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rom 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

P Do not enter soclal security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

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

I OMB No 1545-1150

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning , 2014, and endin , 20

B Check if applicable C Name of organization D Employer Identification number
Address change
Name change AUSTIN EMPTY BOWL PROJECT 27-4566800
\mitiat retum Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Final return/tenminated 1112 TRAVIS HEIGHTS BLVD

Amended retum

(512 ) 633-3309

City or town, state or province, country, and ZIP or foreign postal code

Application pending AUSTINI TX 78704-2525

F

Group Exemption

Number P

G Accounting Method MCash [_,Accrual Other (specify) P
| Website: p» WWW,AUSTINEMPTYBOWL.ORG

H Check » if the orgamization 1s not
required to attach Schedule B

J_Tax-exempt status (heck onty one) -| X[ 501¢c)3) | [ 501(e)( ) @ (nsetno) | | 4947a)t)o] |527 |  (Form 990, 990-EZ, or 990-PF)
K Form of organization IX Corporation | lTrust IAssocuatlon l |Other

L Add hnes 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ _ . . . . . . . . . .. .. > s 105,034.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part! . . . . . . . .. X
1 Contributions, gifts, grants, and similar amounts received . _ . . . . . . . . s e e 1 83,734.
2 Program service revenue including government fees andcontracts ., . . . . . ... ... .. ... 2
€| 3 Membershipdues andassessments . . . . . . . .. ...t e 3
;C; 4 INVeStMENtINCOME | | . . . . . . .. . . i ittt e e 4
= 5a Gross amount from sale of assets other than inventory . . . ., . ., 5a
% b Less cost or other basis and sales expenses , , . . . ... ... 5b 0
(w] ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromtine5a) . . . . .. .. .. 5¢
w 6 Gaming and fundrarsing events
q;.}’ a Gross iIncome from gaming (attach Schedule G if greater than
2 S15.000) . . L Lt | 6a |
2 b Gross income from fundraising events (not including $ 54,449. of contributions
& from fundraising events reported on line 1) (attach Schedule G If the ATCH 1
CDF. sum of such gross income and contributions exceeds $15,000) . , | 6b 10,750.
€ Less direct expenses from gaming and fundraising events . . . . |_6¢ 9,336.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
T = o) e e e e e 1,414.
7a Gross sales of inventory, less returns and allowances , . , . . . . 7a
b Less costofgoodssold, ., .. ....... ATCH .3...L7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ,_~; 8,648.
8  Other revenue (describe in Schedule O), . . . .. ... .....
9  Total revenue. Add lines 1,2, 3,4,5¢,6d.7c,and8 . . . . ..\ . . .7 ... 93,796.
10  Grants and similar amounts pad (st In Schedule O} . . . . . . . . 86,000.
11 Benefits paidtoorformembers . , . . . . .. ... ........X <
2(12 Salaries, other compensation, and employee benefits , , . . .. ... .\ \
213 Professional fees and other payments to independent contractors
§ 14 Occupancy, rent, utiities, and maintenance . . . . . . ... ...... % . ... ... ... 14 4,830.
W115  Printing, publications, postage, and SRIDPING . . . . . . . . . ... 15
16  Other expenses (describe n Schedule O) . . . . . . . . ... ... 16 495.
17  Total expenses. Add ines 10 through 16 . . . . . v v v v v v w v v o a e e e oo oo e v o 17 91,325.
@« |18 Excess or (deficit) for the year (Subtractine 17 fromline 9) . . . . . . .. .............. 18 2,471.
219 Net assets or fund balances at beginming of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior Years return) . . . . . . . . .. i i e 19 3,080.
'zc'; 20 Other changes in net assets or fund balances (explainin ScheduleO) , . . . . .. .. ... ... .. 20
21 Net assets or fund balances at end of year Combine lines 18through20 , . . .. ... ... .. »| 21 5,551.

For Paperwork Reduction Act Notice, see the separate instructions.
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AUSTIN EMPTY BOWL PROJECT
Form 990-EZ (2014)"

27-4566800

.Balance Sheets (see the instructions for Part |1)
Check If the organization used Schedule O to respond to any question in this Partll . . . .

(A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . .ATTACHMENT 5. . ... ... 3,080. |22 1,051.
23 Landandbulldings . . . . . . . .. e e e e e e e e e e 0 |23 0
24 Other assets (describe in Schedule Q) . . . . . . . .« v i v i v i v v v e v 0 24 0
25 Totalassets . . . . . . ... e e e e e e e e e e e e e 3,080. 25 1,051.
26  Total liabilities (describe N Schedule O) . «» . v v v v v v e e e e 0 |26 0
27  Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 3,080. 27 1,051.
[T statement of Program Service Accomplishments (see the instructions for Part Expenses

Check If the organization used Schedule O to respond to any question in this Part Il , | |

ATTACHMENT 6

Descrnbe 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 title

What 1s the organization's primary exempt purpose?

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional for
others )

28 ATTACHMENT_ 7

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I 28a
29 ..
Grantss T ) If this amount includes foreign grants, checkhere . - . . . . . p | ||29a
0 _
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . B | ||30a
31 Other program services (describemnSchedule O) . . . . & . ¢ i v i i i i ittt e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | I 31a

32 Total program service expenses (add lines 28a through 31a)

32

ISV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated -

Check if the organization used Schedule O to respond to any questioninthis Part IV, . ... ...

see the instructions for Part ’I\_/)_‘

(¢) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(b) Average
hours per week
devoted to position

(a) Name and title

{d) Health benefits,

contnbutions to employee| (€) Estimated amount of
benefit plans, and

deferred compensation

other compensation

JSA
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Form 990-EZ (2014)
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' ' AUSTIN EMPTY BOWL PROJECT 27-4566800
Form 990-EZ (2014) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V [j
Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of eachactivity in Schedule O . . . . . . . . . . . . ... . e e e 33 X

34 Were any significant changes made to the orgamzing or governing documents? If “Yes," attach a conformed
copy of ‘the amended documents if they reflect a change to the organization's name Otherwise, explain the 34 X
change on Schedule O (see INStrucioNS) = -« & & & & v o v o 0 i i i e e e e e e e e e e e e e e e e e e e e

35a 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, amongothers)? . . . . . . ... . . o v .. 35a
b If "Yes,” to ine 35a, has the organization fited a Form 880-T for the year? If "No," prowide an explanation in ScheduleO . . . |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(¢)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partill , . . _ . ... .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N, . ., . . . . . ... ... . e v 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions P |37a| I
b Did the organization file Form 1120-POL forthis year? . . . . . . . . . . i v i v i vt it v et e e m e e 37b
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?, ., . |38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved. . . . .. .. 38b
39  Section 501(c)(7) organizations Enter o 1
a Initiation fees and capital contributions includedonlne9 . . . ... .......... 39a |
b Gross receipts, included on line 9, for public use of clubfacilties . . . ... ...... 39b
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under
section 4911 » , section 4912 p» , section 4955 » |
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958 | N
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, Partl . .. |40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax
imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and4958 . . . . . . . . ... ... e e e >
d Section 501(¢c)(3), 501(c){4), and 501(c)(29) organizations Enter amount of tax on
hne 40c rembursed by the organization, . . . .. ... .............. 4
e All organizations At any time during the tax year, was the organization a party to a prohibited tax sheiter |
transaction? If "Yes," complete Form 8886-T . . . . . . vt i ittt e et e e e e e e e 40e X
41 List the states with which a copy of this return is filed »
42a The organization's books are in care of »KRIS ASTHALTER Telephone no »

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

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b X
If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR) N
¢ At any time during the calendar year, did the organization maintain an office outsidethe US?, . . . . ... .. 42¢ X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 - Check here. . . . ... .. .. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . .. .. .. > [ 43 I

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be !
completed instead of FOrM 990-EZ . . . . . . .. i i i ittt ittt e et e e e e e e e e 44a X

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be i

completed instead of FOrm 990-EZ . . . . . . . . . it it ittt e e e e e e e e e e 44b X

¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . ... . ... .. 44c X

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an

explanationin Schedule O . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . .. . ... .. 45a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions)

45b X
Form 990-EZ (2014)

JSA
4E1029 1 000
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) ‘ AUSTIN EMPTY BOWL PROJECT 27-4566800

Form 990-EZ (2014) 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,Partl. . . . . . . . . . . . ... ... 46 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 questioninthisPartVI . ... ... ... .... ]
47  Dud the organization engage In lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If"Yes," complete Schedule C, Partil . . . . . . . . .. . . i it i i e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes," complete Schedute E . . . ... .. 48
49a Did the organization make any transfers to an exempt non-charitable related organization?, . . . ... ... ... 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . .. e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(b) Average (c) Reportable d) Health benefits,
(a) Name and title of each employee hours per week compensation SoneTit prans ang dofonag (ezaﬂ:tgtrﬁd :r::::grt\ of
devoted to position [(Forms W-2/1099-MISC) compensation P
NONE
f Total number of other employees paid over $100,000., . .. . .. | 4

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 "

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

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

562 Did the organization complete Schedule A? Note All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . i . i i e e e e e e e e e e e e e e e e e e e » Yes E]No
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

- i L. e ler

Sign 6nature of officer

Date
Here } Aristn L. /5"7‘44/;‘-61’ X’o27"/5/
Type or print name and titte

Paid Pnnt/Type preparer's name Preparer's signat Date Check D i | PTIN
KATHLEEN MONAHAN u?%&’@%@{/ %A)‘mempuoyea P00039626

Z;Zpg:'; crmarama _» _MIKESKA MONAHAN & PECKHAM, P.C. FemsEn B 14-2522242
Frm'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? Seestructons , . , ., . . .. .. .......... » Yes DNo
Form 990-EZ (2014)
JSA
4E1031 1 000
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SCHEDULE A Public Charity Status and Public Support | omB No_1545-0047

(Form 990 or 990-EZ) Complete If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ] Open to F_'ublic
interal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AUSTIN EMPTY BOWL PROJECT 27-4566800

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a private foundation because it 1s (For lines 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).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
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section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

- A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % 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 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 509(a)(2). (Complete Part lll )

10 An organization organized and operated exclusively to test for public safety See section 509(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 section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a |:| Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B

b Type Il A supporting organization su\perwsed or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that contro! or manage the supported
organization(s) You must complete Part IV, Sections A and C

c Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E

~N o

0

d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli
functionally integrated, or Type |l non-functionally integrated supporting organtzation

f Enter the number of SUPPOMed OTGANIZALONS . . . . o o o oo v oo e e e e e e e e e e e e e 1]

g Provide the following information about the supported organization(s)

{i) Name of supported organization (li) EIN (lif) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
{descnbed on lines 1-9 |listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2014

sSA Form 990 or 990-EZ.
4E1210200 g552DY 4614 8/19/2015 4:07:31 PM  V 14-6F PAGE 6




’ * AUSTIN EMPTY BOWL PROJECT 27-4566800
Schedule A (Fofm 990 or 990-EZ) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

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

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf . . . . . . .

3 The value of services or facihties
furmshed by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through 3. . . . . ..

5 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 online 11, column (. . . . . ..

6  Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

7 Amounts fromhned4 ... .......

8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royaltiles and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isreqularlycarredon . . . . . ... ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartM) . .. ........

11 Total support Add lines 7 through 10 . .

12  Gross receipts from related activities, etc (SEE INSTUCHONS) « « « v v v v ¢ v 4 v e v v e et v v v e o e e e 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
orgamization, check thisboxandstop here . . . . . . . . . . . . i i i i i i e e e e e e e e e e e e e e . b [_\
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2013 Schedule A, Partil,line14 ., . . . . ... ... ... ..... 15 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. ... ......... 4
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , ., ... ... ... .. 4 D

17a 10%-facts-and-circumstances test - 2014. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 1s

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

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAYON ., . . . .t it et e it e e e e e e e » []

b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization quallfies as a publicly

SUPPOMtEd OTQANIZAtION , . . . . . . . ittt i e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS | . . . o L vttt e e i e it e et e e e e et e > ‘:l

Schedule A {(Form 990 or 990-EZ) 2014

JSA
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’ * AUSTIN EMPTY BOWL PROJECT 27-4566800
Schedule A (Folm 990 or 990-EZ) 2014 Page 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 falled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Partll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d)2013 (e) 2014 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *) 0] 79,032. 84,215. 84,304. 89,984. 337,535.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that i1s related to the
organizaton's tax-exempt purpose | 2,791. 2,206. 2,545. 10,550. 18,092.
3 Gross receipts from activites that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf |, . . . 0
5 The value of services or facilites
furmished by a governmental unit to the
organization without charge | _ | . . . . 0
6 Total. Add lines 1 through5, , . . . . . 81,823. 86,421. 86,849. 100,534. 355, 627.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on tnes 2 and 3
received from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 18,000, 16,500. 15,000. 15,000. 64,500.
¢ Addlines7aand7b. « « v v v v v v .. 18,000. 16,500. 15,000. 15, 000. 64,500.
8 Public support (Subtract line 7¢ from
Ine6) . . . . .. ... 291,127,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlne6, . ... ...... 81,823. 86,421. 86,849. 100, 534. 355,627,
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . v v v v v a v et e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | 0
¢ Addlnes 10aand10b _ ., . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedOnN ¢ + + s s e e 6 e 2 s ww oan 0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartM) . . ... ......
13 Total support. (Add lnes 9, 10c, 11,
and12) . . e 81,823. 86,421. 86,849, 100, 534. 355,627.
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 thisboxandstophere. . . . . . . . . . ¢« . v i v v o v v v s vt e e e e I I S A » | X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) dwided by ine 13, column (f)) = = . . . 15 %
16 Public support percentage from 2013 Schedule A, Partil, ine15. . . . . . . . . . v v v v v v o u . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) , . . . . . . b1 %
18 Investment income percentage from 2013 Schedule A, Partlll, ine 17 . . . . e e e e e e . 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and hine 15 is more

than 331/3 %, and line
17 13 not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P>

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton »
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

4E122§A2000
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' AUSTIN EMPTY BOWL PROJECT 27-4566800

Schedule A (Fofm 990 or 990-E2) 2014

Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

9a

10a

Are all of the orgamzation's supported organizations listed by name in the organization’s governing
documents? If “"No," descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnibe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnibed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If " Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c){(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the orgamzation put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and If you checked 11a or 11b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (¢) below (if applicable) Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that aiso
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantal
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantiai contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?
If"Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined In section 4946 (other than foundation managers and orgamzations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Hl supporting organizations, and all Type lIl non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below

Oid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orqanization had excess business holdings }

Yes| No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

JSA

Schedule A (Form 990 or 990-EZ) 2014
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! ’ AUSTIN EMPTY BOWL PROJECT 27-4566800
Schedule A (Form 980 or 990-EZ) 2014 Page 5
EI8\"A Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described n (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, appled to such powers dunng the tax year 1
2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
Vi how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the pror
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
orgamzation(s) or (1) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and contfinuous working relationship with the supported organization(s) 2
3 By reason of the relationship described 1n (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all tmes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizatons Complete line 3 below
[ The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

Yes| No

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b D the activities described In {(a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
4E1230 2 000
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! AUSTIN EMPTY BOWL PROJECT 27-4566800

Schedule A (Fotm 990 or 990-EZ) 2014 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
. . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
; 3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 {for greater amount,
‘ see instructions) 4
1 § Net value of non-exempt-use assets (subtract line 4 from line 3) 5
| 6 Multiply line 5 by 035 6
i 7 Recoveries of prior-year distributions 7
| 8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, Iine 8, Column A) 3
4 Enter greater of line 2 or Iine 3 4
§ Income tax imposed In prior year 5
6 Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |_] Check here if the current year I1s the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions)
| Schedule A (Form 990 or 930-EZ) 2014
|
\
|
|
|
|
|
JSA
4E1231 2 000
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) AUSTIN EMPTY BOWL PROJECT 27-4566800
Schedule A (Form 990 or 990-EZ) 2014

Page 7

Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

R[N O[> |W

Distributions to attentive supported organizations to which the organization i1s responsive
{provide details in Part VI) See instructions

(-]

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

. i)
(i) i)
Excess Distributions U“de;fztz’&';:m“s

Section E - Distribution Allocations (see instructions)

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, If any, for years prior to 2014
(reasonable cause required-see Iinstructions)

w

Excess distributions carryover, if any, to 2014

From2013 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

-l ga|~lo|alo|o(n

Remainder Subtract lines 3g, 3h, and 3i from 3f

F-S

Distributions for 2014 from Section
D, ine7 $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, i
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015 Add lines 3)
and 4c¢

Breakdown of line 7

Excess from2013...... ..

@ ialio|o|w

Excess from2014 . .. ... ..

JSA

Schedule A (Form 990 or 990-EZ) 2014
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' AUSTIN EMPTY BOWL PROJECT 27-4566800
Schedule A (Form 990 or 990-EZ) 2014

Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, ine 17a or 17b,
and Part lll, line 12 Also complete this part for any additional information. (See instructions).

JSA

4E1225 3 000
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| omBNo 1545-0047

2014

Open to Public

SCHEDULEO
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
AUSTIN EMPTY BOWL PROJECT 27-4566800

ATTACHMENT 1

FORM 990EZ, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
SOUP SERVING BENEFIT - HUNGER 54,449.
TOTAL 54,449.

ATTACHMENT 2

FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

GROSS DIRECT NET
DESCRIPTION REVENUE EXPENSES INCOME
SOUP SERVING BENEFIT - HUNGER 10,750. 9,336. 1,414.
TOTALS 10,750. 9,336. 1,414.

ATTACHMENT 3

FORM 990EZ, PART I - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR ....c0coevecvscsccsces s e s e e reccen s

PURCHASES ......vceevees et s e s e e e oo te e e e

SALARIES AND WAGES ....cvtveervnsens ce e s e e s s e e es s s s us te s e s e s s

OTHER COSTS ... ctieevnoscsesecs e s e s e s e e rearn e s e s e e e nenenne . 1,902.

SUBTOTAL ...:.ceovseoens e e st e s s e seees e s tesesss s e e 1,902.

MINUS ENDING INVENTORY ..........cc0... e e s e s e s s e e e e e e eens

COST OF GOODS SOLD ....cuvvuvvew e e cececen s esen s cesecs st sen s P 1,902.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

4E1237 1 000
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Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name of the organization

AUSTIN EMPTY BOWL PROJECT

Employer identification number

27-4566800

ATTACHMENT 4

FORM 990EZ, PART I - OTHER EXPENSES

INSURANCE 495.

TOTAL 495,

ATTACHMENT 5

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

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 3,080. 1,051.
TOTALS 3,080. 1,051.

ATTACHMENT 6

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

FIGHT HUNGER AND POOR NUTRITION IN CENTRAL TEXAS BY PROVIDING
FINANCIAL SUPPORT TO ORGANIZATIONS WORKING TO END HUNGER AND FOOD
INSECURITY.

ATTACHMENT 7

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.

JSA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1000
8252DV 4614 8/19/2015 4:07:31 PM V 14-6F PAGE 19




0Z 39¥d d49-FT A Wd TELO:D 6102/61/8 196 AQZSZE
8 INIWHOVLLY

000798 dI¥d SNOILAGININOD TYLIOL

“YOINIWY
ONIQIId 0 WWYO0¥d TWIDIJI0 NY °YIHY SYXIL

THYINID FHL NI Q33N NI SQIN OL STVIH SILNEI¥LSIA OILYZINYOHO LIJOHd-NON 20L8L XI ‘NILSOY

*000‘€EY ANV SIYVYdTYd IVHL NOILWZINYDHO (€) (D) 1056 ¥ 3NON 34¥YD SAIN MNYE 003 VIAYY TYLIAYD
“SYXAL TYEINID NI SPLBL XI ‘NILSAOV

SNOS¥3d XAIAN OL @004 SIATAOYd LVHI NOILYZINWYONO OILYZINYDYO IIJO¥d NON JAY SSTYONOD HINOS T0Z8

T000°ER (€) (3)T0S ¥ SI MNNVE JO0d VAUV TYLIdVYD IHL 3NON ANYE 4003 YaWY TYLIdYD

GIYd SINWND

LNNOWY NOIXLNGIYINOD ¥O INWVY¥OD J0 3IS0d¥nd INIIJIDAY J0 SALYLS NOIIYANNOJ SSUAAY ANV FWYN INIIJIDI¥
aNy
YOLAEIVINOD TYILNYLISENS OL JIHSNOILYIIY 000383 JO 5530X3 NI

d SINNOWY YYTIIWIS ONY SINVYD - I I¥¥d ‘23066 WJ0Od

8 LNEWHOVYLLY

008996¥-LZ 10300dd TM08 ALdWI NILSOY




6 LNIWHOVLILVY

T¢ 4d9%d

d9-%T A Wd TE€:L0:VF GT02/61/8 ©1I9F AAZSZ8

STVYLOL ANYYD

6 LNIWHOVLLVY

00899G¥v-L<

0 SPL8L XI ‘NIISAQY NT SMIHIIVW T00T

JOLOIYIA ® XYVYLIAYDIS ISVHAV AANY
0 pPOL8L XL ‘NILSAVY “JAY QOOMNIN 5002

YOLOAIIA 3 dA YALTYHISY °T NILSIYM

b0L8L XL ‘NILSOY QATE SIHOIIH SIAVIL ZTTT
0
YOILOHYIA 3 LNIJISHYd ANVYOIIM YJLSHH

(OSIWN-660T NOILISOd OL SSIYAAY ANV JWUN

d4LOAId MIIM ¥3d
SYNOH HdOWIIAVY

ATIYLI0d T aN¥Y dTLIL

SIIAOTdWE XEM ONY STILSAUL 'SY0IDTUIA ‘SYIDIAIO0 A0 ISIT - AI I¥¥d ‘23066 WHOJ

LOUL0dd TMOE ALdWI NILSOY



4F 8054 1 000

3 3

Form 88368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury P File a separate application for each return.

Intemal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . _ . . . . . .. ... .... > I X

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofils

m Automatic 3-Month Extension of Time. Only submit original (no coptes needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMLONY . . L e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or o
print AUSTIN EMPTY BOWL PROJECT 27-4566800
z"e by the Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
ue date for
filing your 1112 TRAVIS HEIGHTS BLVD
:::;lizct?:nes City, town or post office, state, and ZIP code For a foreign address, see instructions
AUSTIN, TX 78704-2525
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . ... .. |_0_|_1_|
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of PKRIS ASTHALTER, 2005 KENWOOD AUSTIN, TX 78704

Telephone No » FAXNo »

o If the organlzatlon_daég EO_t B;Je_z;n_c;ff_xc_e_c:r_p_la_c;—o_f_basmess in the Unlted—S?a_tgsT Eh_ez:lz t_hI_S_b_O;______—_____.__—__ _______ > D
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox | | | . . . > D If it 1s for part of the group, check thisbox, , . . . . . » | | and attach

a ist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 15 , to file the exempt organization return for the organization named above The extension Is

for the organization's return for
» calendaryear2014  or
> |tax year beginning ,20_ _ _,and ending , 20 _ .

2 If the tax year entered In line 1 1s for less than 12 months, check reason D Initial return I:] Final return
Change in accounting period

3a |If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a|$ 0

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b($ 0

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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Forth 8868 (Rev 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . ... » l_ﬂ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identificaion number (EIN) or
Type or
print AUSTIN EMPTY BOWL PROJECT 27-4566800
Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
e wr | 1112 TRAVIS HEIGHTS BLVD
f;'t:?n)’%lge City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions AUSTIN, TX 78704-2525
Enter the Return code for the return that this application is for (file a separate applicationforeachreturn) . . . .. .. .. ... joli]
Application Return § Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 - l
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of PxRTS ASTHALTER, 2005 KENWOOD AUSTTIN, TX_ 78704
Telephone No FaxNo »
e If the organization does not have an office or place of business in the United States, check thsbox . . . . .. ... .. .... | 4 [:I
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check thisbox . . . . .. | 4 |:| If it 1s for part of the group, check thsbox. . . . . .. | 2 |_| and attach a
list with the names and EINs of all members the extension is for
4 I request an additional 3-month extension of time until 11/15 ,20 15
5 Forcalendaryear 2014 | or other tax year beginning , 20 , and ending , 20
6 if the tax year entered n Iine 5 1s for less than 12 months, check reason u Initial return E__I Final return

Change in accounting period
7  State in detaill why you need the extension ADDITIONAL INFORMATION IN NEEDED IN ORDER TO

FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8al$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credt and any

amount paid previously with Form 8868 E $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part 1l only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, it 1s trye, corrgct, and complete, and th uthorized to prepare this form
Slgnatu@%{ Title »> ﬁ% Date P~ /‘5/;

Form 8868 (Rev 1-2014)

JSA
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