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, Short Form

Return of Orgamzatlon Exemgt From Income Tax

OMB No 1545-1150

Under sectidn 50 or 4947(a)(1) of the Internal Revenue Code 20 1 1
Form 990'EZ > o exce tb |(agi Iuno beneﬁt ‘m)s(;t or pnvate foundauonL] (acilfies, and certan o
Department of the Treasury amlzanonsasgdeg‘edmsedeﬁ(bxm)mﬁleFamm All o‘lhacrgauzzmmswm goasreoerptsle&mmszmmoand to?ai opanm P_BT'c

Intemal Revenue Service P The organization may may have To tse 8 mﬁz ol this rettirh to %ﬂ‘sﬁa?mmgmng requirements. Inspection
A For the 2011 calendar year, or tax year beginning SEP 1, 20 andending AUG 31, 2012

B Check C Name of organization D Employer identification number
app
Address change
[Inamecnnge | AUSTIN FOUNDATION 91-1753516
[Jinatceron | Number and street {or P.0. box,  mail is not delivered to street address) Roomvsurte [E Telephone number

[ Jramnates | 1918 TERRY AVENUE
[ Amendod retum | CHY OF town, state or country, and ZIP + 4

206-381-1841

[ Jugpicaign gengng] SEATTLE, WA 98101

F Group Exemption
Number P>

Accounting Method: [XJCash ] Accrual Other (specity) >
Website: p> WWW . YOUTHANDFITNESS .ORG

HCheck p>|__¥f the organization is not
required to attach Schedule 8

Tax-exempt status (check only one) — LXJ 501(c)(3)L_J 501(c) ( yinsertno.) L1 4947(a)(1) or LI 527} (Form 990, 980-EZ, or 990-PF).

Check > [ if the organization 1s not a section 509(2)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

areturn, be sure to file a complete return.

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

> 3 181180.

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ2
[Part | | Revenue, Expenses, and

anges in Net Assets or Fund Balances (see the mstruchons for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part | . . D_ﬂ
1 Contibutons, gifts, grants, and similar amounts receved .. 1 131706.
2 Program service revenue including government fees and contracts 2 37568.
3 Membership dues and assessments 3
4 Investment income . . 4
5a Gross amount from sale of assets other than inventory = 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from Ime 53) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
£ $15,000) L | 6a |
E b Gross income from fundraising evems (not including $ of confributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) i o . 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Netincome or (loss) from gaming and fundraising events (add fines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances R 7a
b Less: cost of goods sold . 7b
- ¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ime 7a) B 7c
2 8 Other revenue (describe in Schedule 0) e S‘chedule O o 8 11906.
I 9 Total revenue. Add Ies 1,2, 3, 4, 5¢, 60, 7c, and 8 r R EGE VE _ | o 181180.
& 10  Grants and similar amounts paid (st in Schedule 0) Q ?D’ 10
=1 11 Benefits paid to or for members t? APR 2 @ 20 13 Q. 1
?% @ |12  Salaries, other compensation, and employee benefits @ 12 109729.
== € |13 Professional fees and other payments to mdependent = 13 40027.
o~ g 14 Occupancy, rent, utiities, and maintenance . |l @@ DET UT 14 20701.
f7] W |15 Printing, publications, postage, and shipping = 15 569.
Z-; 16 Other expenses (describe in Schedule 0) . See Schedule o [T 33367.
&
&t 17  Total expenses. Add knes 10 through 16 ... . » | 17 204393,
(@) g | Excess or (deficit) for the year (Subtract line 17 from line 9) L 18 -23213.
@ @ |19 Netassets 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) 19 34988.
g 20 Other changes in net assets or fund balances (explamn in Scheduwle®) . . . 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 p | 21 11775.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
132171
02-08-12
1 A%
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Form 990-EZ (2011) AUSTIN FOUNDATION 91-1753516 Page 2
[ Part Il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il o X
(A) Beginming of year (B)End of year
22  Cash, savings, and investments 34245.]2 12211,
23 Land and bulldings _ L 23
24  Other assets (descnbe in Schedule 0) 24
25 Total assets o o S 34245.2 12211.
26  Total liabilities (describe in Schedule 0) See Schedule O -743.}2 436.
27__ Net assets or fund batances (line 27 of column (B) must agree with line 21) 34988.{27 11775.

| Part Ill | Statement of Program Service Accomplishments (see the instructions for Part lil.)
Check if the organization used Schedule O to respond to any question in this Part Hll_[X]

What 1s the organrzation's primary exempt purpose?See Schedule O

Describe the arganization’s program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title

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

28 See Schedule O

(Grants $ ) If this amount includes foreign grants, checkhere . ... ... .. . ... p L_l]28
29

(Grants $ ) If this amount includes foreign grants, checkhere . ... .. ... . ... p |_]}28
30

(Grants $ ) H this amount includes foreign grants, checkhere ... .. . ........... [_1}{304
31 Other program services (descnbe in Schedule ) . o L

{Grants $ ) If this amount includes foreign grants, checkhere .. ... ... . ... p O {314 —
32 _Total prog penses (add lines 28a throug e N |32 0.

» rectors, T ey mployees. List each one even if not compensated (see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV e o
(b) Title and average hours | (€)Reportabte | (d) Heatth benefits.| () Estimated
(a) Name and address per week devoted to | corbensation (Forms o irea s | amount of other
position (if not paid, enter -0-) n'a:;,n:"eg ;{;fed compensation
WILLIE AUSTIN CO FOUNDER
1918 TERRY AVE, SEATTLE, WA 98101 40.00 58000. 0. 0.
TYLER BESECKER EOARD MEMBER
1918 TERRY AVE, SEATTLE, WA 98101 | 2.00 0. 0. 0.
ANDREW COATES OARD MEMBER
1918 TERRY AVE, SEATTLE, WA 98101 2.00 0. 0. 0.
DENNIS COOK OARD MEMBER
1918 TERRY AVE, SEATTLE, WA 98101 2.00 0. 0. 0.
PUNEET DUGGAL OARD MEMBER
1918 TERRY AVE, SEATTLE, WA 98101 2.00 0. 0. 0.
VIPIN DUGGAL OARD MEMBER
1918 TERRY AVE, SEATTLE, WA 98101 2.00 0. 0. 0.
DANIEL JAHN OARD MEMBER
1918 TERRY AVE, SEATTLE, WA 98101 2,00 0. 0. 0.
DUANE KING OARD MEMBER
1978 TERRY AVE, SEATTLE, WA 98101 2.00 0. 0. 0.
JOSHUA KRAUSE OARD MEMBER
1918 TERRY AVE, SEATTLE, WA 98101 2.00 0. 0. 0.
TERRENCE PROCTOR OARD MEMBER
1918 TERRY AVE, SEATTLE, WA 98101 2.00 0. 0. 0.
BENITA THOMAS OARD MEMBER
1918 TERRY AVE, SEATTLE, WA 98101 2.00 0. 0. 0.
TODD FAUBION OARD MEMBER
1918 TERRY AVE, SEATTLE, WA 98101 2.00 0. 0. 0.
A Form 990-EZ (2011)
2
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Form 990-EZ (2011) AUSTIN FOUNDATION 91-1753516 Page 3
[ Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Ry

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No
33 Did the organzation engage in any significant activity not previously reported to the IRS? If *Yes,” provide a detailed description of each
activity 1n Schedule O . . 33 X
34 Were any signrficant changes made to the organrzmg or governrng documems? If “Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) .~ . 34 X
35a Did the organzation have unrelated bustness 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)? e 35a X
b IfYYes," to ine 35a, has the organzation ﬁled a Form 99(H tor the year" It 'No provrde an explanatlon |n Schedule 0 .| 35 N/
¢ Was the organzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation subject to sechon 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,' complete Schedute C, Part Hl . 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposttion of net assets durrng the year’? If 'Yes
complete apphicable parts of Schedule N . .. e 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the rnstruchons. o » | 37a I 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 stifl outstanding at the end of the tax year covered by this return? e 38a X
b IfYes," complete Schedule L, Part Il and enter the total amount involved o | 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on line 9 o i 39a N/A
b Gross receipts, included on line 9, for public use of club facilites . 39b N/A
40a Section 501(c)(3) organtzations. Enter amount of tax imposed on the organtlon durlng the year under
section 4911 p 0 . ;section4912 p 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organzations. 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 930 or 990-EZ?
If "Yes," complete Schedule L, Part | L o 40b X
¢ Section 501(c){3) and 501(c)(4) organzations. Enter amount of lax imposed on organization managers
or disqualified persons during the year under sections 4912, 4355, and 4958 ] i > 0.
d Section 501(c)(3) and 501(c)(4) organzations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any trme dunng the tax year was the organization a party toa prohrbrted tax shelter
transaction? If "Yes,” complete Form 8886-T s 40e X
41 List the states with which a copy of this return is filed. ) 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 P+4 98101
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? ] . . . 42b X
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 Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organzation mamntain an office outstde of the U.S.? o 42¢ X
If "Yes," enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charrtable trusts filing Form 990-EZ n lieu of Form 1041 - Check here > ]
and enter the amount of tax-exempt interest received or accrued during the tax year bl 43 J N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be completed instead of
Form 990-E2 . . o ) L 44a X
b Did the organization operate one or more hospital faciliies during the year? If "Yes,” Form 990 must be completed instead
of Form 990-EZ . o e K X_
¢ Did the organization receve any payments for rndoor tannmg services durlng theyear? . . L. . 44¢ X
d f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f *No,* pmvrde an explanatron
in Schedule O o i o 44d _
45a Did the organzation have a controlled entrty within the meamng of section 512(b)(13)” o 45a X
45b Did the organization recesve any payment from or engage in any transaction with a controlled entrty wrthtn the meanrng ot section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) .. . .| 45b
Form 990-EZ (2011)
132173
02-08-12
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Form 990-£Z (2011) AUSTIN FOUNDATION 91-1753516 Page 4
Yes| No

46 DBid the organzation 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 | . 46 X

[Part VI| Section 501(c)(3) orgamzatlons and sectlon 4947(a)(1) nonexempt chantable tmsts 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 51. Check if the organization used Schedule O to respond to any questioninthisPatVl__...... ......... ................. ]
Yes| No_
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. C, Part I | 47 }i_
48 s the organwzation a school as descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E o 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? o 49a X
b If*Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organzation's five highest compensated employees (omer than ofﬁcers directors, trustees and key employees) who each receved more
than $100,000 of compensation from the organzation. If there is none, enter "None."

(a) Name and address of each employee (b) Title and average hours |  (¢) Reportabte | (d) Heatth benenits,| () Estimated
paid more than $100,000 per week devoted to mpensaon {Forms comnbutions 12, | amount of other
NONE posihion 'a{.?mg:" g{:ﬁ 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 is none, enter “None. NONE

(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 receving over $100,000 >
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chamabletrustsmustaﬁachacompletedScheduleA .. . . L P IE Yes D No

D of(cnhum based all o l pfm hmmyknowla:lge. ithtsitionisnlihe
son |P oot e [
Here 1. -
> m;z |nlm|.e/ Avstin  Counder g

Print/Type preparer's name Preparer's signature Date Check [X] # |PTIN
Paid self- employed
Preparer Nigam Shah, CPA Nigam Shah, CPA 04/08/13 P00363720
Use Only |Fim'sname p N1gam Shah, CPA _ Frm'sEIN > 20-1767319

Firm'saddress p- 2062 lIlwaco Ave NE Phoneno. 425-891-5145

Renton, WA 98059
May the IRS discuss this return with the preparer shown above? See nstructions ] L Tves | Mo
Form 980-EZ (2011)
132174
02-08-12
4
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SCHEDQLE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
. 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
Internal 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

I Part | I Reason for Public Charity 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

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

2 D A school described in section 170(b){ 1}AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organzation described in section 170(b)X 1}AXiii).
4 A medical research organization operated in conjunction with a hosprtal described in section 170(bX 1){AXiii). Enter the hospital's name,
city, and state:
5 l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b}{1)A)iv). (Complete Part I1 )
(-] {:] A federal, state, or local government or governmental unit described in section 170(b}{ 1{AXV).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)}{ 1{A)}vi). (Complete Part Il.)
8 D A community trust described in section 170{b)}{1{AXvi). (Complete Part Il.)
9 le 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 its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part Il}.)
| 10 [:I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
| 11 |:| An organization organized and operated exclusivety for the benefit of, to perform the functions of, or to carry out the purposss 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 complete lines 11e through 11h.
w al_1Typel b Type nt ¢ L1 Type 1l - Functionally integrated d [ Type il - Other
3 e D 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 descnbed in section 509(a)(1) or section 509(a})(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type I}
supporting organization, check this box .. .. ... .. ... e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmng persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, No
the govemning body of the supported organization?
(ii} A family member of a person described in (i) above? _ i e
{iii) A 35% controlled entity of a person described in (i) or (i) above? = = . .
h Provide the following information about the supported organzation(s).
- - 1) Type of i izati i}l i
(1Wameofsupored | i)EN anaaion [ e e O o e Lot o | Ao
arganczation (described on lines 19 |y orging document?| (i) of your support? ) orgat %ead in the support
above or IRC section ) ) -
‘ (see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 Page 2
e for Organizations Described in Sections 170B)(1){A)(iv) and 170D)(1)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 Iil. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total

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

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

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

4 Total. Add lines 1 through3

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

8 Public Subtract ine 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secumnties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (ExplanmmPartiv) =
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) = 12 [
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

iZation, ChECK this DOX ANd BEOP BT ... ..o oo oo Lo oooeiiiiiiiis coe © oo oo e oo o eee i s eeseeeeeseeecer oo oe o eoers oo pL 1
Seotien & Computation of ﬁiﬁﬁc Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by ine 11, column(®) .. .. ... ... .. 114 %
15 Public support percentage from 2010 Schedule A, Part il ine14 . 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ..~ .. > I____l
b 33 1/3% support test - 2010. 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 .= == = = N D

17a 10% -facts-and-circumstances test - 2011. if the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explam in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . » l:l
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on Iine 13, 16a, 16b, or 173, and hne 15is 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 I |___|
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 | 3 D

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-£2) 2011 AUSTIN FOUNDATION
[Part 1l TSupport Schedule for Organizations Described in Section 509(a)(2)

91-1753516 Page 3

(Complete only if you checked the box on line 9 of Part | or f the organization falled to qualify under Part Ii. If the organization fails to
ualfy under the tests listed below, please

Section A. Public Support

late Part 1)

Calendar year (or fiscal year beginning in) >

(a) 2007

{b) 2008

{c) 2009

(d) 2010

(e} 2011

{f) Total

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

212521.

212037.

134952.

137775.

131706.

828991.

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

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

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

5 The value of services or facilities
fumished by a governmental unit to
the organization wrthout charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b . .
8 Public 8)

212521.

212037.

134952.

137775.

828991.

0.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6 =
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b =
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty cariedon .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.)) ...

Total supportadd iines 9, 10c, 11, and 12)

12

13
14
check this box and stop here . __

{a) 2007

(b) 2008

{c) 2009

{d) 2010

{e) 2011

{f) Total

212521,

212037.

134952.

137775.

131706.

828991.

3535.

131.

2.

17.

1.

3686.

3535.

17.

3686 .

—3TE058]

212168.

134954,

137792.

131707.

832677.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column {f) divided by line 13, coumn (f)) . _ .

16 Public support percentage from 2010 Schedule A, Part Ili, fine 15

15

16

99.54 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (f))

18 Investment income percentage from 2010 Schedule A, Part lll, line 17

17

.44 o

18

.46 o

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 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 publicly supported organization = = .
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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 box and see instructions .

132023 01-24-12
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11220408 134917 6002

(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ———°§’6‘:‘Fi"

Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. Open to Public
,?,m‘ ot ,;'::qu'es;,m Y P> Attach to Form 990 or 990-E2. Inspection
Name of the organizatioh Employer identification number

AUSTIN FOUNDATION 91-1753516
Form 990-EZ, Part I, Line 8, Other Revenue:
Description of Other Revenue: Amount:
INTEREST INCOME 1.
IN-KIND DONATIONS 11905.
Total to Form 990-EZ, line 8 11906.
Form 990-EZ, Part I, Line 16, Other Expenses:
Description of Other Expenses: Amount:
BANK SERVICE CHARGES 2581.
SUPPLIES 3168.
MEALS & ENTERTAINMENT 799.
PROGRAM EXPENSE 1031.
INSURANCE 4155.
PAYROLL SERVICE FEE 1605.
MISCELLENEQUS 500.
PENALTIES 44.
AUTOMOBILE 3914.
EVENT EXPENSES 14621.
LICENSES & PERMITS 114.
ADVERTISING 240.
DUES & SUBSCRIPTIONS 595.
Total to Form 990-EZ, line 16 33367.

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

Description

Beg. of Year End of Year

OTHER CURRENT LIABILITIES

—743- 4360

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ %—

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on
. Form 990 or 890-EZ or to provide any additional information. Open to Public
Do of the Ireasuy P> Attach to Form 990 or 890-EZ. Inspection
Name of the organization 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 YOUNG 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) (2011)
132211
01-23-12
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Schedule O (Form 930 or 990-E7) (2011)

Page 2

Name of the organization

AUSTIN FOUNDATION

Employer identification number

91-1753516

[Part W [ List of Officers, Directors, Trustees, and Key EMPIOYEes. Lt cach ono oven f rot compensated (ses the matrucbons for Part IV)

(b) Title and average hours |  (¢)Reportable | (8) Heatth benetits, | (&) Estimated
(a) Name and address per week devotedto | compensaton Ferms amployoe benent | amount of other
(it not pad, enter -0-) | Py and defared | - compensation

NANCY GRATTON
1918 TERRY AVE, SEATTLE, WA 98101 ] 2.00 0. 0. 0.
LAKESHA KENT OARD MEMBER
1918 TERRY AVE, SEATTLE, WA 98101 B 2.00 0. 0. 0.
KEIT VU OARD MEMBER
1918 TERRY AVE, SEATTLE, WA 98101 l 2.00 0. 0. 0.
WAUNDA WASHINGTON OARD MEMBER
1978 TERRY AVE, SEATTLE, WA 98101 2.00 0. 0. 0.
01-08-12 14 Schedule O (Form 990 or 990-EZ) (2011)
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