990

Dapartmant of the Fressury
intoimal Revente Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a){1} of the fnternal Revenue Code [except biack inng

J The organization may have 1o use 3 copy of this return

benelit trust or private foundation}

10 satiafy state reporting requirements,

szﬁs‘

ikl Summary

A For the 2000 calendar year, or tax year beginning  JUL 1, 2 009 andending JUN 30, 2010
B g,;\;% ;{, | pease £ Name of organization D Employer idemtification number
usg RS
[Yigtees B bryp e AUSTIN FOUNDATION
[ Pims, | % | Doing Business As 56-2367666
[_Jain ] see | Numberand strest {or P.O. boxif malt s rot defivered to strest address) |Rouriautte | £ Telephone number
[ Jemn [osae PO_BOX 28148 512-335-5540
........ iﬁ?fr‘%““ Hoss. 1 ity of town, stats of country, and ZIP + 4 {3 Growsrecelnta B 561.030.
I~ JOTIN, TX 78755 H{a) 1s this a group rotum
pending | e Name and addiess of principal officer: PAULA RLANTE for affiliates? Cives l Mo
SAME AS C ABQVE #ib) Areall affiliales included? [ Ives [_Ino
| Taxexernpt status: |, Kls01c (3 14 fnsertno) || 494761 or [ _Ise7 If *No,” attach a fist. (seo Instructions)
3 Website: b WWW . IMPACT -AUSTIN . ORG H(¢) Group exemption number B
K Farm o arganizalion: LX) Corporation [ 1 Trust [ ] Association L] Omerp Tt ear of lormation: 2.0 0 31 4 State of fogal domicile: X

ol 1 Brisfly describe the organization’s mission or most significant activities: 70 DEVELOP AND INSPIRE WOMEN_ TO
g‘ EFFECT POSITIVE CHANGE IN AUSTIN,TX THR HROUGH HIGE- IM?AC‘P GIVING.
£]2 Checkthis box P # the organization discontinued its operations or disposed of more than 25% of its net assels.
£1 3 Number of voting members of the goveming body (Fart Vi, 18 1) .vesreerers s 3 8
ig 4 Number of ndoperciont voting mambers of the governing body (Part VI, ine 1} 4 8
w156 Towl nurmber of employees {Part V, ine 2a) £ g
£ 6 Total number of voluntears (estimate i nscessary) 8 254
fé “Za Totalgross unrelaled business revenus from Part vm column (G) luw 12 . 7a 0,
b Net unrelated business taxable income from Form 9901, line 34 7B 0.
ear. CurrentYear .
g|8 Contiibutions and grants (Part VIEL fine ThY s 565,572, 557,459,
519 Program setvice revenué (Part VIIL ing 20y .
g 10 Investment incorme {Part VIl column (A), fives. 3 4 “and Td} " 16,664, 3,470,
11 Othet revenue (Part VA, column (A}, fines 5, 6d, 8c, 96, 100, and 11@) B 101.
42 Totel revenus - add lines § through 11 (must equal Part VIli, colurmn (A}, e 12) 582,236, 561,030,
18 Grants and similar amounts paid (Part X, column ), Tines 181 s 515,200, 530,700,
1“4 Semﬁts paid to or for members (Part IX, column ML e d) L, .
2 48 Salares, other compensation, smployee benefite (Part IX, coiumn {A), lims 540y ...
g 183 Profassional Jundraising fees Part IX, column &), tine 118} ., I
u% 3 Total fundraising expensss (Part X, column (D), e 25) » 122, 1 High
17 Other expenses (Part 1X, column (&), fines 112116, TIF240 i 188,188, 93,7258,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A}, tine 15 S £23,388, 624,425,
2 Rew}nue less expenses. Sublract line 18 fromiing 12 syt esssiesas <41 ,152 .5 <63 ,395,>
By | Beginaing ot Giicrent Year End of Yoar
35| 20 Total assets (Part X, e 16) 881,896, 930,691
%; 21 To’ia)h&bﬁmesipad)(,imezb) 448,166, 560,356,
2500 et assets orfund balauces. Subtract fine 21 from line.20 . 433,730, 370,335,
[Part 1l | Signature Block
Uniér penalties of gy, | duclare Bhal have examined this retum, Tngiuding 3 dules st aned fo the best of my knowledge and bellef, 1 s Yrue, soract
sl praplate. e jon of prepardr (othee than iw bagied on alt { u{'whi;h preparer has any 4
Son 1y ot AV 2?“ Ao | Z;?»/é{ /&«Q (!
Horo Signatura of officer Date -
) MARY BROOKER, PTREASURER -
Fype or print namq;ng 1itis .
oaid P'E‘ﬂ?amf " ’ %” Date Chsck if m{ﬁm éggnrgfvlns nurdbar
sighaturs 62/03/1% empmyed p ] 200964479
Popares Fnts et REYNOLDS & F p.C. e b 74-2516372
SO |satanciores. B,6836 AUSTIN &eNTER BLVD., SUITE 250
ZPas. AUSTIN, TX 78731 Phone no. B (512) 2063141
May the |88 discuss this retum with e preparer shown above? (500 INSHUCTONE .. ot ot o S i S AT L k2585 Nes bo
rorm 980 2009)

935001 W2-B «-10,5

LA For Privacy Act and Paperwork Reduction Act Notice,

see the Beparate msh'uaixons



Form 990 (2009) TMPACT AUSTIN FOUNDATION o 56-2367666 Page2

Statement of Program Service Accomplishments

Part I

1

Briefly describe the organization’s mission:

WE'RE A PROGRESSIVE LEADER IN WOMEN'S PHILANTHROPY, BRINGING NEW
RESOURCES TO THE COMMUNITY AND MAKING PHILANTHROPY ACCESSIBLE. THROUGH
HIGH-TMPACT GRANT MAKING, WE ENGAGE, DEVELOP AND INSPIRE WOMEN TO
EFFECT POSITIVE CHANGE,

2  Did the organization undertake any significant program services during the year which were not listed on ’

£ PHIOTFOM 990 OF Q90-EZ? ... oo oo ee s e e e 8 Cdves [XIno
- If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program setvices?, ... I__:]Yes DE.] No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for gach of the organization’s three largest program semvices by expenses.
Section 501{c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

" allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: MExpenses$ - 571, 329 . including grants of $ 525,000. }{Revenue $ )
HIGH IMPACT GRANTS FROM WOMEN COMBINES ANNUAIL DONATIONS FROM MEMBERS
AND GIVES MULTIPLE GRANTS OF MORE THAN $100,000 EACH JUNE TO LOCAL,
WORTHY CAUSES SELECTED BY OUR MEMBERS, OUR MEMBERSHIP REQUIREMENTS ARE
SIMPLY TO BE FEMALE AND TO DONATE 1,000 EACH YEAR., BEYOND THIS, EACH
MEMBER CAN BE AS ENGAGED OR UNINVOLVED AS SHE CHOOSES. ONE HUNDRED
PERCENT OF EACH MEMBER'S DONATION GOES TO QUR GRANT RECIPIENTS. IN
JUNE OF 2010, IMPACT AUSTIN GAVE GRANTS TO FIVE ORGANIZATIONS WITHIN
THE LOCAIL COMMUNITY. .

4b (Code: } (Expenses $ 7,682 . including grants of $ 5,700. }(Revenue $ )
GIRLS GIVING GRANTS HELPS YOUNG WOMEN | AGES 12 TQO 18) LEARN THE POWER
OF COLLECTIVE GIVING AND GRANT-MAKING BY COMBINING INDIVIDUAL DONATICNS
OF $100 AND WORKING TOGETHER TO REVIEW PROPQOSALS AND SELECT GRANTEES.

‘4c  (Code: ' } (Expenses $ X . including grants of $ ' }{Revenue $ )

4d Other program services. (Describe in Schedule 0)

932002

(Expenses $ including grants of $ } (Revenue $ )
4e _Total program service expenses P $ 579,011,

Form 990 (2009)

02-04-10



Form 990 (2009) IMPACT AUSTIN FOUNDATION 56-2367666  Page3
[Part IV:] Checklist of Required Schedules '
Yes [ No
1 Is the organization described in section 501{c)(3) or 4947{g)(1) (other than a private foundation)?
[ Y08, " COMPIBTE SCREUUIE A .. .o\ ooooeeeeeeseeeeeeeeeeesevoeeeoes e sssenae e ss e et ces s SR s srs e 1| X
2 s the organization required to complete Schedule B, Schedule of CONMI DU O S e eere s anereemsatas 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If Yes,” complete SCHEAUIE G, PAIET . ............ccco.ieemueeceseeeemimesemsmneeemssss st s s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll . | _4 X
& Section 501{c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedufe C, Part il _............. oo n b 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . ..........cooeeeeeveeeviereriaerens
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCROAUIE D, PATEIN ..o ooe e+ oot e e otae s es s eSS e
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," compiete Schedule D, Part IV .
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," compiete Schedule D, Part V' ... R et et er e n sttt sen e
11 s the organization's answer to any of the following questions “Yes"? If s0, complete Schedule D, Parts VI, VI, Vill, IX, or X
asapplicable ... oo meere e s s rase e sernnneenns et eeeere et easraes s asesseess s e smen st
® Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? /f "Yes," complete Schedule D,
Part VL. ' .
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 if "Yes," complete Schedule D, Part VII.
* Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 if "Yes," complete Schedule D, Part VIll. '
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied in
Part X, line 1672 if "Yes,* complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
* 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 487 If “Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Scheduje D, Parts Xi, Xif, and Xill. :
12A Was the organization included in consalidated, independent audited financial statements for the tax year?
If *Yes, " completing Schedule D, Parts XI, XlI, and Xilis 0ptional ...t )
13 Is the organization a school described in section 170{)(1)AN? If "Yes,” complete Schedule B ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . i ereeeceeeerresrenen. 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /if "Yes," complete Schedule F, Part ! . ........cecmeccnnnes L) X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yas, " complete Schedule F, Part Il ..........ccoeireevneerimarecmssssamarasnenes 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals :
located outside the United States? If "Yes,” complete Schedule F, Partlil . ............... et aees eseanaarm s reat e s s 16 X
17  Did the organizaticn report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "YeS, " COMPIEte SCHBAUIE Gy PAIT ........cc..ccoseeserisrsisormmseeros s s neen 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes,” complote SCHETUIR G, PAE Il __...........ceooeorreeeerremsseesecmsremestiasssss s ot i s s ossas s 18 1 X
19  Did the organization report more than $1 5,000 of gross income from gaming activities on Part VIl line 9a? If *Yes,"
COMPIGTE SCREOUIE Gy PATLHT . __\\\\\\\oooooooeeeeeeeaseee e seee e s ess s R eh R8T 19 X
50  Did the organization operate one or more hospitals? if "Yes, © complete Schedule H 20 X
’ Form 990 (2009)
032003

02-04-10



Form 990 (2009) IMPACT AUSTIN FOUNDATION 56-2367666 Page4d

[ Checklist of Required Schedules (continued)

02-04-10

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 If "Yes, * complete Schedule I, Paris Fand e 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (&), line 22 If "Yes," complete Schedule I, Parts 1and Bl ...t st 22 X
Did the organization answer "Yes" to Part Vi, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROAUIE J ..o oo niene et oo RS 23 X
-24a Did the organization have a tax-exempt bond issue with an outstanding principal 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", gotoline 25 ... et eeeeeeeee e st eeeereer et ereereeeerr et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excaption? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BORAS? | ... et erereeeseeaseartA e s as et e RS e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization sngage in an excess benefit transaction with 2
disqualified person during the year? If *Yes," complete SChedUIe L, PATtT . ..............cuviimierrresiesssissiesssssssrsss s 25a X
b Is the organization aware that it 'engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete
Schedule L, Partl ..o e, et e err et e e eeseer e e s i n s et e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employeg, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil ... e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, sybstantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes," complete
SOREAUIE L, PAIEHIl o..oeooeeeoeeeeeeeeoes e susssaseeeases s sarasesasaems et s omieas s s m RS S EEE R S e a A RS Sthmcrenab
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, 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, trustes, or key employee? i “Yes, " complete Scheduls L, Partiv ... [28b X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indiract owner? If "Yes, “ complete Schedule L, PartlV | ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
CONMTIBULIONS? I "Yes," COMPIBTE SCHOUUIE M ... ... o\ eeeeeeeereeeeeeucacemcecesssertses st o oA RS b st s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1F *Yes," COMPDIEE SCRBAUIE N, PAIE L ..\ o\ . ovuerereeeiemseesaseerecasssmesrsrs s a8 eE S s R R e 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
SCHEAIE Ny PAFE Il oo oeveeresevas eeesasas aeeesseE s e sre e aE A AR TR AL P SRR ER SR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes,” complete Schedule R, Part] | ..o eeneaeaens 33 X
34 Was the organization related to any tax-exempt or taxable entity? )
If *Yes," complete Schedule R, Parts l, Mll, IV, 810 V, 18 T ______.......oco..cuimsirmresisenssessscsserstrscvinssssmissss s s 34 X
35 s any related organization a controlled entity within the meaning of section 512()(13)?
" *Yes," complete SChOUIe B, PATV,INE 2 _.......coooooooeeeeeeeeeereceenreeeeeseess s s — 35 X
36  Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF *Yes, " COMPlate SCEALIE By PAIE VN8 2 ___...........o.oveeoeeeeeesmassereresoosssssss e sssssmss s s s 36 X
37 Did the organization conduct more than 5% of its activities through an entity thatis nota related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. __...... L ieiessissiiiieisseesiiasrssspisissiiiieciiesciiiiiiciisesssiesigeizoasess 38 | X
Form 990 (2009)
932004



Form 990 (2009) IMPACT AUSTIN FOUNDATION 56-2367666 Paged
LPa' V| Statements Regarding Other IRS Filings and Tax Comphance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ..o 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applxcable ,,,,,,, 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WINEIS? | ._.......ocooouicemetmreeieecrcercoens pmaren s sensecs s sassss s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum .. ......oooeiiinee 2a
b i at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b I "Yes," has it fited a Form 980-T for this year? /f "No," provide an explanation inSchedule O s
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," entér the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? s
¢ [f "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

TAX SHEHEE TIANSACHONT | . oooeeesseeemsesensossessassesersscusossnrsseSuse st sabe s ns oo s s R e e s £ 220 RS S¢
6a Does the organization have annual gross receipts that are normal!y greater than $100,000, and did the organization solicit
any contributions that were NOt tax dedUCEIBIE? . _..........ccoooiuerccrimirrinmrss st e 6a X

b K "Yes," did the organization include with every salicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{c). ' . I 2 i §
a Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goods and services
provided to the payor? ... e eeveaetateseiserae s eeteess e mne AR e £ e eRR BB RS RE R s 7a X
b I "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 required

B0 FHlE FOMM 82827 oo eeeeeesvesesansesssssassamn mamos ae e s ereas esabesbs 4n R s e ae e s e s om b oy A e S T 40 E e oL S Sttt e
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENGII COMIIACY? oo everes s s vess saarare s s s s et s rer SRR EnE s SRS SRS Sras R s
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..o,
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fi file a Form 1098-C as required?
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 2 sponsoring organization, have excess business holdings
atany time during the YEar? | ...t e ren e s senn s e raa et
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

arop

a Initiation fees and capital contributions included on Part Vil BN 12 e et eee 10a ,
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or ShareholderS ... .............cccoeevernvenrismmenns s necsin st 11a
b Gross incoms 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 trusts. Is the organization filing Form 990 in Ileu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b i
’ Form 990 (2009)
932005
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Form 990 {2009) IMPACT AUSTIN FOUNDATION 56-2367666 Pagef

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No_

fa Enter the number of voting mernbers of te GOVEINING BOBY __.___........co...vcrsmereemeemmsesesrsrssoss 1a 8 . |
b Enter the numiber of voting members that are independent 1b 8 o

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8  Did the organization contemporanéously document the meetings held or written actions undertaken during the year

by the following:

officer, director, trustee, OF KaY OMPIOYEE? ... ccovccirrrisinmsesssnrni s resmansraensssnens oo ese s et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . ...c..oecernicameennes 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware duting the year of a matetial diversion of the organization's assets? 5 X
6 Does the organization have members oF SOCKIIOIIIS? ... .. ....coooriieris ettt 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

QOVEMING DOAY? ... ..covvvreerrmriincereerereerarmsemssnssrss s s seseses e ee e as et ne st e e S Ta X

ml X

[ ——

a The governing BOUY? ...........c.couoerercrmcmesmsmnssemmissnnsecsecscoscnsisssmsnmssssser sisssse
b Each committee with authority to act on behalf of the governing body?

9 I[s there any officer, director, trustee, or key employee listed in Part V1, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, * provide the names and addresses in SCheduie O .......ccieevemsinesnereniinnricisisis 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.}
’ Yes | No
10a Does the organization have local chapters, branches, or affiliales? . ... s 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
41 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? ... 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 920. :
12a Does the organization have a written corlict of interest policy? if "N0," GO 1o lin@ 13 ...t 123} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O GOMMNCEST oo oee 1+ sesssoeseeseseeessoosSsaresnase s er s e Emsece oA RS 1RSSR RS R 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes," describe
11 SOREOUIE O ROW S ISTONE ..o\ fyeseeseeeessaeessssn e ssens s ses e oo sian e serad oo eSS o ora A RR R S 12¢| X
13 Does the organization have a written whistleblower policy? . ..........c.ccc. e eee e eeseese e nernans
14 Does the organization have a written document retention and destruction PONCY? ... . iiiceciireieeecrreee st X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official

15b

b Other officers or key employees of the organization ...
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the Year? . .......ccoeermiremmssne o, e eeee e e e eree e stssennesee e nese e e e n e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respsct to such ATANGeMBNtS? ..o ressnpsncoaiiies s eeroniersee s

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501 {c){(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
Own website |:] Another's website Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public. .
20 State the name, physical address, and telephone number of the persan who possesses the books and records of the organization: p-

REYNOLDS & FRANKE, PC - (512) 206-3141

6836 AUSTIN CENTER BLVD., SUITE 250, AUSTIN, TX 78731

Form 990 (2009)
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Form 990 (2009) IMPACT AUSTIN FOUNDATION 56-2367666 Page?
: Vil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

year. Use Schedule J-2 if additional space is heeded.
® List 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.

® | ist all of the organization’s current key employees. See instructions for definition of "key employee."

o | ist the organization's five curent highest compensated employees (other than an officer, director, trustes, or key employee} who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

® List 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.

® | ist all of the organization's former directars or frustees that received, in the capacity 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; institutional trustees; officers; key employees; highest compensated employees;
and former such persans. .

Chack this box if the organization did not compensate any cumrent officer, director, or trustee.

A (B8) < (&) (E} F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week g _ the organizations compensation
5|3 g organization (W-2/1099-MISC) fromthe
3 g g ‘g (W-2/1099-MISC} organization
g § _ ?Z‘ Ss| _ and r'ela‘.ced
=2 Elz §-§ g organizations
. ele|d|2 =52
MARY BROOKER
TREASURER 5.00|X 0. 0. 0.
ANNA CLEPPER
DIRECTOR 5.001(X 0. 0. 0.
MEETA KOTHARE
PRESIDENT ' 5.00|X X 0. 0. 0.
MELYNDA CAUDLE ‘
DIRECTOR 5.00|X 0. 0. 0.
VALERIE SAVAGE
DIRECTOR 5.00|X 0. 0. 0.
DEBI STAFFORD - ‘ .
DIRECTOR 5.00 X 0. 0. 0.
DEBBIE JOHNSON _
DIRECTOR 5.00(X 0. 0. 0.
PAULA KLANTE
SECRETARY 5.00|X X 0. 0. 0.
REBECCA POWERS '
CEQ 55.00 X . 0. 0. 0.
Form 990 (2009)

932007 02-04-10



Form 990 (2009) IMPACT AUSTIN FOUNDATION 56-2367666 Page8
’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (&) D) 6 . )
Name and title Average - Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1089-MISC) from the
§ g g z.’ (W-2/1099-MISC) organization
=|E g 2yl and related
§ % § ;é é g. g organizations
AD TOMN ooo.toreocsseross s i sen s eemssa s esgssinsist s s s oncss »> 0. 0. 0.

2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P

3 Did the organization list any former officer, director or trustes, key smployee, or highest compensated employee on

line 1a7 i *Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? ff "Yes," complete Schedule J for such person

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.

NONE

0]
Name and business address

o ®
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B>

0

932008 02-04-10

Form 990 (2009)



Form 990 (2009) IMPACT AUSTIN FOUNDATION 56-2367666 Page9
rﬁg FVIII|  Statement of Revenue

® (B) © Re\(/lgg\ue
Total revenue . Related or Unrglated excluded from
exempt function business tax under

sections 512,
. revenue revenue 18 o 544

1

1 a Federated campaigns
b Membership-dues
¢ Fundraisingevents ...

d Related organizations

e

f

, gifts, grants

and other similar amounts

Govemment grants {contributions) te
All other contributions, gifts, grants, and
simitar amounis not included above 1f 557,459,

Noncash contributions included in lines 1a-1f. $

Total. Add lines 11 oo e B 557 459.

g
5_;!.1

|Business Codef 3 -+ 7 4k

Contributions,

= @

evenue

Progl_l{'am Service

a
b
¢
d
e
f

All other program service revenue

Kt

] g_Total. Add lines 2a-2f
3 Investment income {including dividends, interest, and

other SIMlar AMOUNES)_____............coommerremermssmsummsmsassses > 3,470. 3,470.
4  Income from investment of tax-exempt bond proceeds >
6  ROVAINES .oooveevecveeseesceemseezacsspasecsngssnsonesissnssazizsanna | =

6a GrossRents ...
b Less: rental expenses
¢ Rental income or {loss)

d Net rental income or (Ioss) et iieasessanmasssssiesasssesiezasariegs

7 a Gross amount from sales of (i) Securities (i} Other

assets other than inventory
b Less: cost or other basis

and sales expenses
¢ Gainor (loss) __....
d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV,ine 18 ..o .. a

b Less: direct expenses
¢ Net income or (oss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, ine 19 1 .o a

b Less: direct expenses b

Other Revenue

¢ Net income or (loss) from gaming activities  ......c..ceeeeee
10 a Gross sales of inventoty, less retums
and allowances a

b Less:costofgoodssold .. ... ... b

¢ Net income or @oss) from sales of inventory ................ >
Miscellaneous Revenue Business Cod

11 a REIMBURSEMENTS 900099
b
[+

. 101.[F B | § o
12 Total revenue. See instructions. ...oooiiseeneins > 561,030.] 0. 0. 3,571.

332008 Form 990 (2009)




Form 990 (2009) IMPACT AUSTIN FOUNDATION 56-2367666 Page10
Part IX| Statement of Functional Expenses _ _

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Ali other organizations must complete column (A} but are not required to complete columns (B}, (C), and D).

Do not include amounts reported on lines 6b T A B {€) éD). .
’ otal expenses Pragram service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl g gxpenses general expenses __oxpenses
1  Grants and other assistance to governments and - o B i
organizations in the ULS. See Part IV, line 21 .. 530,700. 530,700,

2 Grants and other assistance to individuals in
the US.See Part IV,line22 .. .ooin
3 Grants and other assistanée to governments,
organizations, and individuals outside the U.s.
SeePart IV, lines1Sand16 . ...
4 Benefits paid to or for members
5 Compensation of current officers, directors,
. trustees, and key employees _.................
6 Compensation not included above, to disqualified
_persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) .........
7 Other salaries and wages ............cccccovvmecienn
8 Pension plan contributions {include section 401(K)
and section 403(b) employer contributions) ........
9 Other employee benefits
10 Payrollf8XeS |, ........oeommccecccicsneneniens
41 Fees for services (non-eimployees):

16,410, ~16,410.

Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees

o "0 Q0 T o

............................................................ 4,828. 4,327, 501.
12 Advertising and promotion ........oocooeeeeann 2,388. 2,133, 255.
43 OFfiCE @XPENSES ... oo eeeeeeeeeraeenreas 3,433. 1,860. _ 1,182. 391.
14 Information technology 10,911, 9,733, 1,178,

15 Royalties

16 Occupancy ................ . :
17 THAVOL oot sernt e 528. 528.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 17,778. 16,978. 800.
20 Interest .l
21 Payments to affiliates ... eereeeeeeeseeninnnrecnaens
22 Depreciation, depletion, and amortization ..
23 Insurance

2,100.| _ 1,876.

24  Other expenses. ltemize expenses not covered i
. above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total . :
expenses shown on line 25 below.) ........ccceveeee. F s
a LOSS ON UNCOLLECTIBLE P 18,007,
b BANK SERVICE CHARGES 4,884.
¢ PRINTING AND PUBL. 4,877. 4,877.
d MISCELLANEOUS EXPENSE 3,028. 3,028,
e POSTAGE AND SHIPPING 2,565. 1,771, 463. 331.
§ Al other expenses 1,988, 1,200. 788.
25  Total functional expenses. Add lines 1 through 24f 624,425. 579,011, 44,692, 722.
26. Joint costs. Check here - [ if foltowing
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
' Form 990 (2009)
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Form 990 (2009 IMPACT AUSTIN FOUNDATION 56-2367666 Pagell
Balance Sheet ' '

{A) 1))
Beginning of year End of year
1 Cash-nondnterestbearning | ... 605,062.] 1 738,301,
2 Savings and temporary cash inVestments | . ... 2
3 Pledges and grants receivable, net ... v eeeeee e e 276,834.] 3 192,390.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key

employess, and highest compensated employees. Coimnplete Part Il i
OFSCREAUIB L | ooooooieooieeeieeseee e meee e saeas s snr s et abs st s s

6 Receivables from other d|squaln° ied persons (as defined under section [
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

Part HOFSChedUIB L. ..o e creeeere e srsan b aes e m e scnens 6
] 7 Notes and loans receivable, net 7
ﬁ 8 Inventories fOrsale OFUSE | | ... ..ccoecimnrermriiiiir e 8
< 9 Prepaid expenses and deferred charges 9'.
10a Land, buildings, and equipment: cost or other o
basis. Complete Part Vl of Schedule D .. .. 10a i
b Less: accumulated depreciation .. ... [ 10b 10c
11 Investments - publicly traded SeCUIIES ... ....ccccovviiivmnniirnnrrc e 11
42  Investments - other securities. See Part IV, ine 11 | 12 -
13 Investments - program-related. See Part IV, line 11 13.
14 Intangible 8SEIS | .. . ..cccccieeeieeresens s 14
15 Otherassets. See Part IV, line 11 ..., 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 881 ,896.| 16 930.691.
17 Accounts payable and accrued expenses 4,066, 17 906.
18 Grants payable ..o e eee e eeee 444,100.| 18 559,450.
19 Deferredrevenue ... ... ... : .
20 Tax-exempt bond liabilities
e 24  Escrow or custodial account liability. Complete Part IV of Schedule D |
"_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
..'3 highest compensated employees, and disqualified persons. Complete Part It
-l

OF SCREAUIB L et esnene e ercrenresssam s n et st i s s

23 Secured mortgages and notes payable to unrelated third parties  .................
24  Unsecured notes and loans payable to unrelated third parties _...............
25 Other liabilities. Complete Part Xof Schedule D .. ...
26 Total liabilities. Add lines 17 trOUGN 25 .ooeenicriceniiiin sz 448,166.
Organizations that follow SFAS 117, check here p» I_—Iﬂ and complete

lines 27 through 29, and lines 33 and 34. il ety L
27 Unrestricted net assets : 110,424. 27 134,685,

28 Temporarily restricted net assets 323,306, 28 235,650.

20 Permanently restticted net assets
Organizations that do not folfow SFAS 117, check here P> I:] and
complete lines 30 through 34.

30 Capital stock or trust principal, or current TUNDS e

31 Paid-in or capital surplus, or land, building, ot equipmentfund ...

32 Retained eamings, endowment, accumulated income, or other funds

33 Total net assets or fund DalANCES | ._...........cooereereeeereessuasronmmmsimnsensisenensssiorss 433,730, 33 370,335,

34 Total liabilities and net assets/iund BRIBNCES ..ovrirnsecnesssisszrese i 881,896.| 34 930,691,

1384 Totalliabilities and net assets/fund balar
Form 990 (2009)

3 R

Net Assets or Fund Balances
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Form 990 (2009) TMPACT AUSTIN FOUNDATION . 56-2367666 Pagel2

LPa

[ Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990: [:l Cash [E Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant? . ... et e reesreanaeneeeeieinnnenn

If "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent acCOUNtAN? | .. ...ccccocruinmninnnnnnenes !

If the organization changed either its oversight process or selettion process during the tax year, explain in Schedule O.
If "Yes" 1o line 2a cr 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis ] consolidated basts [:l Both consolidated and separate basis
As a result of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AC AN OB GIOUIAY ATB32 oot eeee e eesssarees e e st ek e sae e em b e s s s ans AR b eE S s astsrrm S0 8RS S E SRS A L s

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 describe any steps taken to undergo Such audits. .......occieeeiziriianeezieneerieziaeeue

2a

2b

32 X

3b

932012 ¢2-04-10

Form 990 (2009)



SCHEDULEA
(Form 990 or 990-EZ)

Dspartment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P See separatie instructions.

2009

e

Name of the organization

Employer identification numbér

56-2367666

IMPACT AUSTIN. FOUNDATION

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The crganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [
]
]

H N

00 &0 [

10
Rl

[0

el 1

A church, convention of churches, or association of churches described in section 170{b)(1NA))-
A school described in section 170(b){1){(A)(il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization desctibed in section 170{b)( 1}{A}(iii).

[:l A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in

section 170(b)( 1}{A}iv). (Complete Part IL} :

Afederal, state, or local govemment or governmental unit described in section 170{(L)(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)(AXvi). {Complete Part 11.)

A community trust described in section 170{b){ 1{A){(vi). (Complete Part i)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3)- Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al_1Typet b Type o [_] Type Il - Functionally integrated o Type - Other

By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1} or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type 1, Type |1, or Type Hi
SUPPOrting organization, CBGK TS DOX ... .ccue it st e s 1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
 Aperson who directly or indirectly controls, cither alone or together with persons described in (i} and {iif) below, Yes | No
the governing body of the supported Organization? ... e 119(i)
(ii) A family member of a person described in D above? e 11g(ii)
{iii} A35% controlled entity of a person described in () or (i)} above? 11gliii}
h Provide the following information about the supported organization{s).
e oo [ men | o R e e
organization (described on lines 1-9 gover.ning documgnt'? (i) of your support? (') orgagnsz,q;i in the support
above or IRG section _ el
{see instructions)) Yes No Yes No Yes No
Total : I R

{_HA For Privacy Act and Paperwork Reduction Act N

Form 990 or 990-EZ.

932021 02-08-10

otice, see the Instructions for

Schedule A {Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 IMPACT AUSTIN FOUNDATION 56-2367666 Page?
Support Schedule for Organizations Described in Sections T70{)(M(A)(iv) and 170(b}{1)(A){vi)

{Complete only if you checked the box onifine 5, 7, of 8of Part 1)
Section A. Public Support
Calendar year (0} fiscal year beginning i) {a) 2005 {b} 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

448,447, 448,273, 752,179.| 565,572.| 557,459.] 2,771,930,

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

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

4 Total. Add lines 1 through3 ...

5 The portion of tota! contributions
by each person {otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

448,447.| 448,273.| 752,179.| 565,572.| 5 .| 2,771,930,

6 _Public support. Subtractline 5 from line 4. £
Section B. Total Support -
Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 {c) 2007 ‘ {d} 2008 {e) 2009 ) Total

7 Amountsfromline4 ... .. 448,447, 448,273.] 752,179.} 565,572. 557 ,459.] 2,771,930,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 10,926. 15,527.| 22,335.| 16,664. 3,470, 68,922,
9 Net income from  unrelated business

activities, whether or not the
business is regularly carried on

40 Other income. Do not include gain
or loss from the sale of capital

2,771,930,

assets (Explainin Part V) ... 101,
11 Total support. Add fings 7 through 10 . 2.840 953,
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX aNd SIOD NEIE oo iocurrce s e A S p ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (iine 6, column (f) divided by line 11, column (f) .. O I 97.57 %
15 Public support percentage from 2008 Schedule A, Part Il e 14 ... 15 97.34 %
16a 33 1/3% support test - 2009.}f the organization did not-check the box on line 13, and line 14 is 33 1/3% or more, check this box and ]

> X1

stop here. The organization qualifies as a publicly supported OfgaNIZAtION ...t
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported Organization ... s eeeerrennes »[ ]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on fine 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part [V how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » |:|
b 10% -facts-and-circumstances tést - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part 1V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > |:|

18" Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ..
Schedule A {Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-E7) 2009 Page 8

[Part 1] Support Schedule for Organizations Described in Section 509{a)(2} (compste only if you checked the box on line 9 of Part L)

Section A. Public Support

Calendar year (o fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

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

2 Gross receipis from admissions,
merchandise sold or services per-
formed, or facilities fumished 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-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughS ...

7a Amounts included onines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
#om other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 18 fortheyear . ___...........

¢ Add lines 7a and 7b

8 Public support (Subirctiing 7¢ fom line 6
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 20086 {c} 2007 {d} 2008 {e) 2009 (f) Total

9 Amountsfromlne8 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes} from businesses

acquired after June 30,1876

c¢Addlines10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulardy carried on ...
42 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ---coeevee-
13 Total support (add lines 9, 10c, 11, and 12))
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

1

ChEcK this DOX ANd SEOP REIB ..o\ e S a2 00001 [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2008 Schedule A, PartilL line 15 .....cccooivieeeeiiconeeees 16 %
Section D. Computation of Investment income Percentage )
17 Investment income percentage for 2009 (line 10¢, column {f) divided by line 13, column () ..o 117 ' %
18 Investment income percentage from 2008 Schedule A, Part I - Y O SOU 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... > I_—_]
b 33 1/3% support tests ~ 2008. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, ¢check this box and see instructions ..........cccccoeveece
Schedule A (Form 980 or 290-EZ) 2009

932023 02-08-10



Schedule D Supplemental Financial Statements
(Form 980) P Complete if the organization answered "Yes," to Form 990,

OMB No. 1545-0047

Part IV, line 6,7, 8,9, 10, 11, or 12,

Department of the T
epartment of the Treasury P+ Attach to Form 990. > See separate instructions. - i W 4

Internal Revenue Service

Name of the organization

Employer identification number

IMPACT AUSTIN FOUNDATION 56-2367666

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" 1o Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts

Total numberatend ofyear | . ...
Aggregate contributions to (during year)
Aggregate grants from {during year) ...
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds .

are the organization’s property, subject to the organ ization’s exclusive legal CONMOI? | ... .ieereeereeeserrvareeaias D Yes [:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

" impermissible DAVAE DONBRL?  .....oier iy oot s e e [ dves [ Ino

Conservation Easements. Gomplete if tha organization answered "Yes" to Form 980, Part IV, line 7.

Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
]:l Protection of natural habitat L—_J Preservation of a certified historic structure
I:] Preservation of open space R ' ‘
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held atthe End of the Tax Year

Total number of CONSEIVation GASBIMBITS ... .......cocvuereereureesesesrscomrmmms e ess s msssessenss s saremsin s sisressssss
Total acreage restricted by conservation easements ...
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (¢} acquited after 8/17/06 ... . ..cccoivmreniernenes
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? ..o Clves [Clno
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 35
Does each consetvation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)1)

AN SECTION T7OMNANBIE? ..o oo sereeseees e sses s s e st LEves [lwo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

cons_ervation easements. .
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of

the footniote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherancs of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIll, fine 1 [T ol
(i) Assets included In FOrm 990, PArEX ... coiiriiciemiiesest st s | R
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIL N8 T ..o csssninnnenes e rnrre s | ]
b Assets included in Form 990, Part X > S
LHA For Privacy Act and Paperwork Red:.iction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009
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Schedule D (Form 990) 2009 IMPACT AUSTIN FOUNDATION 56-2367666 .Page2
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection iterns

{check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b l:] Scholarly research e D Other
c l—_—l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
_to be sold to raise funds rather than to be maintained as part of the organization's collection? .....oeieieiiiien D Yes l:l No
/| Escrow and Custodial Arrangemenis Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reparted an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONEOMM OO0, PAIEX? oo oo oo oo sse s o e e [Tves [ Ino
b If "Yes," explain the arrangement in Part XV and complete the following table:

. Amount
c Beginning balance ... e o eeeteteasstatans taarasssest et aaems e basneranarran s eR e na s nban s s 1c
d Additions during the year id
e Distributions during the YOar | .. ....oerierreiicior i et e st rescsn s sanens eneeinnes reereaninnereens 1o
£ ENAINGDAIANCE oo oseaseasssssseasssesesseaeeerms s e s s s e e R R R ]
[ Ino

2a Did the organization include an amount on Form 990, Part X, line 212 __
b If "Yes," explain the arangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV line 10.

_(_) Current year (b) Prior year . _ c) Two years back () Thre ack | (e) Four years back

1a Beginning of year balance s

ContribUtioNS ... . ..ccoeeeeeerecrecemecninanns

Net investment earnings, gains, and losses

Grants or scholarships ...........cccccoenveeenne

Other expenditures for facilities

and Programs | ___.......oriieeeneeaene

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %

Permanent endowment P %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organlzatlon

by: .

{i) unrelated organizations eeeereeeeeeoroeresnarmensesssesessrnnnne |80}
{i) related organizations 3atii)

b If "Yes" to 3alji), are the related organizations listed as required on Schadule B? | ..........ccrrmmenen e sssniasnees 3b

4 Descrbe in Part XIV the intended uses of the organization’s endowment funds.
VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

o a0

g? O T n » [« Bt

Yes | No

b Buildings
¢ Leasehold improvements .
d Equipment ...
e Other ...........coconnziinmineninzcnssnnnszzaneceenczr:

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, ine 10(c).) ......... i B 0.
Schedule D (Form 990) 2009
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Schedule D (Form 990} 2009 IMPACT AUSTIN FOUNDATION

Il investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(¢) Method of valuation:

{b} Book value Cost or end-of-year market value

Financial derivatives ...

Closely-held equity interests

Other

Total Col (b) must equal Form 990, Part X, col (B) line 12.) >

56-2367666 Page3

VIl Investments - Program Related. See Form 990, Part X, fine 13.

{a) Description of investment type

{c) Method of valuation:-

(b) Book value Cost or end-of-year market value

Gol (b} must egual Form 990, Part X, col (B) fine 13.) B

Other Assets. See Form 990, Part X, line 15.

{a) Description

Total. (Colurn {b) must equal Form 990, Part X, 00l (B) 10 15.) .e.evveceovivcosesisscesssertsscisssssassnssss oossssssssisess o »

'Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabifity {b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) ............... > -

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s fiability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 IMPACT AUSTIN FOUNDATION

P

56-2367666 Page4

T Reconciliation of Change in Net Assets from Form 990 o Audited Financial Statements

O O O NG R WON =

o Q0 T e

Total revenue (Form 990, Part VIII, column (A), line 12} ... et a e n e n e menensaereinnea

1

561,030.

Total expenses (Form990, Part IX, column (A}, line b2 IO

624,425,

Excess or {deficit) for the year. Subtractline 2from line T | ...

<63,395.>

Net unrealized gains (05688) ON INVESIMENtS ...

Donated services and use of facilities

INVESTIMBIE EXPOIISES oo o oieeeee oot eseseaseeseeeessesanseseemseansassbesssmm e s e nm s abasm st st bbb s n s a0

Prior period adUSTMENTS ... oot st e
Other {Describé in Part XIV.)

Total adjustments {net). Add lines 4 through 8 ...

O |~ G D W N

0.

10

<63,395.>

Excess or {deficit) for the year per audited financial statements. Combine fines3and 9 ... ...
I [ Reconcilidtion of Revenue per Audited Financial Statements With Reven

ue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 290, Part Viil, line 12:
Net unrealized gains on investments

1

563,281,

Donated services and use of facilities _.

Recoveries of prioryear grants ... ...t

Other (Describe in Part XIV) .
Add nes 2athrough 2 ____.........omereeeerereeseeeseieecrecermss e scesons
Subtract line 2e from line 1
Amounts included on Form 890, Part V1Il, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, ine 7b ...

2,352,

560,929.

Other (Describe in Part XiV)

AQGNES A AN AD . ooooooteeeeeeeseectsaseesssnesaeeeaeeseeseasesssbassesb Rt se s S ns st P bbb
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12) Liiiiiiisisiiissserisssasssssagiusitessiziisas

101.

561,030,

] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Total expenses and logses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25!
Donated services and use of facilities | ...

626,676,

Prior year adjustments

Other losses

Other {Describe in Part XIV.)

A NES 22 THIOUGN 20 | eeieieeeeieiteeseiesee et eeecree st vares ot sy ST S ekt

Subtract line 2e from line 1
Amounts included on Form 990, Part [X, line 25, but not on line 1:
investment expenses not included on Form 990, Part Vill, ine (- 4a

2,352,

624,324.

Other (Describe in Part XIV)

AAATNES AR BNA D oo oeeveveee e Feree e ssssestatsesnmsst e s s aa s sre s ses s 9AR AR RO SRR TSR PR b s

101.

624,425,

Suppiemental Informatlon

Complete this part to provide the descriptions required for Part 1l

lines 3, 5, and 9; Part 11}, lines 1a and 4; Part IV, lines 1b and 2b; PartV, fine 4; Part

X, line 2; Part XI, line 8; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

REIMBURSMENTS: 101.

PART XIII, LINE 4B - OTHER ADJUSTMENTS :

REIMBURSMENTS: 101.

932054
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OMB No. 1545-0047

.SCHEDULE O Supplemental Information to Form 990

Form 999) ' Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service » Aitach to Form €80. : >

Name of the organization ' Employer identification number
IMPACT AUSTIN FOUNDATION 56-2367666

FORM 990, PART VI, SECTION A, LINE 6? EACH MEMBER IS ASKED TO CONTRIBUTE

$1,000 ON AN ANNUAL BASIS IN ORDER TO BE A MEMBER .

FORM 990, PART VI, SECTION B, LINE 11: THE TREASURER WILL CONDUCT A FORMAL

REVIEW OF THE TAX RETURN WITH THE PREPARING CPA. THE PREPARING CPA WILL

TRANSMIT THE CORRECTED VERSION TO THE TREASURER, WHO WILL SEND IT TO_THE:

CURRENT BOARD, VIA ELECTRONIC MAIL. THE TREASURER WILL DISCUSS THE FINAL

VERSION WITH THE BOARD AT A BOARD OF DIRECTORS' MEETING, AND THE BOARD WILL

APPROVE THE FILING OF THE TAX RETURN BY RESOLUTTION BEFORE THE RETURN IS

SIGNED AND FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY

REOQUIRES DISCLOSURE OF RELATIONSHIPS BETWEEN OUR_BOARD AND COMMITTEE

MEMBERS WITH ANY GRANT APPLICANT. EVERY BOARD AND COMMITTEE MEMBER MUST

REVIEW THE POLICY AND SIGN A DISCLOSURE FORM ON AN ANNUAL BASIS. EACH

BOARD AND COMMITTEE MEMBER IS REQUIRED TO RECUSE HERSELF FROM THE

DISCUSSION AND/OR VOTE ON ANY TOPIC WHERE A CONFLICT ARISES.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST, COPIES OF THE 930 AND

EXEMPTION LETTER WILL BE PROVIDED IN A TIMELY MANNER AND A REASONABLE

CHARGE MAY BE MADE. ANY OTHER REQUESTS FOR ASSOCIATION RECORDS SHOULD BE

IN WRITING AND REFERRED TO THE PRESIDENT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule O (Form 990) 2009
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