described on lines 1-9 organizationin | the organization | organization in support
above or IRC section cd {listedin | 4, g (1) of | col. (1) organized
{see Inatructions)) your govetd | your support? lnthe U.S ?
Yes | No Yos No Yos No

(A)

(B)

©

(D)

{E)

Total

For Paperwork Reduction Act Notlce, see the Instructlons for Schedule A (Form 890 or 990-E2) 2011

Form 990 or 990-EZ.

JSA

1E1210 1 000
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AUSTIN EMPTY BOWL PROJECT 27-4566800

Schedul$ A (Form 990 or 890-E2) 2011 Page 2

Support Schedule for Organizations Described In Sections 170(b)(1)(A)(lv) and 170(b){1)(A)(V])
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year {or fiscal year beglnning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {N) Total

1

6

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

Tax  revenues levied for  the
organization’s benefit and ellher paid
to orexpended onitsbehalf. . . . .. .

The wvalue of services or faciitles
furnished by a governmental unit to the
organlization withoutcharge . . . . . . .

Total. Add lines 1 through3. . . . ... -

The portion of total contributions by
each person {other than a
governmental unit or publicly |.
supported organization) Included on
line 1 that exceeds 2% of {the amount
shown on line 11, column(f). . . . . . .
Publle support. Sublract line 6 from line 4. [°

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (@) 2011 {f) Total

7
8

10

11
12
13

Amounts from line4 . ... . Ve e e e

Gross fncome from interest, dividends,
payments recelved on securitles loans,
rents, royallies and Income from similar
sources

Net Income from unrelated business
actlvities, whether or not the business
isregularlycarrledon . . . . . .. ...

Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPartiV.)y . . . ... ...
Total support. Add lines 7 through 10 . .
Gross receipls from related actlvities, etc. (see instructions) . . . . .
Flrst five years, If the Form 990 is for the organlzatlon's first, second, third, fourth, or fifth tax year as a section §01(c)(3)
organizatien, check this boxand stophere , . , . . N T A )l l

Section C. Computation of Public Support Percentage

14
16
168a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . .. .. .. 14 %
Public support percentage from 2010 Schedule A, Partll,line14 . ., . .. ... ... ....... 16 %
33113% support test - 2011. f the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . .. .. ... ... .. cec.. »
331/3% support test - 2010, If the organization did not check a box on line 13 or 16a, and line 15 Is 331/3% or more,
check this box and stop here. The organizatlon qualfies as a publicly supported organization, , , ., . ............ >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, . ..., .. e e ettt e e e e e e e e e e e e >
10%-facts-and-clrcumstances test - 2010 If the organization did not check a box on line 13, 163, 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 organzation meets the "facts-and-circumstances” fest. The organlzation qualifies as a publicly
supported organization, , , . . .. ... ... e e . .. e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b check this box and ses
instructions , , . . . e e bt e e e it e e e >D

JSA

tE1220 1 000

Schedute A (Form 990 or 990-£2) 2011
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AUSTIN EMPTY BOWL PROJECT

27-4566800

Scheduld A (Form 990 or 990-E2) 2011 Pago 3
Support Schedule 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 li.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A, Public Support
Calendar year (or fiscal year beginning In}) P (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (0) 2011 (f) Total
1  Gitts, grants, conlributions, and membership fees
racelved. (Do not include any "unusual grants.”) 79,032, 79,032,
2 Gross recelpls from admissions, merchandise
sold or sendces performed, or facilities
furnlshed In any activity that is related to the
organization's tax-exempt purpose |
3  Gross recelpls from activitles that are not an
unrelated trade or business under section 613 |
4 Tax revenues levied for the
organizatton's beneflt and elther pald
to or expended on its behalf |, . .
6 The value of services or faclillles
furnished by a governmental unit to the
organization without charge , | , . . . .
6 Total Add lines 1 through6, , ., , ., 79,032, 79,032,
7a Amounts Included on lines 1, 2, and 3
recelved from disqualified persons . . . .
b Amounts Included on ftines 2 and 3
recelved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtraél line 7c from
Ne6) . v v v v e v e e e i e 79,032,
Section B. Total Support
Calendar year (or fiscal year beginning In) |  (a) 2007 (b} 2008 (c) 2008 (d) 2010 {0) 2011 (N Tolal
9 Amounts fromline6. . . ....... . 79,032, 79,032.
10a CGross Income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
SOUMCES , « v v v v v s o s s 0 s o s .
b Unrelaled business taxable income (less
section 611 laxes) from businesses
acquired after June 30, 1975 , , , , , ,
¢ Addlines 10aand 10b , , ., ., . ...
11 Net income from unrelated business
aclivitles not Included In line 10b,
whether or not the business Is regularly
carriedon + o v o v ... e
12 Other Income. Do not include galn or
loss from the sale of capltal assets
(ExplaininPartiv) , . .........
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ... .. e 79,032. 79,032.
14  First five years. If the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501{c)(3)
organizallon, check thisboxandstophera. . . . . . . . . ¢ o v v i v v o v v oo v e o s o v s 1 o s e e e e e e s X
Section C. Computation of Public Support Percentage
16  Public support percentage for 2011 (line 8, column (f) divided by line 13, coluron (), . . . . . . . ... ... 16 %
18  Public support percenlage from 2010 Schedule A, Partlil,line16. . . . . . . . .. .. ... . .. 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment Income percentage for 2011 (line 10c, solumn (f) divided by line 13, column{®)) , . . . . ... .. 17 %
18 Investment Income percentage from 2010 Schedule A, Part I, ine 17 | . . . . . v v v s v i s v n v v 18 %

19a 331/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 Is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2010, If the organization did not check a box on line 14 or line 19a, and line 18 Is more than 331/3 %, and
kine 18 Is not more than 331/3% check this box and stop here. The organization quafifies as a publicly supported organization P
Private foundation. If the organization did nol check a box on line 14, 193, or 19b, check this box and see Instructions P

20

JSA
1E1221 1000
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Schedule A (Form 980 or 980-E2Z) 2011
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AUSTIN EMPTY BOWL PROJECT
Schaduld A (Form 990 or 990-E2) 2011

27-4566800
Page 4

Part A\ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part i1, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions)
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| oMs No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 890-E2)

Complete to provide information for responses to specific questions on
Depertmant of e Treasury Form 990 or 990-EZ or to provide any additional Information. Open to Public
tntemal Revenue Senica » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer tdentificatl
AUSTIN EMPTY BOWL PROJECT 27-4566800

ATTACHMENT 1

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 8,112,
BANK & CREDIT CARD CHARGES 1,139,
PERMIT, FEES, INSURANCE & MISCELLANEOUS 3,250.
TOTAL 12,501.

ATTACHMENT 2

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 2,791, 3,747,
TOTALS 2,791. 3,747,

ATTACHMENT 3

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

FIGRT HUNGER AND POOR NUTRITION IN CENTRAL TEXAS BY PROVIDING
FINANCIAL SUPPORT TO AN ORGANIZATION WORKING TO END HUNGER AND FOOD
INSECURITY.

ATTACHMENT 4

FORM 990EZ, PART III ~ STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT 1

A SINGLE ANNUAL EVENT IS HELD, CRAFTSPEOPLE DONATE BOWLS & GUESTS
ARE INVITED TO A SIMPLE MEAL OF SOUP & BREAD. DONATIONS ARE
ACCEPTED AND GUESTS ARE ASKED TO KEEP A BOWL AS A REMINDER OF ALL
THE EMPTY BOWLS IN THE WORLD.

For Privacy Act and Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 980-EZ, Schedule O (Form 890 or 990-EZ) {2010)

1E12.£§A1.000
8252DV 4614 5/14/2012 9:06:37 AM V 11-4.5 PAGE 13




LA 2424 S'P-TT A WY L£:90:6 2102/v1/% vT96 AQZSZS8
S LNIWHOVILY

1 Z50k] AI¥d SNOILAGININOD THIOL
tSYXELI TWEINID NI SPLBL XI ’NILISOY
SROSYId XGIAN O JO0I SAALAOYL LVAL NOILVZIRNYORO JAY SSTYONOD EHLAOS 1028
"SpL‘09 (€) (0) T0S ¥ SI MNVE Q00 YV TYIIdYD ZHI OTIVZINYDNO LIZO¥d NON JNYE q00d YWY TYLIAWD
dIVd SINYID
LNOORY NOIIQEIYIROD O INWNS JO Isodyad INIIZIOFE JO SALYIS NROIIVANGOJ SSTUAAY NV TN INITIIIIY
aNy
YOLAEIWINOGD TYILNUYLSEAS Ol JdTHSNOIIWIIN 000335 J0 5539%F NI

SINAOWY YYTIWIS ONY SINVYD - I I¥¥d ‘ZF066 WI0J

S ILNIWHOVLLY

008996¥-L2 123008 MO ALJWE NILSAY




S LNIAWHOVLILY

ST d95¥d

S'P-TT A WY LE:90:6

ZT10Z2/%1/S ©PI9F AQZSTS8

STYLOL aNWED

6GL8L XI ’NILSAY d¥0d 3IJYL INJE SO¥8
WYHMO3HE JIANTY VAl

70L8L XI ‘NILSOY ~HAY TOOMNIM S00¢
YHILTIVHISY T NILSIXDI

70L8L X1 ‘NIISAY (ATE SLHOIZH SIAVYL ZTIT

ANYOIEM JILSIH

ATLIL ANV JWYN

STIXOTINT XEI ANV SA4LSNUL ' SH0IDITIIQ "S¥EDIII0 J0 ISIT - AT I¥Yd ‘23066 WAOJ

0 0 0
0 0 o) 60-¢
JOLOHEIA ¥ XYYLITIOIS
0 0 0 060°¢
JOLOTAId 3 dA
0 0 0 00°¢
HOLOTYIA 3 INIQISTEL
NOILUYSNIAWOD aITIIIIA (OSIH-660T NOILISO4d O&L
/2~M WE03) JIILOAZQ MITAM JIJ
NOILUYSNIdHWOD SYNOH IOVIIAVY
ITIYLI0dTT aNy J1ILIL
. 8 INIWHOYILY
00839947 -L¢

L0FLrodd IMOd ALdWE NILSOY




