Form 990 Return of Organization Exempt From Income Tax OMB No. 1045 0047
Under section 501(c), 527, or 4347(a){1} of the Internal Revenue Code (except black 2009
Department of the Treasury lung benefit trust or private foundation) Gpentul’_‘l.l)li{:
Intzmal Revenue Bervce p The organization may have to use a copy of this return fo safisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JANURRY (1 , 2009, and ending DECEMBEER. 31 2009
B cheal Please T Narme of organization RUSL10 PIOJECL D Employer identification number
Address change label or Doing Bussiness As ?4_2634835
Name change print or(  Number and street (or PO box it mall |s not delivered to street address) e’ IF Telephone number
InBial rebern e 022l Ledesma Road fi512)414-6822
Terminated ﬁﬂ? E‘.dyc:riuﬂn.ﬁa‘hur::uunlry.am:lZIF"+4 & Gross
Amended retsm tions. [Bustin TH 78721 receipts § 345,383
Appication pendng T Name a ress of princ Hia) 15 s a growp retum for amiates® Yes [X] No
Hib) aAre all afiiistes incudes? H Yes | | No

| Tax-exempt status: ﬁﬂ]l{c}[E ) 4 (insestno. |_|4947[ﬂ}|:'|}ﬂr |_|5'1T

J Website: » theaustinproject.oxrg

"o,

" aftach & st {see Insinacions)
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K Form ar ﬁr Tnast ]_l.ﬁ.nncl.-m ]_lumer » ||.'|'Enrru1"h'mwon: 1552 |l|au=ufmdm1u:ue: T
| Part | | Summary
1 Briefly describe the organization's mission or most significant activities:
a [Bee attachment 1
ik
‘;’E 2 Check this box b | |if the organization disconfinued its operations or disposed of more than 25% of its net assets.
Tpn|3 Mumberofvoting members of the goveming body (Part VI, Enef1a) ... ... ... .............. 3 20
éa 4 Mumber of independent voting members of the goveming body (Part VI Eneib) ... .. ... ... .. .. 4 20
S5 C|5 Total numberof employees (Part V, line2a) ... . ... .. ... ... ... 5 17
&E & Total number of volunteers (estimate if NECESSANY) . ... ... ... & 108
Ta Total gross unrelated business revenue from Part VI, column (C), Bne 12, .. . .. .. ... ... Ta
b Metunrelated business taxable income from Form 880-T. Bne 34 . . . ... ... ... ... Th ]
Prior Year Current Year
B | 8 Contributions and grants (Part VIIL ine 1h) . ... 200,124 343,831
"I'E" 9 Program service revenue (PartVIIL line2g) ... ... ...
N |10 Invesiment income (Part VI, column (A), Bnes 3. 4. and 7d). ... ... ... ...... 5,1%6 1,552
E 11 Other revenue [Part VIII, column (A}, lines 5, Bd, 8c, Oc, 10c, and 118), ... .. -259,643 -15,013
12 Total revenue — add ines 8 through 11 (must equal Part VL, column (A), ine 12) | 175,677 326,370
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3). ... .. .. .. ...
E 14 Benefits paid fo or for members (Part 04 column (A) lined) . .. . ...
X |15 Salaries, other compensafion, employee benefits (Part 1X, column (&), lines 5-10) _ | 146,411 191,271
E 16a Professional fundraising fees (Part D4, column (&), ine 11e) . . . ... ... ..._.
g b Total fundraising expenses (Part IX, column (D), ine 25) g 16,939
E |17 Other expenses (Part X, column (A}, lines 11a-11d, 118248 _ . ... .. ... ... 59,756 B3,003
5 18 Total expenses. Add ines 13-17 (must equal Part 1%, column (A), ine 25) . ... 206,187 274,274
19 Revenue less expenses. Subtract ine 18 fromlime 12 .. .. ... .. .. -30,4%0 22,096
Boe Beginning of Current Year End of Year
,;.:E 20 Total assets (PartX. fine 18) ... ... ... 164,139 241,588
E:E #1  Total isbiifies (Fart X, Bne28) .. ... .. ... ... ... ...... 1,731 6,715
105 22 Netassets or fund balances. Sublractline 21 from line 20 ... 162,408 234,873
[Partll | signature Block
Under penalties of pesjury, | deciare fhat | have examined Sis return, Incleding sccompanying schedules and statements, and bo S besi of my knowledge and
Eediet, K Is frue, comect, and © Diclarafion of prepansr (oiker than ofiosr) Is bassd on al of which preparer bas any knowld
Sign
Here } Signature of officer Date
Donna Hagey Executive Director
Type or print name and tifle
Preparer's Date Check B Freparer's Identifying number (see Insir.)
o signature _ 06-24-2010 S »]]
Preparer's | P name jor yours Rupert and Associates PC ElN >
Use Only | Fs=t-emalayed, 10616 Manchaca Rd
axidress, and ZIP + 4 Bustin, T 78748 Phoneno.» (S12) 282-2301
May the IRS discuss this return with the preparer shown above? (see instrucions) ________ .. _____________ .. [ | ves Mo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2000)
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