[ OMB No. 1545-0047

2017

Open o Public

Fomm 990 Return of Organization Exempt From Income Tax

Under section 501{c}), 527, or 4847{a){1} of the Intemal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Go to wwwirs.gov/Form890 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Check if applicable: |G Name of crganization Economic Growth Business Incubator D Employer identification number
[ ] Address change Doing business as 90-0128899
(] mame change MNumber and street {or P.O. box if mail is not delivered to strest address) Room/stlite E Telephone number
[ Initial retum 1144 Airport Blvd. {512} 928-2594
[ Final retum/terminated]  City or town, state or province, country, and ZiP or foreign postal code
[ Amended retum Austin, TX 78702 G Gross receipts § 263,050,
!___! Application pending | F Name and address of principal officer Hial Is s 2 group retum for subordinates? |:| Yes No
Barbra Boeta, 1144 Ajrport Blwd., Austin, TX 78702 H[b) Are al subordinates included? [ ] Yes [ ] 8o
i Ta}(—exempt stotus: 507 ()(3) L soiie3 ¢ )4 (insert ne) [ 404z or [ 527 If “No,” attach a list. {see instructions)
J Website: WN/A Hic} Group exemption number
Farm of erganization: [X] Corporation [_| Trust [ Association [ Other» | L Year of formatian: 2004 I M State of legal domicile: TX
Summary
Briefly describe the organization’s mission or most significant activities: Enzble eccromic develsprent and job creation in
2 underserved communities in the Greater Austin area by utiiizing innovative,
§ high-tech and bilingual apprxoaches in & business training and Incubation
E 2 Check this box ™[ ]if the organization discontinued its operations or disposed of more than 25% of its net assels.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . e e 3 9
ﬁ 4  Number of independent voting members of the governing body {Part VI, line by . . . . 4 9
8| & Totai number of individuals employed in calendar year 2017 (Part V, line 2a) 5
2| & Total number of volunteers (estimate ifnecessarny) . . . . . . . . . 6 98
£| 7a Total unrelated business revenue from Part Vi, column (G}, line 12 . . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 890-T, line34 . . . . . . . . .| 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll,flinethy . . . . . . . . . . . . 211,274, 207,849
g 9 Program service revenue (Part Vitl, ine2g) . . . e e e 3,159, 10,242,
2 | 10  Investment income (Part Vi, column (A}, lines 3, 4, and 7d) ..
= E3 | Other revenue {Part VIIi, colurmin (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e)} . . . 26,814, 39,813,
12  Total revenue—add lines 8 through 11 {must equal Part Vi, column (A}, line 12) 241,247. 258,004.
13  Grants and similar amounts paid {Part X, column (A}, lines 1-3) .
14  Benefits paid to or for members {Part IX, column (A}, line 4) .
@ 15  Salaries, other compensation, employee bensfits {Part 1X, column (4), lines 5-10) 179,052, 189,754,
2| 16a Professional fundraising fees {Part IX, column (A}, line 11e) . .
:5‘. b Total fundraising expenses (Part IX, column (D), line 25} » 0. Yt
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) . . . . 29,079, 25,421,
18  Total expenses. Add ines 1317 {must equal Part BX, column (A), line 25) . 208,131, 215,175,
19 Revenue less expenses. Sublract line 18 fromlinei2 . . . . . . ., . 33,116, 42,829,
5 § . Beginning of Current Year End of Year
§=_§ 20 Totalassets{Pari X, fineli®) . . . . . . . . . . . . . . . . 127,064, 169,893,
"fg 21 Total liabilities (Part X, line 26y . . . . . . e e e e e
Z7[ 22  Net assets or fund balances. Subtract line 21 from line20 . . . . . . 127,064, 169,893

Signature Block

Under penalti% of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowiedge and befief, it is
true, comect, and lyllpiete Declaration of prepa.rerl%hg\than officer) is based on all information of which preparer has any knowledge

] 0 A DY AT | O?\l()_? nZO(i'f:»
Sign Signature of officer Date

Here Barbra Bgeta, Executive DirecL,or

Type or print name and title o~ ,
Paid Print/Type preparer’s name Prep 2r's 5 Date Check D if BTN
2G|

Preparer Debra Peterson = 07/25/2018| selt-employed| BO0524563

Use Only Fimrsname  » Peterson, Scott & RSSOC ~— Firm's EIN P 48-7259926
Firm's address * 2720 Bee Caves Road, Austin, TX 787446 Phoneno, (512}731-8324

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . XYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 1200617 PRQ Form 990 2017)



Form 880 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ernotetoany lineinthisPartill . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
Provide training, coaching, and support To aspiring and existing
business owners who face barriers to growing a successful business.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-E77 e - e e e . . . . .. ... .. .. [OYes XNo
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . L L L L L L L L L L L L . . . . ..o oo oo oo oo o s OYes MNo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of iis three largest program services, as measured by
expenses. Section 501{c}{3) and 501(c)(4} organizations are required to report the amount of grants and allocaticns to cthers,
the total expenses, and revenue, if any, for each program service reported.

4a {(Code: ) (Expenses $ 154, 602 . including granis of $ G. ) (Revenue § 565,406, )

Provide education and training in entrepreneursaip and financial literacy.

4b (Code: } (Expenses $ ~3,742. including grants of $ 0. ) (Revenue $ 13,642.)

Provide an incupation setting to individuals who are starting or growing

their businesses.

4c {Code: ) (Expenses & 3, 436. including grants of 0. }{(Revenue $ 4,588.)

Provide bookkeening services to heln educate clients on business’
financial position.

4d Other program services (Describe in Schedule O.)
{Expenses § including grants of $ ) (Revenue $ )
4e Taotal program service expenses b 171,780.
REV 12/05A17 PROD Form 990 2017




Form 890 {2017)
P54V Checklist of Required Schedules

1

10

11

i2a

13
14a

15

16

17

18

198

Page 3

Is the crganization described in section 501{c){3) or 4847(a)(1} {cther than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . . . . . . . . . . . L. . . . ..

Is the organization required to complete Schedule B, Schedule of Contribuiors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtton to
candidates for public office? If “Yes,” complete Scheduie C, Part{ .

Section 501{c}{3} organizations. Bid the organization engage in lobbying activities, ar have a sectlon 501{h)
election in effect during the tax year? If “Yes,” compleie Schedule C, Part ! . . . . . . .

Is the organization a section 501{c){4), 501{c}{5), or 501{c}{B} organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Scheduie C,
Partilf .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the disiribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedute D, Part | o e e e e e e e e
Cid the organization receive or hold a conservation easement, |nciudlng casements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pari i

Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”
complete Schedule O, Partitt . . . . . . . . « « . . . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account ftability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negofiation services? If “Yes,” complete Scheduie D, Part IV .

Did the crganization, directly or through a related organization, hold assels in temporarliy restncted

endowments, penmanent endowments, or quasi-endowrnents? If “Yes,” complete Scheduile D, Part V

If the organization’s answer to any of the following guestions is “Yes,” then complete Schedule D, Parts Vi,

VIE, VI IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”

compiete Schedule D, Part VI Lo . e e . e .

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 187 # “Yes,” complete Schedule D, Part Vii . ..

Did the organization repert an amount for investments—program related in Part X, ine 13 that is 5% or more

of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl .

Bid the organization report an amount for other assets in Pari X, line 15 that is 5% or more of its totaI assets

reported in Part X, line 187 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for cther ligbilities in Part X, fine 257 f “Yes,” comp:‘ete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the {ax year include a footnote thai addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” complete
Schedule D, Parts XI and Xl .

Was the organizaiion inciuded in consolldated |ndependent audited ﬁnancnal statemenis for i’he tax year'? i

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional

Is the organization a school described in section 170{b){1)(A)Ki)? If “Yes,” complete Schedule F

Did the organization maintain an office, employees, or agents outside of the Unifed States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or mere? ¥ “Yes,” complete Schedule F, Parts f and IV.

Did the organization report on Part [X, column {4}, line 3, mere than $5,000 of grants or cther assistance to or

for any foreign orgarnization? If “Yes,” complete Schedule F, Parts /i and IV .o

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants cr other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iffand V. . . . . . .

Gid 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 | {see instructions) . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vi1, lines 1c and 8a? I “Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI[! ilne Qa'?

If *Yes,” complete Scheduie G, Fart Il . e e

Yes | No
1 X
2 X
3 x
4 X
5 b 4
6 X
7 x
8 x
9 x

f1a| X

11 X
1i¢ X
11d X
ite x
11 X
f2a| X

12b X
13 X
14a x
14b x
15 X
16 X
17 X
18] x

18 X

REV 12/05(17 PR
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Farm 980 (2017)
EISEM  Checklist of Required Schedules {continued)

Page &

Yes | Ne
205 Did the organization cperate one or more hospital facilities? if “Yes,” complete Schedule H . 20a x
b If “Yes” to fine 20a, did the organization attach a copy of its audited financial statements to this retum’? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? If “Yes,” complete Schedule |, Parts land Il . 21 %
22  Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partstand it . . . . . . . . . . . . 29 X
23 Did the organization answer “Yes” fo Part VIi, Section A, line 3, 4, or 5 about compensation of ihe
organization's current and former officers, directors, itrustees, key employees, and highest compensated
employees? K “Yes,” complete Schedule J . e e e e e e e 23 %
24a Did the organization have a tax-exempt bend 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. If "No,” go o line 25a e e .. . 243 e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . e e e e S4c
d Did the organization act as an “on behalf of” issuer for bonds cutstanding at any time during the year? . 24d
25a Section 501{c}{3). 501{c)(4}, and 501{c){29) organizations. Did the organizztion engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes,” complete Schedule L, Part{ 258 x
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr
year, and that the transaciion has not been reported on any of the crganization’s prior Forms 8§90 or 896-EZ7?
if “Yes,” complete Schedule L, Part | . e e e e e e a5h e
26 Did the crganization report any amecunt on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partti . . . . . . . . . . . . . . 26 %
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial coniributor or employee therect, a grant selection commitiee member, or to a 35% controfied
entity or family member of any of these persons? [f “Yes,” complete Schedule t, Part il . ..
28 Was the organization a party 1o a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicabls filing thresholds, conditions, and exceptions}):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trusiee, or key employee? Jf “Yes,” complete
Schedule L, Partly . . . . .o . . . . 28b x
¢ An entity of which a current or former of‘flcer, dlrector, trustee, or key employee (or a famliy rnember thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complele Schegdule L, Pari iV 28c e
29 Did the organization receive more than $25,000 in non-cash contributions? # “Yes,” complete Schedule M 29 b4
30 Did the organization receive coniribuiions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes,” complete Schedule M . e e RN a0 X
31 Did the orgamzation ||qwdate, terminate, or dissolve and cease operatlons'? if “Yes,” comp!ete Schedu!e N,
Part! . 31 X
32 Did the orgamzatlon seII exchange, dlspose of or transfer more than 25% of :ts net assets'? If "Yes
complete Schedule N, Part li o e e e e e e e e e e e . 32 X
33 Did the organization owrt 100% of an entity dlsregarded as separate from the organization under F{egulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! . a3 %
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedufe FF Par‘t i, !ﬂ
oriV, and Part V, fine 1 34 X
35%a Did the organization have a conirolled entity within the meaning of section 512{H){(13)7 .o 35a x
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction w&th a
controlled entity within the meaning of section 512(hj{(13)? f “Yes,” complete Schedule R, Part V, line 2 . a5h
36 Section 501(c}{3) organizations. Did the organizaticn make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedufe B, Part V, line 2 . S e e 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i “Yes,” compiete Schedule R,
Part Vi . 37 X
38 Dig the organization complete Scheduie O and provide exp!anattons in Schedule O for Part VI Imes ﬁb and
197 Note. All Form 980 filers are reqguired to complete Schedule O. 3| x
Form 990 2017)

REW 12/05(17 PRQ



Form 980 {2017}
Statements Regarding Other IRS Filings and Tax Complance

Page 5

Check if Schedule O contains a response or note to any line in this Part V

1a
b
c
2a
b

3a

b
4a

5a

6a

O T

b=+ T I B

14a

Enter the number reporied in Box 3 of Form 1096. Enter -0- i not applicable . . . . 1a
Enter the number of Forms W-2G included in tine Ta. Enter -0- if not applicable . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? o -
Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Staterents, filed for the calendar year ending with or within the year covered by thisretumn | 2a

if at least cne is reported on line 2a, did the organization file afl required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the vear? .

If “Yes,” has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O .

At any time during 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)? . . L . . e e e e e e e e e e e e e e e e e e

If “Yes,” enter the name of the foreign country: »
See instructions for filing reguirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR].

Was the organization a party to a prohibited {ax shelter transaction at any time during the tax year? .

Did any iaxable party nolify the organization that it was or is a party to a prohibited tax shelter fransaction?

If “Yes” to line 5a or 5b, did the organization file Form 8888-T7 .

Does the organization have annual gross receipts that are normally greater than $? 00 000 and dId the
organization solicit any contributions that were not tax deductible as charitable coniributions? . . . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductibie? . . . e e e e e e e e .

Organizations that may receive deductlbie contributions under section 1 70(0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . . . . o . . o . . o . ...

If “Yes,” did the crganization notify the doner 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 1o file Formm 82827 . . . . e e e e e e

if “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |

Ga X

Did the organization receive any funds, directly or indirectly, to pay premiums cn a perscnal benefit contract?
Did the organization, during the year, pay prerniums, directly or indirectly, on a personal benefit coniract? .

If the organization received a contribution of qualified intelleciuatl property, did the organization fite Form 8828 as required?
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring corganization have excess business holdings at any time during the year? . .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 . . . .

Did the sponsoring crganization make a distribution fo a donor, donar advisor, or related person'?

Section 501{c}{7} organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . . . . 10a

Gross receipts, included on Form 896, Part Vill, line 12, for public use of club facﬂsttes . 10b

Section 501{c}{12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due ar patd to other sources

against amounts due cor received fromthem.} . . . . . 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the organlzatlon fi iing Form 980 in lisu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 1 2b|

Section 501{c}{29} qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified hiealth plans in more than one state?

Note. See the instructions for additional informaticn the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . e e e e e e e 13c

Did the organization receive any payments for indoor tannmg services during the tax year" .
if “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

14a - X .
14h

REV 12105117 PRO

Form 990 2017



Form 890 {2017) Page 6
[::118'(] Governance, Management, and Disclosure For each "Yes” response lo fines 2 through 7b below, and for a “No”

response to fine 8a, 8b, or 10h below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPart Vi . . . . . . . . . . . . .

Section A. Governing Body and Management

ia

| Oy O b

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule C.

Enter the number of voting members included in line 1a, above, who are independent . 1b 5
Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, frustee, orkeyemptoyee? . . . . . . . . . . . . . . . -
Did the organization delegaie control over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person?

3]
X b

Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . . . ..

Bid the organization have members, stockholders, or other persens who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . 7a
Are any governance decisions of the organization reserved to {or subject to approval by) members
stockholders, or persons other than the governing bedy? . . . . e e .
Did the organization contemporaneously document the meetings held or wiitten actions undertaken durmg
the year by the following:

o || b [
XXX X

X

The governing body? . . . . ...
Each committee with authority to act an behalf of the governing body"
Is there any officer, director, frustee, or key employee listed in Part Vil, Section A, who cannot be reached at

i0a

the crganization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . Q X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)}

Yes | No

Did the organization have local chapters, branches, or affiliates? . . - 10a *

b

i1a

12a

13
14
15

16a

If “Yes,” did the organization have written policies and procedures governmg the ac‘twlties of such chapters
affitiates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a compiete copy of this Form 980 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 980.

Cid the organization have a written confiict of interest policy? if “No,” go o fine 13 .
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlds?

Did the organization regularly and consistently monitor and enforce compliance with the policy? I “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e
Bid the organization have a written whistleblower poixcy’? e e e e e e e e e
Did the organization have a writien document retention and destruction policy’? .. .
Did the process for determining compensation of ihe following persons include a review and approvat by
independent persons, comparability data, and contemporanscus substantiation of the defiberation and decision? st ahiben
The organization’s CEC, Executive Director, or top management officiat . . . . . . . . . . . . 15a pod
Other officers or key employees of the organization . . . - e e e e e 15b x

if “Yes” 1o line 15a or 15h, describe the process in Schedule O (see tnstmctlons)
oid the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . .

¥ “Yes,” did the organization follow a written policy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . .

Section C. Disclosure

17
18

19

20

1 ist the states with which a copy of this Form 930 is required to be fled

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 880, and 980-T (Section 581{c){3)s only)
availabie for public inspection. Indicate how you made these available. Check aft that apply.

(1 Cwn website [ Another's website Upon request {1 Other {expiain in Schedute O)

Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial staterments available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:
Barbra Boeta, 1144 Airport Blvd., BRBustin, TX 78702 (512)0928-2594

REV 120517 PRO Farm 890 2o1n



Form 890 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent CGoniractors
Check if Schedule O contains a response or nofeto any lineinthisPartVIl . . . . . . . . . . . . . [l
Section A. Officers, Directors, Trustees, Key Emplcoyees, and Highest Compensated Employees
1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

+ | ist all of the organization’s current key employees, if any. See instructions for definition of “Key employee.”

+ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation {Box 5 of Form 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 reporiable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

c}
Pasitian
W B {do not check more than one o & F}
Name and Title Average | pox, unless person is both an Reportabie Reportable Estirnated
howrs per | officer and a directorfrustee) | compensation lcompensation fromi amount of
wesk (ist an o= = puly ey g from related other
howsfor | B | & S ERE the arganizations compensation
retated Il 2 Z2lal’ § % organization W-2/1099-MiSC) from the
organizationst S5 | 5| | £ To| T |W-2/1099-MISC) orgarnization
below dotted| S 7| & 2|"s and related
line) 6|g b Z organizations
g2 .
8 £
[=5
(t}Javier Valdez 1.00
Past Board Chair x x G. 0. 0.
{2}Mike Lancaster 1.00
Board Chailr x x 0. 0. 0.
[3}Ana Estrada 1.00
Secretary X x 0. 0. 0.
(M Yclanda Davila 1.00
Treasurer x 0. 0. 0.
[S}Rvan Melendez 1.00
Director x J. 0. Q.
B}Pilar Sanchez 1.00
Chair Elect X 0. 0. 0.
{7}Roderick Robeson 1.00
Director x 0. 0. 0.
{8}Luis Delgado 1.09
Director x 0. Q. 7.
(@) Denise Villa 1.00
Director X J. 0. Q.
(10
{11}
(12)
{13
{14)

REV 12/05/17 PRO Farm 990 o1



Form 990 (2017)

Page 8

Part \?!I Section AL Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(&
Position
A ) {do not check mare than ane o) ) ®
Mame and title Average | pex, unless persen is both an Repaortable Heporiable Estimated
hours per | officer and a directorftrustee) | compensation | sompensation fram amount of
weelk (list any oz = ol =lex] = from related ather
hours for ;1?—* ‘a 2| &2 35| ¢ the organizations compensation
related IS5 &1 8| @ %§ % organization {W-2/1099-MISC) from tha
organizatiens| 8¢ | §| | 2 B2 |W-2/1088-MISC) organization
below dotted| < = | & g|°%g and related
line) _% = 2 e arganizations
1] [ =
L g’ %
[+
{19)
{16)
{17)
{18)
{19)
(20}
(21}
(22}
(23}
(24}
(25)
ib Sub-fotal. . . . . . - > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectlon A >
d Total {add lines 1b and 1¢} . . > 0. 0. 0.

2  Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did ithe organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 18?7 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
comp!ete Schedule J for such

organization and related organizations greater than $150,0007 /f "Yes,”

individual .

5 Did any person Ilsted on line 1a receive or accrue compensation frorn any unrelated organlzation or lndlvsdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

vear.

)]

Mame and business address

®

Description of services

()

Compensation

2  Total number of independent contractors {including but naot limited to those listed abovel who

received more than $100,090 of compensation from the organization »

REV 12/05/17 PRC
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Form 890 {2017) Page 9
rud] Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPart VL. . . . . . . . . . . . . 4

o - A =
Tatal {rel'enue Rela{?gd ar Unr{elgied Heu{grhue
exempt husiness excluded from tax
function revenue under sections
revenie 512-514

iy

1a Federatedcampaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevenis . . . . | 1¢
Retated organizations . . . | 1d
Government grants (coniributions) | 1e
Al other contributions, gitts, grants,
angd simitar amounts nef included above | 1f 207,840,
Noncash conributions included in tines fa-1£
Total. Addlines1a-1f . . . . . . . _ .
Business Code [ e !
2a Program iees 6114390 5,654. 5,654. 0. Q.
Back office services 541611 4,588. 4,588. 0. 0.

lar Amounts {

imil

b - T T

Contributions, Glfts, Grants [

and Other $

=@

All other program service revenue .
Total. Addlines2a-2f. . . . . . . . . W 20,242,
3 Investment income (including dividends, interest,
and other similaramounts} . . . . . . . »
4  Income from investment of tax-exempt bond proceeds
5 Hoyakies . . . . . . . . . . . ..M
i} Real fii) Personal
6a Grossrenis . . 13,642,
b Less: rental expenses
¢ Rental income or (loss) 13,642,
d Netrentalincomeorfloss} . . . . . . . W
7a Gross amount from sales of (i) Sscurities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .

Program Service Revenue

|t Q0T

¢ Gainorfloss) . .
d Netgainorfloss) . . . . . . .

8a Gross income from fundraising
events (not including $
of contributions repor'téa"o-?f-ii-ﬁ-e"'l-&-):
SeePartiVline18 . . . . . a
b Less:directexpenses . . . . b 5,051.
¢ Net income or {ioss) from fundraisingevents . »
9a Gross income from gaming activities.
SeePartV,linei® . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or {foss) from gaming activities . . W
1Da Gross szales of inventory, less
reltumsandallowances . . . g

Other Revenue

o

Less:costofgoodsseld . . . b
¢ Netincome or {foss} from sales of inventory . .
Miscellaneous Revenue Business Code

11a

All other reveriue . . . . .
Total. Add lines11a=i1d . . . . . . . . W
12 Total revenue. Seeinstructions. . . . . . » 258,004
REV 1200817 PRO Form 990 2617
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Farm 99 (2017}

- gl Statement of Functional Expenses

Page 10

Section 501{c}3} and 501(c){d) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX P |
Do not include amounis reported on lines 6b, 7h, Totai (_)(?F]Jenses ngmﬁkgmice Mana {21]  and . d(D]_ .
8b, 9b, and 10b of Part VI, EXpenses genergieex?::enasgs g?p;fgg
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part 1V, fine 21
2 Grants and other assistance o domestic
individuals. See Part iV, line22 . . . .
3  Grants and oiher assisiance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15and 16 . . .
4 Benefitspaidioorformembers . . . .
8 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persens (as defined under section 4958(f)(1)) and
persons described in section 4858(c}{3)(B)
7  QOther salaries and wages . . 189,754, 151,304, 38,450. 0.
8 Pension plan accruals and contnbutlons ( nclude
section 401(K) and 403(b) employer contributions)
9  Other employee benefits . . . .
10 Payrolltaxes . . . . ..
11 Fees for setvices (non- employees)
a Managemert . . . . . . . . . .
b Legal . . . . . . . . . . . ..
¢ Accounting . . . . . . . . . . . 5,300. 4,293. i,007. 0.
d Lobbying . . . . -
e Professional fundraising services. See Part lV hne 17
f Investment management fees .
g Other. {if fine 11g amount exceeds 10% of line 25, cofumn
(A} amount, list line 11g expenses on Schedule O.) 4,500. 3,645 855, 0.
12  Advertising ard promotion . . 373. 336. 37. C.
13 Officeexpenses . . . . . . 5,273, 4,271, 1,002, 0.
14 Informationtechnclogy . . . .
15 Hoyalties . . . . . . . . .
16 Occupancy . . . . . . . . .
17 Travel . . . . .
18 Paymenis of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 487. 2EF . 244, 0.
20 interest . . .
21  Payments to affi hates e .
22  Depreciaticn, depletion, and amomzatlon .
23 Insurance . e e e e e e i,252 1,014. 238 . .
24  Oiber expenses. Hemize expenses not covered
above (List miscellanecus expensss in line 24e. if
fine 24e amount exceeds 16% of line 25, column
{(A) amount, fist line 24e expenses on Schedule G.)
a Dues & subscriptions
b Miscellaneous
€ Contract labor
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 215,175. 171,778 43,397, 0.
"2 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educafional campaign and
fundraising solicitation. Check here » [ ] if
following SOP $8-2 (ASC 958-720) .o

REV 12/05/17 PRO

Form 890 2017



Form 990 (2017)

Balance Sheet

Page 11

REV 120517 PRO

Check if Schedule O contains a response or note to any line in this Part X .. L]
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . . .. 114,564, 1 154, 536.
2  Savings and temporary cash mvestments e e e e 2
3 Pledges and granis receivable,net . . . . . . . . . . . . 3
4  Accounts receivable, net 12,500.] 4 15, 357.
S Leans and other receivables from current and former cﬁ‘“ icers, d:rectors,
trustees, key employees, and highest compensated emplovees.
Complete Part | of ScheduleL . . e e e e
6  Loans and other recelvables frarn other disqualified persons {as definad under section
4958{f)(1)), persons described in section 4958{){3)(B), and confributing employers and
sponsoring organizations of section 501(cH8) voluntary employees' beneficiary :
a arganizations (see instructions). Complete Part 1f of Schedule L . 6 '
§ 7 Notes and loans receivable,net . . . . . . . . . . . . . 7
<! 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 50,526,
b Less: accumulaied depreciation . 10b 50,526.
11 invesimenis—publicly traded securities . . e e e .
12  Investments—other securities. See Part IV, line 11
13  [Investments—program-related. See Part IV, line 11 .
14 Intangibleassets . . . ..
15  Cther assets. See Pari IV, Zme ‘!1 e .
16 Total assets. Add lines 1 through 15 (must equal Iene 34) 127, 0eg4a. 169,892.
17  Accounis payable and acorued expenses . . . . . . .
18 Grantspayable . . . . . . . . . . . . . . ..
19  Deferred revenue . . .
20 Tax-exempt bond Iiabllltles .- .
21 Escrow or custodial account liability. Compiete Pan IV cf Scheduie D.
@22 loans and other payables to current and former officers, directors,
B trusiees, key employees, highest compensated employess, and
E disqualified persons. Complete Part It of Schedule L. .
- [ 28 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . .
25  Other liabilities (including federal income tax, payables to related thirc
parties, and other liabfiities not included on lines 17-24). Complete Part X
of Schedule D . . . . e .
26 Total liabiiities. Add lines 17 through 25 .
Organizations that follow SFAS 117 (ASC 958}, check here ) IZ! and :
§ complete lines 27 through 29, and lines 33 and 34.
£ 127  Unrestrictednetassets . . . . . . . . . . . . 127,064.| 27 169,893,
g 28 Temporarify restrictednetassets . . . . . . . . . . . . .
T 28  Permanently restricted net assets .
z Organizations that do not follow SFAS 117 {ASC 958), check here } |:[ and
= complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . .
% 31 Paid-in or capital surpius, or land, building, or equipment fund
ﬁ 32 Retalned eamings, endowment, accumulated income, or other funds .
g 33 Tolalnetassetsorfundbalances. . . . . . . . . 127,064.] 83 169,863,
34  Total fiabilities and net assetsfund balances . . . . . . . . 127,064 .| 34 163,853,
Form 990 zo17



Form 990 (2017)
ciP Ll Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X| p ... 1

1 Total revenue {must equal Part VIH, column (A}, line 12y . . . . . . . . . . . . . 1 258,004 .

2 Total expenses (must equal Part [X, column (A), line 25) 2 215,175.

3 Revenue less expenses. Subtract line 2 from fine 1 . 3 42,829.

4 Net assets or fund balances at beginning of year fmust equal Pat’c X Ilne 33 c;oiumn {A}} 4 127,064.
5  Net unrealized gains {losses) on investments 5
8 Donated services and use of faciliies . . . 6
7 Investmentexpenses . . . . . . . . . . . L . o . o ... .. 7
8  Prior period adjustments . . . . .. e e e e 8
8  Other changes in net assets or fund baiances (expialn in Schedule O) . 8

10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equai Part X ilne
33, column: (B)} . 10 169,893,

1:Fa® {1} Financial Statements and Reportlng

Check if Schedule O contains a response or note to any Ime inthisPartXy{ . . . . .

2a

3a

Accounting method used to prepare the Form 99¢: [] Cash Accruat [ ] Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[] Separate basis [ Consclidated basis [ Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audzted on a
separate basis, consclidated basis, or both:

Separate basis [ Consolidated basis [l Both consolidated and separate basis

If “Yes” to line 2a or 2b, doses the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, expiain in
Scheduie O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . e e e e e e e

If “Yes,” did the organization undergo the required audi or audlts’? if the crganization did not undergo the
required audit or audits, explain why in Scheduie O and describe any steps taken to undergo such audits.

3a x

3b

REV 12105/17 PRCQ
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