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Form 990

-
Department of the Treasury
Intemal Revenue Service

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 private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning SEP 1, 2012 andending AUG 31, 2013
B Check it C Name of organization D Employer identification number
apphicable
&g | AUSTIN FOUNDATION
1% | Doing Business As 91-1753516
oo Number and street (or P.0. box if mail is not detivered to street address) Roomvsuite | E Telephone number
[ Tecmun- 3518 FREMONT AVE N 73 206-381-1841
gﬂ;ﬂde" City, town, or post office, state, and ZIP code G Gross receipts $ 255910.
[hephe=- | SEATTLE, WA 98103 _ H(a) Is this a group retumn
Pendn I Name and address of principal officer VANISHA AUSTIN for affilates? [ _dves [XIno
3518 FREMONT AVE N #373, SEATTLE, WA 98103 [Hp)Areallaffiiates included?__lves [_INo

| Tax-exempt status: LX | 501(c)3) [ ] 501(c)(

)< (nsertno.) | 4947(a)(1)or [_[ 527

J Website: p WWW. YOUTHANDFITNESS . ORG

If *No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: || Corporation [__J Trust [T Association LX | Other > 501 C 3] L Year of formation: 199 7] m State of legal domicile: WA

[Part1] Summary

o | 1 Bnefly descnbe the organization's mission or most signfficant activities. YOUTH WITH A HEALTHY, ACTIVE
g LIFESTYLE ARE MORE LIKELY TO DEVELOP BOTH SOCIALLY AND EMOTIONALLY.
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part VI, line 1a) . 3 13
:‘3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
8| 5 Total number of ndividuals employed in calendar year 2012 (Part V, line 2a) 5 12
£ 1 6 Total number of volunteers (estimate if necessary) 6 50
§ 7 a Total unrelated business revenue from Part Vili, column (C), ine 12 el 7a 0.
b Net unrelated business taxable income from Form990-T,Ime34 . . . ... .. ... |7b 0.
Prior Year Current Year
g | 8 Contnbutions and grants (Part Vill, ine 1h) 131706. 210392.
£ | 9 Programservice revenue (Part Vill,lne2g) . 3756 g . 2397 i .
@ | 10 Investment income (Part Vill, column (A), Iings 3, = . .
%141 Other revenue (Part Vill, column (A), Iines 5.}6d, 8c E@VE D 11906. 21543.
12 Total revenue - add lines 8 through 11 (mus ﬁlﬂa] Part VI, column (A), ing 181180. 255910,
13 Grants and similar amounts paid (Part IX, ¢ l% WAlEs 930 2014 O' 0. 0.
14 Benefits paid to or for members (Part 1X, calum L@jgg)a_% %] 0. 0.
@ | 15 Salanes, other compensation, employee behefits @@XL)EW“m @Tnes% 0) 109729. 123407.
£ | 16a Professional fundraising fees (Part IX, colu )q_= 40027. 0.
§ b Total fundraising expenses (Part IX, column (D), hne 25 » 0.
117 Other expenses (Part IX, column (A), tines 11a-11d, 11§-24e) L 54637. 96396.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) 204393. 219803.
19 Revenue less expenses Subtract line 18 from line 12 -23213. 36107.
5§ Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 12211. 47882.
<5| 21 Total liabiltties (Part X, line 26) ) 436. 0.
25| 22 Net assets or fund balances. Subtract fine 21 from line 20 . 11775. 47882.

art Il | Signature Block

nder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
€lrue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S } l,['_o%bggLe = A — I << i

QSign ignature of officer b Date '

cL/”Here VANISHA AUSTIN, BOARD MEMBER

o Type or print name and title

5y Print/Type preparer's name Preparer's signature Date one [ X[[ PITIN

Zpaid  Nigam Shah, CPA Nigam Shah, CPA 08/05/ 14 renpoyes [P00363720

<{Preparer | Firm's name Nigam Shah, CPA Firm'sENp 20-1767319

g;,Use Only [Firm'saddress), 2062 Ilwaco Ave NE

Renton, WA 98059 Phoneno. 425-891-5145

May the IRS discuss this retumn with the preparer shown above? (see instructions X L _lves [ ] No
232001 12-10-12 L HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

See Schedule O for Organization Mission Statement Continuation

G A




Form 990 (2012) AUSTIN FOUNDATION 91-1753516 page2

Statement of Program Service Accomplishments
Check iIf Schedule O contains a response to any question in this Part Il R @

1

Briefly descnbe the organization’s misstion:
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

2 D the organization undertake any significant program services dunng the year which were not histed on
the pnor Form 890 or 980-EZ? . e e, DYes @No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . [:IYes @ No
If "Yes," descnbe these changes on Schedule O.
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code ) (Expenses $ 219803. including grants of $ )} (Revenues$ )
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.
4b (Code ) (Expenses $ including grants of $ )} (Revenue s )
|
|
| 4c (Code ) (Expenses $ including grants of $ } (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 219803.
Form 990 (2012)
232002
| 12-10-12
| 2
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Form 990 (2012 AUSTIN FOUNDATION 91-1753516  page3
Part IV | Checklist of Required Schedules

' Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A ) o 1| X
2 Is the organization required to oomplete Schedule B Schedule of Contnbutors7 . o ] 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon n effect
dunng the tax year? If “Yes, " complete Schedule C, Parttt 1 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Partii 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for whrch donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il . e L7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets” if 'Yes complete
Schedule D, Part il . e o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
if *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets n temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts Vl VI, V|II IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Part VI . . - : . R X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported n Part X, line 167 If “Yes, " complete Schedule D, Part VIl o l11p X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes,® complete Schedule D, Part Vill . . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX o d X
e Did the organization report an amount for other iabilties in Part X, line 25’7 If "Yes complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 3 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland XIl = . i 1122 X
b Was the organization included in consolldated mdependent audrted f nancraJ statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b X
13 s the organization a school descnbed in section 170b)(1)(A)W)? If “Yes," complete Schedule E L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5,000 of grants or assrstance to any organlzatron
or entrty located outside the United States? /f "Yes, “ complete Schedule F, Partsllandiv 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or aSS|stance to mdrvrduals
located outside the United States? If "Yes, ® complete Schedule F, Parts llland IV~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrajsrng services on Part IX
column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII lines
1c and 8a? /f "Yes," complete Schedule G, Partil S 18 X
19 Did the organization report more than $15,000 of gross income from gammg actrvrtres on Part VIII lrne 93’7 If 'Yes
complete Schedule G, Partit ) o 19 X
20a Did the organization operate one or more hospltal facmtres'? If 'Yes complete ScheduleH @ . 20a X
b _If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? R L . 1 20b
Form 990 (2012)
232003
12-10-12
3
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Form 990 (2012 AUSTIN FOUNDATION 91-1753516 Page 4
| Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the

Unrted States on Part IX, column (A), ine 1?7 If “Yes, * complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part lX

column (A), Iine 27 If *Yes,” complete Schedule I, Parts land Ill 22 X

23 Did the organization answer “Yes* to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
ScheduleJ e . e . . |28 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", gotoline25 o |24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron" . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt BONAS? e i .. 24c
d Did the organization act as an “on behalf of® issuer for bonds outstandlng at any t|me dunng the year” L 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? /f “Yes, * complete Schedule L, Part | 3 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a dlsquahf' ed person ina pnor year and
that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-E2? If *Yes, " complete

ScheduleL,Part! . o 25b X
26 Wasaloantoorbya current or former off' icer, dlrector trustee key employee h|ghest compensated employee, or disqualifi ed
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il . ... |L2e X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substant|al
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member

of any of these persons? If *Yes," complete Schedule L, Part lll U I 4 X
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, Part \Y)
instructions for applicable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part IV ] 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, PartIvV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, ® Complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If *Yes,  complete Schedule M o ) ) ] |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons"
If *Yes," complete Schedule N, Part! ) 31 X
32 D the organization sell, exchange, dispose of or transfer more than 25% of rts net assets'7lf “Yes,* complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | i 33 X
34 Was the organtzation related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Part I, i, or IV and
PartV,lne1 o L 34 X
35a Did the organization have a controlled entrty wrthm the meanlng of sectron 51 2(b)(1 3)? 35a X
b If °Yes" to line 35a, 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, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatron'7
If *Yes, " complete Schedule R, Part V, line 2 o 1386 X
37 Did the organization conduct more than 5% of its actrvmes through an entrty thatis not a related orgamzatron
and that 1s treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. . . L T N 38| X
Form 990 (2012)
232004
12-10-12
4
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Form 990 (2012 AUSTIN FOUNDATION 91-1753516  Page5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

<

Check if Schedule O contains a response to any question in this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not appficable == 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? _ . . ... . ... ... - ic
2a Enter the number of employees reported on Fon'n W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see mnstructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financial accourt in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or §b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatlon sohcrt
any contnbutions that were not tax deductible as chantable contnbutions? o 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? e e . 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
tofile Form8282? . . ... . .. .. .. L o 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year L L l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ 7e
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? _ 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqwred" 7
h if the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organezation, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667? R 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter: -
a Inmtiation fees and caprital contnbutions included on Part VIll, ine 12~ L X 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facmtles .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | B L L B . | 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) .= = | 11b
12a Section 4947(a){1) non-exempt charitable h'usts ls the orgamzatlon filng Fonn 990 n Ileu of Fonn 10417 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued dunng theyear . . . l 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional informatton the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is icensed to issue qualdfied healthplans = | . L D I )
¢ Enter the amount of reserves on hand L R - 113¢c
14a Did the organization receive any payments for indoor tanming services dunng the tax yeaﬂ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O i 14b
Form 990 (2012)
232005
12-10-12
5
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Form 990 (2012) AUSTIN FOUNDATION 91-1753516  pPage6
ovemance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No" response

. to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See mnstructions
Check if Schedule O contains a response to any question in this Part VI .. ; o - A ‘Z‘_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
It there are matenal differences tn voting nghts among members of the governing body, or if the governing
body delegated broad authortty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent _ . 1b 13
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? .. ... . . . R 2 X
3 Did the organization delegate contro! over management dutres customanly perfonned by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? __ 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Dud the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? = . . Ta X
b Are any govemnance decisions of the organization reserved to (or subrect to approval by) members stockholders or
persons other than the govemingbody? ... =~ . 7b X
8 Did the organization contemporaneously document the meetrngs held or wrrtten actions underlaken during the year by the following:
a The goveming body? . . g8a| X
b Each committee with authority to act on behatf of the govemrng body” ______________ gb | X

9 Is there any officer, director, trustee, or key employee listed 1n Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O L 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? = 10a X
b If "Yes,” did the orgarization have wntten policies and procedures goverming the actrvrtres of such chapters afﬁlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form" 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *“No," go to ine 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rrse to conﬂrcts'? . 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, " describe
in Schedule O how this was done . o L . o ... | 12¢c
13 Did the organization have a wntten whrstleblower polrcy’7 . el e R i < X
14 D the orgamzation have a wntten document retention and destructron polrcy’? i L4 X
15 D the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official L L L 15a X
b Other officers or key employees of the organization L [T 15b X

If *Yes® to line 15a or 15b, descnbe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? L ... |1ea X
b [f "Yes," did the organization follow a wntten polrcy or procedure requrnng the organrzatron to evaluate rts partrcrpatron
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? . .. . . L A N .. 116b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
r public inspection. Indicate how you made these available. Check all that apply.
Own website l:] Another's website IZI Upon request Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

CONNIE PLACE - 206-381-1841
1918 TERRY AVENUE, SEATTLE, WA 98101
frm Form 990 (2012)
6
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Form 990 (2012) AUSTIN FOUNDATION _ 91-1753516 Page 7.
| Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Check if Schedule O contains a response to any question in thisPartvit .~~~ i o |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® Lsst all of the organization’s current key employees, if any. See instructions for definttion of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | st all of the organization’s former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; instrtutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[_I Gheck this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

A (B) (C) (D) (E) F)
Name and Title Average | oot df’ eg(sﬁ'ggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 3 drrector/irustes) from from related other
(list any -;3 the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related é %’ 2 (W-2/1099-MISC) organization
organizations| = | 5 g §° and related
below g § 5| & éé 5 organizations
LN HEHESSE
(1) TYLER BESECKER 2.00
BOARD MEMBER 0. 0. 0.
(2) ANDREW COATES 2.00
BOARD MEMBER 0. 0. 0.
(3) DENNIS COOK 2.00
BOARD MEMBER 0. 0. 0.
(4) PUNEET DUGGAL 2.00
BOARD MEMBER 0. 0. 0.
(5) VIPIN DUGGAL 2.00
BOARD MEMBER 0. 0. 0.
(6) DANIEL JAHN 2.00
BOARD MEMBER 0. 0. 0.
(7) DUANE KING 2.00
BOARD MEMBER 0. 0. 0.
(8) JOSHUA KRAUSE 2.00
BOARD MEMBER 0. 0. 0.
(9) TERRENCE PROCTOR 2.00
BOARD MEMBER 0. 0. 0.
(10) BENITA THOMAS 2.00
BOARD MEMBER 0. 0. 0.
(11) TODD FAUBION 2.00
BOARD MEMBER 0. 0. 0.
(12) KEIT VU 2.00
BOARD MEMBER 0. 0. 0.
(13) WAUNDA WASHINGTON 2.00
BOARD MEMBER 0. 0. 0.
(14) WILLIE AUSTIN 40.00
CO-FOUNDER 40153. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) AUSTIN FOUNDATION 91-1753516__ Page8
]Part U"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
, (A) (B) (C) (D) (E) (F)
Name and title Average (do not df’eg(s;'f"gg‘m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any .:3 the organizations compensation
hoursfor |3 = organization (W-2/1099-MISC) from the
related = g Z (W-2/1099-MISC) organization
organzations| £ | £ g|E and related
below |Z2|5]_|2Eg|. organizations
1ib Sub-total . =~ N o > 40153. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total(addlines tbandic). ... . ... . . . R 40153. 0. 0.
2 Total number of Indviduals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual = e 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such indwvidual =~~~ = 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or indmidual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2012)
232008
12-10-12
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AUSTIN FOUNDATION

91-1753516

Page9

Form 980 (2012
— Statement of Revenue

Check if Schedule O contains a response to any question in this Part Viii

|

(A)

Total revenue

B

Related or
exempt function
revenue

©)
Unrelated
business
revenue

Revenué excluded
om tax under
sections 512,
513,0r 514°

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutlons) 1e

21329.

-0 Q0o

All other contributions, gifts, grants, and
similar amounts not included above 1f

189063.

g Noncash contributions included in lines 1a-1t §

=

Total. Add lines 1a-1f .

210392.

Pro%;am Service
evenue

Busnness Code

a
b
c
d
e
f

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

713940

23974.

23974.

| <

23974.

Other Revenue

other similar amounts) _

5  Royalties

4 Income from investment of tax-exempt bond proceeds

3  Investment income (including deends interest, and

>
>
>

1.

() Real

(ii) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental ncome or (loss)

>

7 a Gross amount from sales of (i) Securities

. GD “O.ther

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gamnor(oss) .

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢). See
Part vV, linei8 = a

b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events

9 a Gross income from gaming activities. See
Part IV, ine 19 L T - |

b Less: direct expenses ... b
¢ Net income or (loss) from gaming actwmes
10 a Gross sales of inventory, less retums
and allowances _ . . . a
b Less:costof goodssold . b

¢ _Net income or (loss) from sales of lnventory

P

Miscellaneous Revenue

Business Code

11 a IN-KIND DONATIONS

713940

21543.

21543.

b

[~

d All other revenue i
e Total. Add lines 11a-11d

12  Total revenue. See instructions.

. >
>

21543.

255910.

45518.

0.

]
12-10-12
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orm 980 (2012)

[PariX]

AUSTIN FOUNDATION

91-1753516 Ppage10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any questioninthisPart IX ... ... . . ... L]
Do not include amounts reported on lines 6b, Total e(Qgenses Program service Mmagcgtn?ent and Fund%smg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees L
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 100096. 100096.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 11205. 11205.
10  Payroll taxes 12106. 12106.
11 Fees for services (nonemployees):
a Management = . . ..
b Legal
¢ Accounting _ 9560. 9560.
d Lobbying ... . .. ... ..
e Professional fundraising services. See Part IV, line 17
f Investment management fees _ .
g Other. (If line 11g amount exceeds 10% of ltne 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion . .. . ..
13 Office expenses 3995. 3995.
14 information technology
15 Royalties _
16 Occupancy . . . . ... 24536. 24536.
17  Travel ) S 6376. 6376.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest o 40. 40.
21 Payments to affiliates B i
22 Depreciation, depletion, and amortization
23 Insurance ..
24  Other expenses. ltermize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM EXPENSES 21859, 21859.
b MEALS & ENTERTAINMENT 14374. 14374.
¢ INSURANCE 4932, 4932,
d TELEPHONE 3592, 3592.
e All other expenses 7132. 7132,
25 Total functional expenses. Add lines 1 through 24e 219803. 219803. 0. 0.
26 Joint costs. Complete this line oniy if the organization
reported in column (B) jont costs from a combmned
educational campaign and fundraising solicitation.
Check here » 1f following SOP 88-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (°012) AUSTIN FOUNDATION 91-1753516 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X .. e i |
(A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearing o L 12211.] 4 47882.
2 Savings and temporary cash mvestments ____________ 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net e 4
5 Loans and other receivables from current and former ofﬁcers drrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . e . oL 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part [l of Sch L. 6
73' 7 Notes and loans receivable, net 7
& 8 Inventonesforsaleoruse . . 8
9 Prepaid expenses and deferred charges _______ 9
10a Land, bulldings, and equipment- cost or other
basis. Complete Part VI of Schedule D . 10a
b Less:accumulated depreciabon = 10b 10¢c
11 Investments - publicly traded securities B i X L 11
12 Investments - other secunties See Part IV, line 1 1 L i B 12
13 Investments - program-related See Part IV,line 11 o R R 13
14 Intangible assets | | . o . . i i 14
15 Other assets See Part IV, line 11 i R L 15
16 _ Totatl assets. Add lines 1 through 15 (must gual line 34) L 12211.] 6 47882.
17  Accounts payable and accrued expenses o 436.| 17
18 Grants payable = = . L L i B 18
19 Deferred revenue = | B o B X 19
20 Taxexempt bond Ilabllmes o o 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D Lo X 21
‘_E 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd partres 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . . . . L. 25
— 126 Total liabilities. Add ||nes 17 throuqh 25 L 436. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here b [_] and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets X 27
g 28 Temporarily restncted net assets 28
T 29 Pemmanently restncted netassets . . 29
Z Organizations that do not follow SFAS 1 17 (ASC 958), cheek here b @
] and complete lines 30 through 34.
% 30 Caprtal stock or trust pnincipal, or current funds L 0.] a0 0.
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund L 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 11775.] 32 47882,
Z |33 Total netassets or fund balances i L 11775.] 33 47882.
__134 Totalliabilities and net assets/fund balances . e . 12211.] 34 47882.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) AUSTIN FOUNDATION 91-1753516 page12
Part Xl | Reconciliation of Net Assets

Check 1if Schedule O contains a response to any question in this Part X| [:]
1 Total revenue (must equal Part VIII, column (A), tne 12) e 1 255910.
2 Total expenses (must equal Part IX, column (A),ne25) . . o 2 219803.
3 Revenue less expenses. Subtract line 2 from line 1 3 36107.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 11775.
5 Net unrealized gains (losses) on nvestments . .. 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column(B)) . 10 47882.
| Part XII | Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XH . ... . . .. . D
Yes | No

1 Accounting method used to prepare the Form 990: IX] Cash El Accrual [:I Other
If the organization changed its method of accounting from a pnor year or checked "Other,® explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohidated basis, or both:
D Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consoldated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? R . 2c

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedu!e 0.
3a As aresult of a federal award, was the orgarnization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-133? . L . . |L3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits L . A 3b
Form 990 (2012)
232012
12-10-12
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iﬁ:ﬁ;";ﬁgﬁm Public Charity Status and Public Support 0531;557

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

Intemal 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] | Reason for Public Charity Status (Al organzations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because it 1s: (For ines 1 through 11, check only one box)

1

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

2 I:' A school descnbed in section 170{b){ 1)(ANii). (Attach Schedule E.)

3 A hospital 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{ANjii). Enter the hosprital’s name,
city, and state:

5 D An organization operated for the benefit of a college or uriversity owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 l:] A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1}{A}(v).

7 I____| 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} 1A} vi). (Complete Part Il.)

8 [:] A community trust descnbed in section 170{b)}{ 1{AXvi). (Complete Part Il.)

9 @ An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 lil.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).

1 |:| 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
descnbes the type of supporting organization and complete Iines 11e through 11h.

a D Type | b I:] Type ll c |:| Type Il - Functionally integrated d |:| Type |l - Non-functionally integrated
e D By checking this box, | certify that the organization i1s not controlied 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 received a written determination from the IRS that it 1s a Type |, Type i1, or Type I
supporting organization, checkthusbox .. . . i oo . D
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 described n (i) and (i) below, Yes | No
the governing body of the supported organizatton? . o . .. 114}
(i) A family member of a person descnbed In (i) above? L B i L i 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? = o o 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization tiV) Is the organizationf (v) Did you noty the | (i} ISthe 1 vii) Amount of monetary
organization (described on mes 1-9 fn col. (i) bsted n your| organization in col. (i)ggrlz;lgugaqjlmgé support
above or IRC section  [governing document?| (i) of your support? USs.?
(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) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 Page 2
[Part 11| Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and T70(B)(T)A){vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

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

2 Tax revenues levied for the organ-
1zation’s benefit and either 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 lines 1 through 3

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

6 Public sugport Subtract line 5 from hne 4
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dmvidends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

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

13 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, check this box and stop here .. . . L. . L ... )E]
Section C. Computation of Pu 5I|c Support Percentage

14 Public support percentage for 2012 (ine 6, column (f) dinded by ine 11, column(f)) . . . i 14 %
15 Public support percentage from 2011 Schedule A, Part I, line14 .. . . .. .. . . .. 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on I|ne 13 and Ilne 14 [ 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization B R |:|
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and I|ne 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = = . i N

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ime 13, 163 or 16b and lme 1415 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
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . D
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons |_d I:l

Schedule A (Form 990 or 990—EZ) 2012

232022
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91-1753516 Ppage3

Schedule A (Form 990 or 990-E2) 2012 AUSTIN FOUNDATION
- %upport ScEe% 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 |1. If the organization fails to
qualify under the tests hsted below, please complete Part 11

Section A. Public Support

Galendar year (or fiscal year beginning in) p»>
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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

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 facilties
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1throughS .. ..

7a Amounts included on hnes 1, 2, and

3 received from disqualified persons

b Amounts included on iimes 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on hne 13 for the year

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

{f) Total

212037.

134952.

137775.

131706.

210392.

826862.

212037.

134952.

137775.

131706.

210392.

826862.

0.

0.

¢ Add lines 7a and 7b i
8 Public support sutpctine Jciiomiine 63

0.

826862.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

{a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

212037.

134952.

137775.

131706.

210392.

826862.

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from simitar sources

131.

2.

17.

1.

1‘

152.

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

¢ Add lines 10a and 10b

131.

17.

152.

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

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

13 Total support. (Add Imes 9, 10c, 11, and 12)

212168.

134954.

137792.

131707.

210393.

827014.

14 First five years. If the Form 990 s 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

pl ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))

16 _Public support percentage from 2011 Schedule A, Part 1ll, line 15 .
Section D. Computation of Investment Income Percentage

15

16

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17
19a 33 1/3% support tests - 2012. If the organization did not check the box on hne 14 and Ilne 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 L

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and lne 16 is more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

.02 ¢

18

.44 o

» [(X]
»[]

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘? E"

{(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Departm the Treasury
Intorne) Fevertss Sernee P> Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identification number
AUSTIN FOUNDATION 91-1753516

Form 990, Part I, Line 1, Description of Organization Mission:

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, Part III, Line 1, Description of Organization Mission:

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, Part VI, Section B, line 11: CPA AND ACCOUNTANT WILL REVIEW WITH

Form 990, Part VI, Section C, Line 19: DOCUMENTS ARE NOT MADE PUBLIC

THE PRESIDENT AND THEN DELIVER TO BOARD MEMBERS
|

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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