
(b * Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(13) must tile Form Q

ntl

-tDepartment of the Treasury mal* use ""5 10""
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements Ci

, i
Shqrl Fgrm OMB No 15451150

Form  Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code 2

(except black lung benefit trust or private foundation)

990 All other organizations with gross receipts less than $500 000 and total assets less than $1 250 000 at the end of the year

.f

-I

1

557%
UIIJFQ

I-S3574*

009
Public,"
* raw fix-*uv F

L

,fltr

A

B
For the 2009 calendar ear, or tax year beginning 10/01 , 2009, and ending 9/30 , 2010Check if appiicabie C D Employer identification number

PlAddfesschanue .$55 ADVISORY BOARD OE THE SENIOR ACTIVITY 74-2256940Name Change Ingggr    E Telephone number
21refmmaiwn s,,.c.f.c AUSTIN, Tx 78705-3515 512"474"59

ini-ai  (2874 SHOAL CREST AVENUEAmended return  F Group Exemption ,Application pending NUITIDBE
0 Section 507(c)(3) organizations and 4347(a% 7) nonexempf charitable trusts G ACCOUVIUUQ m9lh0d lil Cash E Accrual- P

I

J

must attach a completed Schedule (F orm 990 or 990 ED. Other s i ei )
Check * if the organization is notHWebsite: * N/A required to attach Schedule B (Form 990,

Tax-exem tstatus (check only one)- 501(Q ( 3 ) * (insert no.) I l4947(a)(l)or D527 99052" or99O"PF)
K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * $ 106,289
IPart"If.*a3giEl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

2010

N2
VNE

L-)N

meQ

SCANNEU

1 Contributions, gifts, grants, and similar amounts received 1 9 009
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income

hw

Less cost or other basis and Sales expenses 5b 38
Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from ln 5a) SEE STATEMENT 1

U1
O

EL?
2 57, 748

1 5324.vi
5a Gross amount from Sale of assets other than inventory 5a 38 , 000 . ,­b I  . ,I/...Taj

c

6 Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here * I-I
a Gross revenue (not including $ of contributionsreported on line 1) 6a
b Less direct expenses other than fundraising expenses E
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

i ef" feta fef-ij,

*$5
V/ V*

V- S

6c

7a Gross sales of inventory, less returns and allowances 7ab Less cost of goods sold is
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe *

7c) 8
9 Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 68,289

U1 ITIGDZFITXM

10
11

12
13
14
15
16

Grants and similar amounts paid (attach schedule)
Benefits paid to or for members
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenancePrinting, publications, postage, and Shipping 15 3, 556) 16Other expenses (describe * SEE STATEMENT 2

10
11

1213 650
14

52,740
17 Total expenses. Add lines 10 through 16 * 17 56,946

-H112
ID-IITHDUTIF

18

19

11 343Excess or deficit btract line 17 from line 9) 18 ,
et as  at be inning of year (from line 27, column (A)) (must agree with end-of-yeargur or.te -on-prior-yea ret rn) 19 113, 228
t& changes in net assets o UD: d balances (attach explanation)
etassetS5l* u d abncgsa Q1 of ear Combin lin 1 hr 124, 571

IPS 0-EZ

22
23
24
25
26
27

d of year

20 F 2021 A I tiFZ8l"4 y e es Si oughzo *21
l1"ll?If?f RBBIZHCG $116615. If Totalla sets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 99

, " "(S"eet inst uctions for Part ll ) A Beginnin of ear B E
121,473

Land z-Ed-vtviiiidings
Other assets (describe * SEE STATEMENT 3 ) 5, 448 . 3,098Total assets 1 1 3 , 2 2 8 25Total liabilities (describe * ) 0 26 124, 571

0

tmm ET Q i R iCash sgal/,Lk ,,,,a,,W-Yze-aotruww-,vig-md-,-,".-, 107,780. 22" "T" 23
24

Net assets or fund balances (line 27 of column (B) must agree with line 21) 113, 228 27 124, 571
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEA0803L 01/30/10

tire, 3,1-( Q J1

1

#L



28

Fonn99&EZ(Zw% ADVISORY BOARD OF THE SENIOR ACTIVITY 74-2256940 Pmm2
IR"5i*ftEIlIii"iI Statement of Program Service Accomplishments (See the instructions.) Expenses
Wha"t is th6organization"s primary exempt purpose? SEE STATEMENT 4 gReguired for sectionOl c)(3) and (4)
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title

organizations and section
49 7(a)(l) trustsg optionalfor ot ers)

(Grants S ) lf this amount includes foreign grants.
29

5113.5. SllALl"EliEl*1I .5 ...................... - ­

check here #U zaa 56,946.

check here *U29a(Grants $ ) If this amount includes foreign grants.
30

-fGTaTiiE 5 ---------- 7 7) Tf RE ErEoErT EeTiiEeE TeIe@ii-gTaEiZ Eii25tTie7fi-1" """""" 7 "F U soa
31 Other program services (attach schedule)

-(Grants S ) lf this amount includes foreign grants, check here 31a

32 Total rogram service expenses (add lines 28a through 31a) 32 56,946.
I@Pa"rtA2IN"/,giilif List of Officers, Directors, Trustees, and Key Employees. List each one even if noi com

(a) Name and address per week devoted not paid, enter -0-.) emtp oyee benefit plan and and ot er allowancesonto position eferred compensati
-J-. -w-IEso-N- Es-Egg -------- - D PRESIDENT
.911QS. EESJEEEOQE .DEE ..... -- 1.00
AUSTIN, TX 78748

0. O. 0.
-ALMA EARRINQTQN - - . . - - - --- VICE PRESIDENT
1513. ET-.EHIILLIP ........ -- 1-00
AUSTIN, TX 78757

0. 0. 0.
-Dgnfr-oy *G-Ryiis-LEE -------- - H TREASURERI
-1130-1-igo-Lggzgiyig -AyE . ----- - - 1.00
AUSTIN, TX 78753

0. O. O.
-HEiiE-N- grit-DERS-oy --------- - D SECRETARY"
.1299.EQM.P1QN.EE ........ -- 1 . 00
AUSTIN, TX 78757

0. 0. 0.

BAA 1EEAosi2L oi/so/io Form 990-EZ (2009)

pensated (See the instrs )­

(b) Title and average hours (c) Compensation (lf gd) Contributions to (e) Expense accounts



Form 990-EZ(2009) ADVISORY BOARD OF THE SENIOR ACTIVITY 74-2256940 Page 3
IPartV I Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 6

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeach activity 33

DC

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes . 34

DC

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, I
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice
reporting, and proxy tax requirements7

b If "Yes," has it filed a tax return on Form 990-T for this year? .
" asa

36 Did the oxrfganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? lf " es," complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .

b Did the organization file Form 1120-POL for this year?
f

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered b this return?

et,N.. .
b lf "Yes," comfilete Schedule L, Part ll and enter the total Aamount invo ved 38b N/A

39 Section 501(c)(7) organizations Enter39 /E55 /a Initiation fees and capital contributions included on line 9 a
b Gross receipts, included on line 9, for public use of club facilities N A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under  f ­
section 4911 * O. 3 section 4912 * 0. , section 4955 * 0 . 1, F

b Section 501(c)(3) and 501 (c)(4) organizations Did the organization en%age in any section 4958 excess benefittransaction during the year or is it aware that it engaged in an excess enefit 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? IfYes, complete Schedule L, Part I 40b

cSection 501 c 3 and 501 c 4 or anizations Enter amount of tax im osed on or anization A I( )( ) ( )( ) Q D Q 1 X
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * O I* A ?*f"*fc

we 22*% fld Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 4Oc reimbursed Z* :Y A5 0 is Y?) 1by the organization . . , f
e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax if--alshelter transaction? If "Yes," complete Form 6-T 40e

IWW

37h

NA* 1

l-I

-,DX
35 b

36 X
i

we

. - 3* i*"u5,f X 5*:-N 94l,.,..:."l,,. f,....,t.. --.....zZi... L.

.....,. -........

38a

$28
1,:

*i

V 9

-...EL

243*
. .X 2

few,

EM..- ....s...*.E,

i., i
.n ,J
:.4 5 ,it :
"gi: XSe ,mud

41 List the states with which a copy of this return is filed * NONE

42a The organization"s
books are in care of * -D-AZT-ON-G-RQIQB-LES - - - - - - - - . - - - - - - - - - - - - -- - Telephone no * -51. Q - 4 2 Q - -2-I 44- - - ­
Located at * 2514- S110-AI. -C-REST AYE-NQEL - -Al-J-S-TIN -T.)-( - - - - - - - - - - - - - - -- - ZIP + 4 * -7310-5:35-1-5 - - - - ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a N0
financial account in a foreign country (such as a bank account, securities account, or other financial account)7  Xe ei ef iIf "Yes," enter the name of the foreign country .­

See the instructions for exceptions and filing requirements for Fonn TD F 90-22 1, Report of a Foreign Bank and Financial Accounts. *Fu M, M
c At any time during the calendar year, did the organization maintain an office outside of the U S 7 42c

If "Yes," enter the name of the foreign country *

,

.-..1L...,.

, s ,ie? U.,
e
.1

,lx .$2.­

ei

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * Ij N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 0-EZ .
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 If "Yes,"

Form 990 must be completed instead of Form 990-EZ

No
HI X
45 XBAA i12EAoei2i. oi/ao/io Form 990-EZ (2009)



Form 990-EZ (2009) ADVISORY BOARD OF THE SENIOR ACTIVITY 74-2256940 Page4
IPfart V1 . I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

i 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

x

46 Did the organization engage in direct or indirect Bolitical campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, art I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organizatlon a school as described in section 17O(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

55555
0
U1

x ac ac ac 5

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, O0 of compensation from the organization If there is none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to emdployee (e) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances

.NQTIE .................... - ,

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None "

(u) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

.N9EE. ..................................... - ­

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

Under penalties of periury. I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true. correct nd complete Declaration ol eparer (other than officer) is based on all information of which preparer has any knowledge

Sign ,S)(@.cv.z.#../ /ix,1.,,-4,Z/L/-  2-0/ignature ol officer DateH

ere A/D/4fT0,J G/Zz/MA/.PJ -Tgggg-,,,,@,t,
, Type or print name and title

Preparer"s , *gf QKD./Li/A   ,DFS Date A Sgllffckli *(3Srggai:1iSrt.rsucIiT)r:llsSyIngNumberPre- Signature COALTER BAKER, CPA PES H-li /v employed - N/Aare.-"S Firm"s name (or
Use Ziigioieiigd P 3724 JEFFERSON ST, STE. 307 Eiri A N/AOnly 2ipf?"a AUSTIN, Tx 78731-6222 Amen., - (512) 477-4458
May the IRS discuss this return with the preparer shown above? See instructions * Yes I-I No, BAA Form 990-EZ (2009)

TEEA0812L 01/30/10



" OMB N0 1545 0047
,i2,Q,E920U,1-,E,9/3.5,, Public charity siaius and Public support 2099

. Complete it the organization is a section 501(c)(3) organization or a section 4947(a)(1)nonexempt charitab e trust. 0pen to Ffublic
Eiigfnrginiggbguiysesgif/?c?W * Attach to Fonn 990 or Form 990-EZ. * See separate instructions. lnspedmn
Name of the organization ADVI SORY BOARD OF THE SENIOR ACTIVITY Employer identification numberCENTER OF AUSTIN 74-2256940
lPartl IReason for Public Charity Status (All organizations must complete this part.) See instructions
The orgnization is not a private foundation because it is" (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

- A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s

- name, city, and state: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -Q ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descrE&l-in-secticTn- - ­

- 170(b)(1)(AXiv). (Complete Part ll )

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

3 in section 170(b)(1)(A)(vi). (Complete Part ll )

8 I A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )

9 X An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membershyi fees, and gross receipts
-1 from activities related to its exempt functions - subgact to certain exceptions, and (2) no more than 33-1/3 on of its support from grossinvestment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization after
- June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

10 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 thatdescri es the type of supporting organization and complete lines 11e through 11h.

- a DType I b ljType ll c E Type Ill - Functionally integrated d EI Type Ill- Other
e By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

-" thaan foiindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section50 (GX )

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, ljcheck this box . .

hh)

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) Ibelow, the governing body of the supported organization? 11 - i
(ii) a family member ofa person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organizations
(i) Name ot Supported (ii) EIN (iii) Type ot organization (iv) ls the (v) Did you notity (vi) ls the (vii) Amount of Support

Organization (described on lines 1-9 organization in col the organization in organization in colabove or IRC section (i) listed in your col (i) ot (i) organized in the
(see instructions)) governing your support? U S 7ocumentv

0
ui

Z
O

Yes No Yes No Yes No

Total A A
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEE/10401 L 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 ADVISORY BOARD OF THE SENIOR ACTIVITY 74-2256940 Page 2
IPart Il ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

gggiggfggyfnafiof "5"" Yea* ra) 2005 (b) 2006 (C) 2007 (d) zoos te) 2009 (f) Toiai
1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
Tax revenues levied for the

org1anization*s benefit and
eit er paid to it or expendedon its ehalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

. 1 ,rv I " , ,wb Y . "il 9 K , , . *gfgrr* *".1*:,f#r." :,, v f .,, - ,Jr.x. *-S r ill. ,i
at 1vs- t c. *.

2:4*

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

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, 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 su ort. Add lines 7

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

" . -My 1 I * i A " I *xi M11  A . . .fthrough  *JJ (  *.13* t, *. gg? .M  1 XM. *, &
Gross receipts from related activities, etc (see instructions) . I 12
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 box and stop here r Ei

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (0 divided by line 11, column (f) 14 %I A P r ll in 14 %15 Public support percentage from 2008 Schedu e , a t , I e

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box, lj

17a 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%

and stop here. The organization qua ifies as a publicly supported organization.

b 33-1/3 support test - 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box* Eland stop here. The organization qua ifies as a publicly supported organization

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * D

b 10%-facts-and-circumstances test - 2008. If 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. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions * HBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L 10/08/09



ScheduleA(Form 990 or 990-EZ) 2009 ADVISORY BOARD OF THE SENIOR ACTIVITY 74-2256940 Page3
IPart Ill ISupport Schedule for Organizations Described in Section 509(a)(2)

" (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
(9) 2006 (9 2007 (gi 2008 (5) 2009 (9 TotalCalendar year (or fiscal yr beginning in)* Q) 2005

1 Gifts, grants, contributions andme b hi fe d. Dm ers es rece e o
not includequnusual grla/nts  11 , 635. 10,640 6,972 11,781. 9,009 50, 037

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exemptpurpose 60, 684. 46,206 54,068 54,080. 57,749 272,787

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf O

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0

6 Total. Add lines I through 5 72, 319. 56,846 61,040 65,861 66,758 322,824
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons . 0 . 0 0 0 0 0
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear 0 . 0 0 0 0 0

c Add lines 7a and 7b 0 . 0 0 0
fb-#1, 1 , A 1 *8 Public support (Subtract line  . . - fi A I

..  ii . ., aaa .. 1,*/ca..
s sag. . ug, I

,,....,Y .Ka." ii. .V. I- sf " *f ses%5es%:s.e5e2e5e:s..-.., , F *KC-, 1 1 5-*.b  .ff&*sf- -2* -.asf
7c from line 6 1  It 7 l , Q..-ia. v,,,,. 1. ..if xl. .. af"."if.1-.1 * *3­., .-4 *.21 J. -its 322, 824

Section B. Total Sup-port
Calendar year (or fiscal yr beginning in) * (Q) 2005 (9) 2006 (9 2007 (g) 2008 (9) 2009 (Q Total

9 Amounts from line 6 72, 319. 56,846 61, 040 65,861. 66,750 322,824
10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income formsimilar sources 2 650, . 3,451 3,119. 2,362 1,532 13, 114

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

c Add lines 10a and 10b 2, 650 . 3,451
0

3,119. 2,362. 1,532. 13,114
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
ca tal assets (Ex Iain inPilwi see dist Iv 350. 383

0

733
336,67113 Total support.(aui1ins9,ioc,ii,snai2i ik. G. W), -si "3-, - .fff gi ­

14 First live years. If the Form 990
organization, check this box and

is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
stop here P

tion C Computation of P
F

Sec " . " ublic Support Percentage
15 Public support percentage fo 2009 (line 8, column (f) divided by line 13, column (f)) 15 95. 9 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 95. 6 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 3. 9 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 m 4 . 0 %
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 and stop here. The organization qualifies as a publicly supported organization *

b 33-1/3 support tests - 2008. If the org)anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization * H­v20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA 1Ei-:A04o3i. 02/is/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 ADVISORY BOARD OF THE SENIOR ACTIVITY 74-2256940 Page 4
IPart IV lSuppIementaI lnformation. Complete this part to provide the explanations required by Part ll, line l0g

* Part ll, line 17a or l7bg and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4i. oz/05/io Schedule A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
ADWSORYBOARDOFTHEsmwoRAcnvnY

PART III, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2@-9 2008 2007 2006 2005

CENTER OF AUSTIN 74-2256940

MISCELLANEOUS PROGRAM REVENUE 383. 350.TOTAL S o. 3 o. s o. E 383. 3 350.



2009 FEDERAL STATEMENTS PAGE 1
ADVISORY BOARD OF THE SENIOR ACTIVITYCENTER OF AUSTIN 74-2256940

STATEMENT 1
FORM 990-EZ, PART I, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: 38,000.
COST OR OTHER BASIS: 38,000.

TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES S 0

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES S 0

" 1
I

READING MATERIAL
REPAIRS & MAINTENANCE
RETIREMENT LIVING EXPENSES
SUPPLIES
TELEPHONE
TRAVEL FOR SENIORS

STATEMENT 3
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

S 4,237
5,641

847
2,350
1 106

28 611

2 270

5 962

STATEMENT2
FORM 990 Ez, PARTI LINE 16
OTHEREXPENSES

AccOUsTIc CAFE cOsTs
COFFEE, sNAcKs LUNGEEONS
COPIER EXPENSE
DEPREGIATION

I MISCELLANEOUS PROGRAM svcs. ,NUT GRAGKING cOsTs ,
199
240
975I ,302li

TOTAL S 52,740

BEGINNING ENDINGMISCELLANEOUS $ 5, 448 . S 3, 098
TOTAL 3 5,440. 0 3,090

STATEMENT 4
FORM 990-EZ, PART III
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

PROVIDE LEISURE AND RECREATIONAL ACTIVITIES FOR SENIOR CITIZENS OF AUSTIN, TEXAS.



1 n I

2009 FEDERAL STATEMENTS PAGE 2
ADVISORY BOARD OF THE SENIOR ACTIVITY. CENTER OF AUSTIN 74-2256940

STATEMENT 5
FORM 990-EZ, PART III, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROVIDES SOCIAL MEETING PLACE FOR SENIOR CITIZENS. SERVES SNACKS, COFFEE AND
LUNCHES. PROMOTES TOURS AND TRAVEL OPPORTUNITIES FOR OVER 10,000 SENIOR CITIZENS
THROUGH CITY OF AUSTIN PROGRAMS. PROVIDES FUNDS FOR IMPROVING THE FACILITIES OF
THE SENIOR ACTIVITY CENTER OF AUSTIN.

STATEMENT 6
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY ORINDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO


