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F  Return of Organization Exempt From Income Tax OMB N0 15450047erm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
iniemai Revenue service P The organization may have to use a copy of this retum to satisfy state reporting revquifen-ients** fqgpggfign
A For the 2009 calendar ear, or tax year beglnnlng 0 4 / 0 1 / 0 9 , and endlng 03/3 1 / 1 0

Please
use IRS

B Check if applicable

Dmawcnme Southwest Texas Council
C Nameoforganization AIl1eriCah YOUth 140513615, IDC- D Employerldentltlcatlon number

label or

,mm or Doing Business As 74-2437771
EI Name change

III Initial retum
type.
See

Number and street (or P O box il mail is not delivered to street address)

22 0 0 South Lakeshore Blvd .
Room/suite E Telephone number

512-444-22 94
Specltlc
Instruc­
tions.

EI Termination

I:I Amended retum

City or town, state or country, and ZIP + 4Austin TX 78741-1473 GGrossreoeipts$ 340,832

F Name and address of pnncipal officer
Ronald Anderson
2200 South Lakeshore Blvd.Austin TX 78741-1473

I3 Application pending
H(a) ls this a group retum for

affiliates? Yes
Are all afhliatesincluded? Yes
If "N0," attach a list (see instructions)

H(b)

IEEE

i Tax-exempistaiue IXI 5o1(9 ( 3) 4(insen no.) I I-i947@)(1)or I Is27
.i website: P www . hiaustin . org H(g) Giou exemption number P 31 53

K Ttpeoforganization IXI Corporation I-I Trust I IAss0ciati0n I I Otherf I L Year of fomiation 1 98 6 I M Slate of legal domicile TX

Partl Summary
1 Briefly describe the organization"s mission or most significant activities

tes & Governance

the world and its people through hostelling.

UI-Bbbh)

Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Fonn 990-T, line 34

Act v

To help all , especially the young , gain a greater understanding of

Check this box P U if the organization discontinued its operations or disposed of more than 25% of its net assets

Ulmslsl
W

0701593

7a
0

Current Year

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part Vlll, line 2g)
10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12)

Revenue

7b
I Prior Year I

11,565
291,444

2,968
8,554

314,531

12,283
318,109

2,294
7,837

340,523
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits " a ,column (A), line 4) i
15 Sal ries, oIli%E@i&l%Jil9L rn loy ebenefits (Part IX column (A), lines 5-10)

16a Pro ssxm n raising fees (Part 8 olumn (A), line 11e)
bTot E draisqigexpprgeisqgnl j, umn (D), line 25) P

17 Oth r enses (Part IX, column( Qi es 11a-11d, 11f-24f)18 7 3 & ,

Expenses

Tota gi enses.,Addl fl 7 7 UstIequalPai1 IX column (A), line 25)
19

114,120 150,947

163,216
314,163
26,360

152,886
267,006
47,525Rev 3elsI@ uB?n.I f kfromline 12 , , , , , , , , , , , , , , , , , , , , , ,U

Assets or
Ba ancei

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

.........  assets or fund balances Subtract line 21 from line 20

Net
.Fund

End of Year

226,764
10,842

215,922

ll... I Be@nnmgofCunentYear I
200,700

11,138
189,562

-z­

SCANM

Part tl Signature Block
Under penalties of pequry, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief it is tru rrect and aration of preparer (other than oftioer) is based on all information of which preparer has any knowledge

smn -qpfZZZZif54i2E2Z:2$-*"") I 4792/Q
HBTG , Signature fofticer

,Z/M /Q ,&,a/c-over, 77,p0f2.,,.,f­
Date

, Type or pnnt name and title

Dam Check I, Preparers identifying number

Paid f.Li(*$Li?   L/M1564#/W tu/Preparerls Michael arner & Associates
self- (seeinstructions)10/08/1 mnwwv lj P00296738

, P.C. EIN P 76-0084984Firm"s name (or yours

use only iiseir-employed), F P . O . Box 784 Phone
T10address, and ZIP + 4 Burnet I TX 7 8 6 1 1 P 512-756-4904

May the IRS discuss this return with the preparer shown above? (see instnictions) I-IYesI INo
S22 Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 T-F)
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fgmeqqymm American Youth Hostels, Inc. 74-2437771 Page 2
P2rl*ltlM*Statement-of*Program-Service-Accomplishments
1 Brietly describe the organization"s mission
To help all, especially the young, gain a greater understanding of
the world and its people through hostelling.

2 Did the organization undertake any signihcant program services dunng the year which were not listed onthe prior Form 990 orssoez? D Yes QI No
If "Yes," descnbe these new sen/ices on Schedule O

3 Did the organization cease conducting, or make signiticant changes in how it conducts, any programservices? lj Yes lil No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services 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 revenue, if any, for each program service reported

4a (Code )(Expenses $ 257 , 664 including grants of$ ) (Revenue $
HI-Southwest Texas provides safe and affordable accomodations to
over 12,000 travelers annually. In addition, we offer free
travel classes in our community, youth education programs to

)

promote cultural awareness and appreciation, and travel scholarships foryouth. o
4b (Code I )(Expenses $ including grants of $ ) (Revenue $ )

4c (Code )(Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )
(Expenses $ including-grants of $ L(Revenue $

4e Total program service expenses P 257 , 664

DAA

Form 990 (zoos)
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Iforniuussuql(-2009) American Youth Hostels, Inc. 74-2437771 Page 3

1

2

3

4

5

6

7

8

9

10

11

12

12A

13

14a

b

15

16

17

18

19

20

PasrHV*"GheckIistofRequired"Schedules

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors?
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 Schedule C, Part I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part ll

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organlzation subiect to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part I
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, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill
Did the organization report an amount in Part X, line 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,"
complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V
ls the organizatron"s answer to any ofthe following questions "Yes"? If so, complete Schedule D, Parts VI,
VII, VIII, IX, orX as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.

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 16? 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 16? If "Yes," complete Schedule D, Part VIII.
Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that add
the organization"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements forthe tax year? If "Yes," comp
Schedule D, Parts Xl, XII, and XIII

Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts Xl, XII, and XIII is optional.
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I
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 "Yes," complete Schedule F, Part ll
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? lf "Yes," complete Schedule F, Part Ill
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I

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," complete Schedule G, Part Il .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part III .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H

Yes No

6 X
7 X
8 X
9 X
10 X
11 X

TBSSBSIete 1 5

1 X2 X
3 X
4 X
5%.

12XN0 g iE2 X i13 X
148XX

9.
1-abXX
15 X
16 X
17 X
18 X
19 X20 X

DAA

Form 990 (zoos)
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rjqrrriussloggooe) American Youth Hostels, Inc. 74-2437771 Page 4

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill

23 Did the organization answer "Yes" to Part VII, Section A, line 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 Schedule J

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, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K lf "No," go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
d Did the organization act as an "on behalf ot" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? lf "Yes," complete Schedule L, Part I

b ls 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? lf "Yes," complete Schedule L, Part l

26 Was a loan to or by a current or fomier officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizations tax year? If "Yes," complete Schedule L, Part II

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part III

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 fomier officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
Ill, IV, and V, line 1

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,Part VI . U

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 Hlers are required to complete Schedule O

24a
24b

Yes No

21 X
22 X

23 X

...lx­
24c
24d

25a

28a

28c

38

.-ix..
25b X
26 X
27 X

.-XX
28b X

XL29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X

37 X
X

DAA

Form 990 (zoos)
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" I?-orrri--"Si-9HQ..(z009) American Youth Hostels, Inc. 74-2437771 Page5
" 1""Part"V""-*Statements-Regarding-OtherslRS-Filings-andlfax-Compliance Z

13

b

C

2a

b

3a

b

4a

b

5a
b

c

6a

b

7

a

b
c

d

9
I

f

9
h

9

a
b

10

a
b

11

aI ii
I

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S. Information Retums Enter -0- if not applicable . 1a 2
Enter the number of Fomis W-2G included in line 1a Enter -0- if not applicable m 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?
Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax

I 2a I 8Statements, tiled for the calendar year ending with or within the year covered by this return . .
lf at least one is reported on line 2a, did the organization tile all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-tile this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

If "Yes," has it tiled a Fonn 990-T for this year? If "No," provide an explanation in Schedule O
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? U
If "Yes," enter the name of the foreign country" P I
See the instructions for exceptions and tiling requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are nom1ally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payof7
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to tile Fomi 8282? 7c X
If "Yes," indicate the number of Fonns 8282 tiled during the year I 7d I I IDid the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Fomt 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Fomt 1098-C as
required?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . 10a "
Gross receipts, included on Fomt 990, Part Vlll, line 12, for public use of club facilities M
Section 501(c)(12) organizations. Enter"
Gross income from members or shareholders . 11a
Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) . M
Section 4947(a)(1) non-exempt charitable trusts. ls the organization tiling Fomi 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I

12a

YES N0

X1c

2b X

3a X
3b

4a X

5a X5b X
5c

6a X
6b

I 7a X
7b

7e X7f X7g X
1h X

I I
..*L.f.-.-.

sa
9b

DAA

l

Form 990 (zoos)
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Eugrinssuolu(-2009) American Youth Hostels, Inc. 74-2437771 Page6
, 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

1a

b

2

3

4

5i 6, 73
b

8

a
b

9

Enter the number of voting members of the goveming body 1a 7
Enter the number of voting members that are independent . m 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
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?
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was tiled?
Did the organization become aware dunng the year of a material diversion of the organizations assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body?
Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached

at the organization"s mailing address? If "Yes,"-provide the names and addresses in Schedule O

Yes No

2 X

mui-hm

NNNN

7a Xgn, x
8aX
8bX

9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11a

12a
b

c

13

14

15

a
b

16a

b

Does the organization have local chapters, branches, or affiliates?
If "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?
Has the organization provided a copy of this Fonn 990 to all members of its governing body before filing the
fom1?

Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? If "No," go to line 13
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done

Does the organization have a written whistleblower policy?
Does the organization have a written document retention and destruction policy?
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 decisi
The organization"s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the yeaf?
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 respect to such arrangements?

on?

Yes No
10aXX
1ob

11 X

12a X

12b X
12c X13 X14 X

15a X15b X

16a X

16b

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Fomi 990 is required to be filed P N099
Section 6104 requires an organization to make its Fomis 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

El Own website U Another"s website IZI Upon request
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
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p Kassi Darakhshan 2200 South Lakeshore Blvd .Austin TX 78741 512-444-2294DM Form 990 (zoos)
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" Qmgpqgwm American Youth Hostels, Inc. 74-2437771 Page 7

. Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization"s tax year. Use Schedule J-2 if additional space is needed.

Q 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

Q List all of the organization"s current key employees See instructions for definition of "key employee "
o List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Fomi W-2 and/or Box 7 of Form 1099-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

0 List all of the organization*s fomier directors or trustees that received, in the capacity as a fomier 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 fomier such persons.
I-I Check this box if the organization did not compensate any current officer, director, or trustee.(M (W W) W) E)

Name and Title Average Position (check all that apply) Reportable Reportable- * O X 11- 2 In f- thehours per
week

JOiowa: p
I Bhplt PU

.-0

99 STU

FU BUOQTII SU

-n

.­

SOS

J90

aa/to dwa Aa

as

Ao dui
uaduioo saub

-s

99
paies

JBLLIJO

compensation compensationrom from related
organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Amy Daley
Exec Dir 4 0.00 39,094 o 0
Trevor Evenson

President 5.00 X X O 0 0

Shaya K . Zucker
Vice-Pres 5.00 X X 0 O 0
Ron Anderson

Treasurer 5.00 X X 0 0 0
Annie Schwartz

Secretary 5.00 X X 0 0 0

Jackie M . Kenyon H
Member 1.00 X 0 0 0
David B. Miller

Member 1.00 X 0 0 0

Peggy Kelsey
Member 1.00 X 0 0 O

DM Form 990 (zoos)
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Form 990 (2009) American Youth Hostels , Inc. 74-2437771 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (G) - (D) (EL

Name and Title Average Position (check all that apply) Reportable Reportable" h0l-WS Per mmf* compensation compensationweek - 3 2,3 o from from related

ioioai p .io
anp A pu

euonmiisu

iao

Ao dwa Ae

az-M
os is

i

the organizations. organization (W-2/1099-MISC)
-* (W-2/1099-MISC)

O
9

SLLLI

.Q
,­

ea srui

ea snn

ea

esuadtu

.­

P9

(E)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Tomi P 39,094
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 0

3 Did the organization list any former ofticer, director or trustee, key employee, or highest compensated
employee on line 1a? If "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 $150,000? If "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accnie compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

Yes NoH­nl
5 X

Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of

compensation from the organization(A) (B)Name and business address Descnption ot services (C)
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 P ,V0
DAA Form 990 (zoos)
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" Ij",c.a,.riiri.s8.t.J--(2009) American Youth Hostels, Inc. 74-2437771 Page9*ewPart* lt" Statement-of-Revenue , . 1
1

(A) (B) (C) (D)Total revenue Relaied Of Unrelated RBVSHI-leexempt business excluded from taxfunction revenue under sectionsrevenue 512, 513, or 514

gfts, grantsar amounts
Contr"but ons
and other s"m

13

b

C

d

6
f

9
h

-L
N

Federated campaigns
Membership dues
Fundraising events
Related organizations
Govemmenl grants (contnbutions)

All other contnbutions, gifts, grants,

and similar amounts not included above 1 2 I 2 8 3
Noncash contributions rncluded in lines 1a-1f $Total. Add lmes 1a-1f P 12,283

Program Serv ce Revenue

23

b

C

d

6
f

9

Busn. Code

0vern1ght: Fees 247,481 247,481
State Occupancy Taxes 36,745 36,745
Membershlp Fees 33,883 33,883

All other program service revenueTotal. Add lines 2a-2f P 318,109 ........................

Other Revenue

3

4

5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

0a

b
c

Investment income (including dividends, interest, and
other similar amounts) P
Income from investment of tax-exempt bond proceeds PRoyalties P

2,294 2,294

(i) Real (ii) Personal
Gross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss) P
Gross amount from (i) Secunties (ii) Other
sales of assets
other than invento

Less costorother

basis & sales exps

Gain or (loss)Net gain or (loss) P
Gross income from fundraising events

(not including $

of contnbutions reported on line tc)

See Part IV, lme 18 a
Less direct expenses b
Net income or (loss) from fundrarsing events P
Gross income Irom gaming activities

See Part IV, line 19 a
Less drrect expenses b
Net Income or (loss) from gaming a ivities Pct

Gross sales of inventory, less
returns and allowances a 7 , 353

3095Less" cost of goods sold b
Net income or (loss) from sales of inventory P 7,544 7,544

Miscellaneous Revenue Busn. Code
1a
b

c
d

e
2

M.1.sce11a.neous Income 293 293

All other revenue
Total. Add lines 11a-11d P
Total Revenue. See instructions P

293
340,523 0 0 328,240

DAA

Form 990 (zoos)
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" ijorni--99-0-(.2009) American Youth Hostels, Inc. 74-2437771 Page 10
l""PaTt"1X"*Statement-of"Functional*Expenses

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

Do riot Include amounts reported on "nes sb* Total expenses Program service Management and Fundraising7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1

2

3

4

5

6

7

8

9

10

11

a
b

C

d

e
f

9
12

13

14

15

16

17

18

19

20

21

22

23

24

*QQOUN

25

Grants and other assistance to govemments and

organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in

the U S. See Part IV, line 22 .
Grants and other assistance to govemments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of cunent officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B)

Other salaries and wages
Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
Management
Legal

Accounting

150,947 135,852 15,095

. . . . . . . . . . , , . ,Hr

17,781 17,781
Lobbying

Professional fundraising services See Part lV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
lnfomiation technology
Royalties
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )i

State Occupancy Tax
National Youth Hostel Fee
Bank and finance charges
Grant Expenses .Telephone .

All other expenses
Total functional expenses. Add lines 1 through 241

69,858 69,858

4,956 3,315 1,641

36,170 36,170
8,408 8,408
7,503 7,503
4,061 4,061
3,870 3,870

10,609 10,609
314,163 257,664 56,499

26 Joint costs. Check here P lj if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (2009)
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Form 990.(-2009) American Youth Hostels, Inc. 74-24377721 Page-1-1-­
"PaTlFX" """""" "C Balance Sheet

(Al
Beginning of year

(Bl
End of year

Assets
Ulfhhbhi-5

6

7

8

9

10

b
11

12

13

14

15

16

Cash-non-interest beanng
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and fomier ofticers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll of
Schedule L

Receivables from other disqualitied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part ll of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment cost or
other basis Complete Pan Vl of Schedule D 10a
Less accumulated depreciation 10b

296 626
244,794

-I

143,194

N

174,260

(nlJr

5

UDN

718 672

CD

56,788 10c 51,832
Investments-publicly traded securities
Investments-other securities See Part IV, line 11
Investments-program-related See Part IV, line 11
Intangible assets
Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

15

2oo,7oo 16 226,764

in
on

IE

.ca

.2.i

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part ll of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

11,138 17 10,842
18

19

20

Z1

22

23

24

25

11,138 26 10,842

IICESet Assets or Fund Ba aN

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here P lil and
complete lines 27 through 29, and lines 33 and 34.
Unrestncted net assets

Temporarily restncted net assets
Pemwanently restncted net assets

Organizations that do not follow SFAS 117, check here P U
and complete lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

189,562 27 215,922
28

1,9

30

31

32

189,562 33 215,922
2oo,7oo 34 226,764

DAA

Fomi 990 (zoos)
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" ljorrh-gequl(-2009) American Youth Hostels, Inc. 74-2437771 Page 12. Yes No
1 Accounting method used to prepare the Fonn 990 lj Cash IX, Accrual I-I Other i

If the organization changed its method of accounting from a prior year or checked "Other," explain inSchedule O. f
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization*s financial statements audited by an independent accountant? 2b X
c If "Yes" to line 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 accountant? 2c X
lf the organization changed either its oversight process or selection process dunng the tax year, explain in i
Schedule O

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the linancial statements for the year were
issued on a consolidated basis, separate basis, or both

CI Separate basis E Consolidated basis EI Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth inthe Single Audit Act and OMB Circular A-133? 3a X
b lf "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 3b
Form 990 (zoos)

DAA
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10675 10/08/2010 10 26 AM- scHEouLE A - - - .,
*fum 99oo,990,EZ) - Public Charity Status and Public Support OMB" 15450047 ­

. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. open wpumfcDepartment of the Treas . .Internal Revenue Semcgy P Attach to Fonn 990 or Form 990-EZ. P See separate instructions. gnspecuqn

Name ofthe organlzatlon American YO1.1th HOStelS , IDC . Employer Identification numberSouthwest Texas Council 74-2437771
Partgl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is (For lines 1 through 11, check only one box)
1

2

BIA

5

6m
7 X

gi

UCI

e CI

f

9

h

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 hospitals name,
city, and state
An organization operated for the beneit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )
A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
An organization that nomially 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 descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
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 Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the beneit of, to perfonn 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

a E Type I b U Type Il c lj Type Ill-Functionally integrated d EI Type lll-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization?
(ii) A family member of a person descnbed in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following infomiation about the supported orqanization(s)

Q
(II

Z
O

lj

(I) Name of supported (ll) EIN (Ill) Type of organizationorganization (descnbed on lines 1-9 (lv) Is the organization (v) Did you notify (vi) ls the (vll) Amount of
in col (i) listed in your U19 0f9@lnl13U0" In 0fil3nlZ3ll0fl In OOI support
govemmg document? col (i) of your (I) organized in thesupport? U S ?
Yes No Yes No Yes No

above or IRC section
(see lnstnictIons))

Total ttttttttttttttttttttttttttttttttttttttt it
I For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Fomi 990 or 990-EZ.

DAA
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" slgiieqluieyrorm 99oor99oEz)2oo9 American Youth Hostels, Inc. 74-2437771 Pagez
v-"Pettit-#Support-Schedule-for-Grganizations13escribedsin-Sections-1-70(b)(4-)(A)(iv)-and-1f70(b)(4-)(A)(vi)

. (Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or 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 notinclude any "unusual grants ") 18,409 20,654 29,748 43,572 46,166 158,549
2 Tax revenues levied for the organizations

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 through 3 18,409 20, 654 29,748 43,572 46,1665 The portion of total contnbutions by each 1  Aperson (other than a govemmental unit or f
publicly supported organization) includedon line 1 that exceeds 2% ofthe amount 1
shown on line 11, column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) P
7

8

158,549

.. ..  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...  . . . . . . ...
158,549

(3) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009
18,409 20,654 29,748 43,572 46,166

(f) Total

158 , 549Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 2,558 4,146 4,487 2,968 2,294 16,453

9 Net income from unrelated business
activities, whether or not the business isregularly carried on 0

10 Other income. Do not include gain or
loss from the sale of capital assets(gxpgam In pan IV) -795 -86 538 486 293 436
Totalsupport.Add Iines7through 10  ,,,,,,,,,,,,,,,,,,,,,,,,,,,,  ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H , U  ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , , 175,438
Gross receipts from related activities, etc. (see instructions) I 12 1 140 953
First Eve years. lf the Fom1 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here P EI

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 90 . 37 %15 1  I
16a

11

12

13

Public support percentage from 2008 Schedule A, Part ll, line 14 89. 30 %
33 1/3 % support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualities as a publicly supported organization P lg

b 33 1/3 % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualities as a publicly supported organization
10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, 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 IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test-2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, 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 IV 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

P U
11a

#E

r HP

Schedule A (Form 990 or 990-EZ) 2009

b

DAA
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slgiieguoielyrom 99oor99o-ezizooe American Youth Hostels, Inc. 74-2437771 Pages

. (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Sup-port

Calendar year (or tiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1

2

3

4

5

6

73

b

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization"s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied tor the organization"s
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a govemmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualitied persons
Amounts included on lines 2 and 3 received

from other than disqualitied persons that

exceed the greater of $5,000 or 1% ot the

amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6) iiiiiiiiiiii it is  11-. 1

Section B. Total Support
Calendar year (or fiscal year beginning in) P

9

10a

b

C

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
Total support. (Add lines 9, 10c, 11,and 12 ) .

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

First five years. If the Form 990 is for the organizations tirst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here iD

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) X 15 X "16 Public support percentage from 2008 Schedule A, Pan Ill, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (0) 17 %18 .Investment income percentage from 2008 Schedule A, Part Ill line 17 . . .
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

b

20

17 is not more than 33 1/3 %, check this box and stop here. The organization qualities as a publicly supported organization
33 1/3 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , , , , , , , , , , , , , , , , , , ,, ,DAA Schedule A (Fonn 990 or 990-EZ) 2009

v El

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualities as a publicly supported organization . P
P
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" scneauleA(Form 99oor99o-Ez)2oo9 American Youth Hostels, Inc A 12.4 3.7.7.7 1.i.1-.Rage 4­. 74 ,
1-?"?aif*1V**#Suppleinentil-Information. Complete this part to provide the explanations required by Part ll, line 10g

, Part II, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

Part II, Line 10 - Other Income Detail
Miscellaneous Income $ 436

DAA

Schedule A (Fonn 990 or 990-EZ) 2009
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" SCHEDULE D Supplemental Financial Statements OMBNO 1560041
*l(F0rm*990) P"Complete"if th"e"orgTaniiaition-a"riswerE"d"*Yes,""tKFbnn 990, 2

Depanmem of the Treasury Parr iv, line 6,1, s, 9, 10, 11, or12. I open m Public
intemai Revenue service P Attach to Fonn 990. P See separate instructions. inspecfim,Name of the organlzatlon Employer Identification number
American Youth Hostels , Inc .Southwest Texas Council 74-2437771
Part t Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

#BIN-9

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

UI

Did the organization infonn all donors and donor advisors in writing that the assets held in donor advised

funds are the organization*s property, subject to the organization"s exclusive legal control? lj Yes lj 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

llllll Hpurpo-se conferring imperrnissible private benefit? I3 Yes I-I No

6

""Paft ll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Q Preservation of land for public use (e g , recreation or pleasure) Q Preservation of an historically important land areaProtection of natural habitat Presen/ation of certified historic structure
ij Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the fonn of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Yeara Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of consen/ation easements modified, transferred, released, extinguished, or tenninated by the organization dunng

the taxable year P - - - - ­
Number of states where property subject to conservation easement is located P * - - - ­
Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? U Yes lj No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
, i 1 1 1 11 1
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearP $ - - - - -- ­
Does each conservation easement reported on line 2(d) above satisfy the requirements of section170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? lj Yes lj N0
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 descnbes
the organization"s accounting for conservation easements.

Pad lil 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 pemiitted under SFAS 116, 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 footnote to its financial statements that descnbes these items

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

(i) Revenues included in Fom1 990, Part VIII, line 1 . P $ - - - -- ­(ii) Assets included in Form 990, Part X . P $ - - - -- ­
2 If the organization received or held works of art, histoncal 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 VIII, line 1 P $ - - - -- ­b Assets included in Form 990, Part X P $ - - - -- ­

4

5

6

7

8

9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Fonn 990) 2009
DAA
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*sciieduieD(Fomi 99oi2oo9 American Youth Hostels, Inc. 74-2537771 Page2
--gfEar,tfHl"+-Organizations-Maintainin"g*CoIleEtion"s6f"ATtfHi5toricaI"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 items (check all that apply).

a Public exhibition
b Scholarly research
c Preservation for future generations

Loan or exchange programs

Other - - - * - - - - - - - -- ­

IIE

4 Provide a description of the organization"s collections and explain how they fuither 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? , I-I Yes Q No

, Part EV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, tmstee, custodian or other intemiediary for contnbutions or other assets not" included on Fomi 990, Part X? lj Yes El No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance
d Additions dunng the year
e Distributions during the yearf Ending balance .

2a Did the organization include an amount on Fomt 990, Part X, line 219

b If "Yes," explain the anangement in Part XIV
,,,?art,V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Currentyear (b) Pnoryear (c) Two years back (d) Three years back (e) Four years backX 1a Beginning ofyear balance 1 H 7 W
b Contributions iiii I  ,,,,  ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,  ,,,,,,,,,,,,,,, ,W .............

i c Net investment earnings, gains,and losses  ,,,,,,,,,,,,,,,,, ,M ,,,,,,,,,,,,,,,,,,,,, ,,,m,,H, iiiiid Grants or scholarships 7  W Y
e Other expenditures for facilitiesand programs   W Wf Administrativeexpenses ,,,,
g End of year balance

( 2 Provide the estimated percentage of the year end balance held as
( a Board designated or quasi-endowment P - - - -%
( b Pennanent endowment P - - - -%
i

lj Yes lj No

c Temi endowment P - - - -%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the orqanization"s endowment funds
Eagtllli, Investments-Land, Buildin s and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated
(investment) basis (other) depreciation

Q
(D

Z
O

(d) Book value

1a Landb Buildings - *c Leasehold improvements 251 , 782 244 , 794d Equipment , 44 , 844
I e Other
" Tumi. Ada lines 1a through ie (coiumn (d) must equal Form 990, Pan x, column (8), iine 1o(c)) r 51 , 832

Schedule D (Form 990) 2009

6,988
44,844

i

q DAA
I
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*scneduieD(Form 99o)2oo9 American Youth Hostels, Inc. 74-2437771 Page3
ii"ifPafIfY.li"*Investments:Other*SecuritlesTSee"Form*99OTP?t"XTIine 12.

. (a) Description of secunty or category (b) Book value
(including name of secunty)

(c) Method of valuation

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

1.otaHl.,(HC-olumn (Q) must equal Form 990, Part X, col Q3) line 12 ) P
PartVI1l Investments-Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

ITQQFI-H(Q9lyp1n (9) must equal Form 990. Part X. C01 (E) line 13 ) P .................................... ..
Part EX Other Assets. See Form 990, Part X, line 15.(a) Descnption (b) Book value

Total. (Column (Q) must equal Form 990, Part X, col (B) line 15) P
...Part X it Other Liabilities. See Form 990, Part X, line 25.1 (a) Descnption of liability (b) Amount
Federal income taxes

Total. (Column (b) must equal Fomi 990, Part X, col (Q) line 25) P
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organizations tinancial statements that reports the

orqanization"s liability for uncertain tax positions under FIN 48
Schedule D (Form 990) 2009

DAA
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" ScheduieD(F0rm 99o)2009 American Youth Hostels, Inc. 74-243777 1 Page 4
*M-EaftffXfef-ReconciIiationaof*Ghange-in*Net-Assets-fromForm-990-to-Audited*Financial-State

1

mentsl*""l
Total, revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated sewices and use of facilities

Investment expenses
Prior penod adjustments
Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1D@NIU)UlhhlN

1 340,5232 314 ,163
26,360

lD@NIC5(llbGnl

10 26,360
Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited tinancial statements
2 Amounts included on line 1 but not on Fom1 990, Part VIII, line 12
a Net unrealized gains on investments
b Donated services and use of facilities

c Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Fomi 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Fom1 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) M
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

2a

IEI
IZI
III

.1 340,523

26

Ia 340,523

4C5 340,523
ReturnPart Xlil Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited tinancial statements
2 Amounts included on line 1 but not on Fomi 990, Pait IX, line 25
a Donated services and use of facilities

b Prior year adjustments
c Other losses
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Fomi 990, Part VIII, line 7b
b Other (Describe in Part XIV)

Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This must equal Fonn 990, Pan I, line 18.) , , , ,, ,

2a

IIIlil
III

4a

IEI

1 314,163

2e

.3 314,163

4c5 314,163
Pa1tXIV Supplemental information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete
this part to provide any additional infonnation

DAA

Schedule D (Fonn 990) 2009
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" senedule D (Form 99o)2oo9 American Youth Hostels, Inc . 74-2437771 Page 5
&T??"P.Hflf*X4V* -SugplementaI-Infonnation-(continued)

w

DAA
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-isupplefnentaI-lnforrnation-to-Forrn-990 *iris rio 1545-0047
(Form 990)* Complete to provide infonnation for responses to specific questions on
Depamen, of me Treasury Fonn 990 or to provide any additional infonnation. Open to PublicIntemal Revenue Service P Attach to Form 990. jnggeqliqn

2009*
Name ol the organization AIl1eriCan YO11th HOStelS , IDC . Employer Identification numberSouthwest Texas Council 74-2437771
Form 990, Part VI, Line 11A - Organizationls Process to Review Form 990
A copy of form 990 is made available to the board prior to filing the
return with the Internal Revenue Service.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
Conflicts of interests are monitored by requiring disclosure of the
conflict and board oversight and review of all potential problems.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Form 990 is made available upon request by the public, and it also
available on the Organizationls website.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990. Schedule 0 (Form 990) 2009
DAA
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" 4 Depreciation and Amortization one no is,-M112Fomi - - e 1 Y i is ­ Iiclirdin"*Informationronstisted-Pro e fs  -- Q -- eDepartrnentof the Treasury ( g p
lntemal Revenue Service (99) P See separate instructions. P Attach to your tax retum. Sgggrriafeni-to 67
Nameensnownonreium American Youth Hostels, Inc. identifying number" Southwest Texas Council 74-2437771
Business or activity to which this fomt relates

Indirect Depreciation
Patti Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part I.

lllhbilki-I

Ulhhlkii

Maximum amount See the instructions for a higher limit for certain businesses .
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 lf zero or less, enter -O­

Dollar limitation for tax year Subtract line 4 from line 1 lf zero or less, enter -0- ll manied Hling separately, see instnictions

250 000

800 000

Ct

(a) Descnption of property (b) Cost (business use only) (c) Elected cost

7

8

9

10

11

12

13

Listed property Enter the amount from line 29 I 7 . H
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8Tentative deduction Enter the smaller of line 5 or line 8 9
Carryover of disallowed deduction from line 13 of your 2008 Fomi 4562 10
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 , , , , , I , , , , , , , , , , , ,, , 12
Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 P I 13 I ,,,,,,,,,,,,, H

Note: Do not use Part ll or Part Ill below for listed property Instead, use Part V

,,,,Par1:,,li,,,, Special Depreciation Allowance and Other Depreciation (Do not include listed pro erm)-(See instr.)
14

15

Special depreciation allowance for qualified property (other than listed property) placed in servicedunng the tax year (see instnictions) 14Property subject to section 168(f)(1) election 15-Qther-depreciation (including ACRS) 16 4 , 956
Parttit MACRS Depreciation (Do not include listed propertth)-(See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 018 I I I . ................................................. .. .If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (dy Recovew(a) Classification of property placed in (businesshnvestment use (e) Convention (1) Method (g) Depreciation deductionservice only-see instructions) penod
19a 3-year property h E

U

5-year property

O

7-year property

Q.

10-year property

0

15-year property

-a

20-year property
9 25-year property ,,,,,,,,,,,, H 25 yrs S/L
h Residential rental 27 5 yrs MM S/LPf0Pe"Y 21 5 yrs iviivi s/i.Nonresidential real 39 yrs MM S/LPf0PertY MM S/L

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life 2  S/L

b 12-year 3 Z 12 yrs. S/L40-year 40 yrs MM S/L
22

23

C

Part N Summary-(See instructions.)
21 Listed property Enter amount from line 28 . 21

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

and on the appropnate lines of your return Partnerships and S corporations-see instructions 22 lllllllllll H .... ..4-i..?.5?.5.
For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)DM There are no amounts for Page 2


