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Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 2@1 3
ol by hnnnntlnmnﬂﬂunﬂwmnmwﬂumuﬂmhm?ﬂm DF".:H p_f_,_p“p:.h.:_.

irtera Fseerae Senice I Gy 10 WA PRS0 Farmdded for inatructions and the latest information. |I|F¢‘.|l_:-|._:t||::-|h

A For the 2018 calendar year, or tax year beginning , 2018, and ending .20

B Check il appkcable: |C Kame of oganization Economic Growth Business Incubator D Employsr identification mumbear

[ address change | Doing business as 90-0128899

I:] Homa canga it e Singal (or PO Ba 1 Pl 18 et delreaad (o gl Bddne) Raom/ndle E Telephors numbar

O initint ratum 1144 Airport Blwd. Ske. 260 (512} 928-2594

[0 Foes satisnmpemisnsat] 50y OF 10w, SL818 OF provinge, Couniny, snd ZIF o feesign postal code

[] Amencecraom | Austin, TX 78702 GGross mosipts S 239, 685,

[ Appsbcation paning | F Mame and sddress of princiosl officr Ml i s o o or spevtemient ] om (X o
Barora Boeta, 1144 Airport Blwd., Austin, TX TATOZ s see s sborieme nckssd? ] vea [ IHo

| Tan-mosmgd status: B0 sonjenn L] 5oy 14 fingart i) [ ] wgarmnior [ o7 i1 *No,® atfach o bat. {see insinsctions|

o Website: & M B Hig) Qi sciraition runbar =

K Form ol organizason: (] Corporation [ ] Trst [ Association ] Other | L ¥ear of tormasion: 2004 | M S of ingal domicale: TX

I-‘ art | Summary
1 Briefty describe the organization's mission or most significant activities: EZnable sconcaic dewelogment and job cresrics in

high-tech and bilingual approaches in a business training and incebation

underserved communities in the Grester M;.';.;.'J...4.:.6.:@...@5...'.:t.;.l..;.z..;..-.g_.;...r.‘.r;-.?.e-.m.?.e.f ________________
2 Chack this box b I!lhuﬂgﬂ.nuﬂtmndmunhnuudftﬂupmﬂhﬂum:ﬂpm&nnfnmlhm?ﬁﬁq!lunﬂm
3  Number of voting members of the govemning body (Part Vi, line1a). . . 3 g
| 4 MNumberof independant vating mambers of the goveming bady (Part W1, bne‘ll;lp i e d4 g
5  Total number of individuals employed in calendar year 2018 (Part V. line2ay . ., , , , | &
& Total number of woluntesrs (estimate if necessary} . . . P wtne i whia s L
Ta Total unrelated business revenus from Fam Wi, ﬂcdum[ﬂjn.mg'lz R PR Ch | 0.
b Met unralated business taxable income from Form @90-T,ine38 . . . . . . . . . |7h 0.
Price Year Currer Yaar
8. Contributions and granis (Part VIl linee¥R) . . . . . . . . . . . . 207, 8449, 153, 789.
E 8 Program serdce revenue (Part VIl Bne2g) |, . T 10,242, 46,081,
10 Investment income (Part VI, colemn (&), ines 3, 4, :r'u:i ?d‘,l S5
= 11 Other revenue [Part VIll, column (A}, lines 5, 6d, Be, Bc, 10¢, and 118} . . . | 39,913, 35, 680.
12 Total revernse—add Bnes B through 11 imust equal Far VIIL colume (A), e 12} 258,004, 235,530

13  Grants and similar amounts paid [Part X, column (&), ines 1-3} . . . . .
14  Benefits paid to or for mambers (Part B4, column (&), line &) . . .

18 Salaries, other compensation, employes benefits (Part X, column (4], lnus&-—'rl:lr 189,754, 226,924,
16a Professional fundraiging fees [Par DX, column (&), ineile) . . . . . .
b Total fundraising expenses (Part I, colurmn (D), ine 251 » 0, o
17 Other expenses (Par X, colomn (8], ines 11a=11d, 117-248) . . . . . 25,421, 40,536,
18 Total expenses. Add ines 13-17 imust equal Par 1Y, cobemn (8), line 28) | 215,173, 267, 460.
19 Revenue less expenses, Sublract ling 18 from ling12 . . . . . . . . 42,829, =31.530.
N Bagisming of Currant Year Erad af Yiar
Ejm Toted assats (Part X, line18) . . . . . . o o & & & o & 0w oa 169,803, 137,963,
121 Total liabiites (Part X, line26) . . . . . Rt T
3320 net assets or fund balances. Sublract line 21 from ke 20 . . . . . . 169,883, 137, 863,

audll Signature Block
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Here Barbra Boeta, Executive Director
Ty of peing nurre wnd ik
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Fors: 0000 (2016 Pags 2
ﬁiﬂ!ﬂh Statement of Program Service Accomplishments

Chack i Schedule O contains 2 response of note to any lineinthisPertil . . . . . . . . o BE g E_

1  Briefly describe the organization's mission:

Enable economic development and job creatien in -
underserved communities in the Greater Ausktin area by utilizing innovative, . .
high-tech and bilingual approaches in a business training and incubation .~

2 I:ru:lﬂumgmﬁlmmwswmﬂmmmmlhnurum“-mmtrmhuumﬂ-
pricr Form 890 orBB0-EZT . . . .« & 5 4 & & s & = o8 = o8 = % & % = &= 8 8 & o= & “IYes HINo
if “¥es.™ dmmﬂbaﬂnmanmn3&1Masnnﬁnhﬂ1luﬂ

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BT 5 i e BRI ATE ROLE S R BeE B B DR e WO R ¥es X No
H “Yes,” describe thase changes on Schedula Q.

4  Describe the organization's program sevice accomplshments for each of its three langest program services, as measured by
axpenses. Seclion 501{cK3) and 501(cH4) organizations are required to repart the amount of grants and allocations 1o olhers,
the 1otal expenses, and revenus, if anmy, for each program Service reporsd

%a (Code:  )[Expenses$ 192,778, includinggramtsof$ 0. ) (Revenve$ 5,514, )
Erovide edugation.and. training.in.gntrerrensurshie.and. finansial. literascy.

4 (Code: . JExpenses$ 20,029, includnggrantsofs 0.)(Revanued 8,496, )
Provide an incubation secting to individuals who are starting or growing
thair husinasses.

4c (Code: ... J[Expenses S 37,554, Includinggrantsof§ 0. )(Revenued  41,115.)

ExnxiQﬂ“hﬂgh#ﬂﬁEAnﬂ"aﬂs21gﬂa“59“hgLE“udusn;g“gliuengngﬂ“nu§$ggn§’
Einangial. position.

4d Crher program senvices (Descrbe in Schaedule O.)

{Expenses § inchuding grants of § | Reverue § ]

4e  Total program service expenses b 250, 361,

EEN T U TR R fu'mﬁ frant]
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XTI Checkiist of Required Schedules

12a

13
144

15
16
17
18
19

20a

21

Is the organization described in section S01iCH3) or 4947a)(1) (other than a private foundation)? If “Yes,”
compiahe Scheduls 4 . .
hﬂmnrgauahnnmq:.uridm:ﬂnipllhwﬁ' mbﬂﬂmﬂumﬁmmtﬁﬂu}? . @
Drﬂlhanrguumtﬂnmg&guln:ieulurmdmunpdmdnmnammgnbmmfﬂrurlnuppnﬁhﬁmm
candidates for public office? ff "Yes,” complate Schedwe C, Part | . P

Section 501|c)(3] erganizations. Okl ihe organization engage in kobbying activities, or have a santh:un H:Ith
elaction in atfect during the tax year? If *Ves. " compéale Scheduwe C, Partll . . . .

Is the organization a section 501cH4), 501[c)S), or S0[cHE) organization that rem!lv-a rrmuﬂshnp dL.rBS
assessments, or girmilar amounts as defined in Revenue Procedune 38-197 If “Yes. " complate Schedwa C, Part (I
Did the organization maintain any donor advised funds or any similar funds or accounts for whech donors
have the right to provide advice on 1he distibution or investment of amounis in sweh funds or accounts? I
*¥es, " complete Schedwe D, Pl . . . . . . .

Did tha organization receive of hold a8 consarvation easament, mnhdn'ru aasamenis 1o presand open space,
the envircnemeant, historic land areas, or historic structures? If “Yes, " complete Scheduwle D, Pat il

Did the crganization maintain colections of works of arl, kistorical treasures, or other similar assets? If “Yes,”
compiele Schedwe D, Partdl . . . .

Did the crganization report an amount in F’art :I.lneﬂt for escrow o cusiodial acoount Ilal:uh::.' garve as a
custadian for amounis nof listed In Part X; or provide credi counseling, debt management, ﬂr&mrﬂpar af
ceht negotiation services? If “Yes, * complete Schedwe D, Part iV . . . . . .

Did the organization, direclly or throwgh a related ocoganization, hmuaﬂ-ﬁﬂﬂﬂlﬂmpﬂmﬂhrrﬁmlﬂd
endowmenis, permanent endowments, or quasi-endowments? i “Yes, " complete Schedule 0, Part ¥ .

i the crganization’s answer to amy of the following questions & “Yes,” then complete Schedule D, Pars Vi,
VL VI, B, or X as applicable,

Ehdﬁmmgunl:a:l-unrapuianmﬂlnrlmd buﬂdh'lq: andaqulpnw:rml’aﬂ..’ﬁ line 107 If *Yas "~
compiate Schedwle O, Part 1T,

Did the organtzation report an um.mﬂu-r mmm—mamm if F'a.rt}l: hr'Lu‘I‘E‘ ll"l-ﬂ'l.lsﬁ'flﬁﬂl'l'l'ltﬂ'&
of its total assets reported in Part X, line 187 If *Yes, " complede Scheduie D, Pard W | :

Did thea organization réport &n amount for investments — program related in Part X, ling 13 that IEE% or mong
of its total assets reportied in Part X, line 167 If “Yes, " complele Schedue O, Part Vi .

Dud the crganization report an amount for olhdr assets in Part X, ling 15 that ﬂﬁﬁﬂmﬂﬂlﬂﬂﬂllﬂlﬂ
reparted in Part X, ling 167 If “Yes, ™ complele Schedwie D, Parf X |

Did the anganization report an amount for other liabilibes in Part X, line 257 ﬂ'"ﬂﬂ cm:,ummﬂn‘rﬂﬂ'uraﬂ P.B:'E.H:
Did the organization’s separabe or congolidated financial staternents for the tax vear include 3 footnobe thal addresses
the organization’s atlity for unceriain tax posiltions under FIN 48 [ASC 74007 I “Yes,” compiede Schedive O, Pat X

Did the organization obian Separabe, nmtmmnmmwuwlmmwﬂ Yes ™ compiels
Schecws O, Parfs Xiang Xl , . .

Was the organization included Inwﬂw mmmmgmmmiurmmwm#
“Yes, " and If the oganizeiion answered “No® to ine 123, then complating Schedwie D, Parts XY and X is optional
Iz the organizaticn & school described in saction 1B THANIT If *Ves. " compiale Scheduia E

Did the onganization makntain an offica, amployees, or agents autside of the Linited States?

Did the organization have aggregate revenues or expenses of more than 310,000 from grantmaking,
fundraiasng, business Investment. and progrem service activites outside the United States, or aggregate
fareign inwestments valuad at $100,000 or mora? if “¥es,” complate Scheduls F, Pads and IV, ;
Did the organization report on Part [X, column (&), ne 3, nmmmanﬁﬁ.ﬂm-:-fgmnhm othar assistance (o or
for any foraign organizathcn® N “Yes, " complete Schedule F, Pacts Hand (V. i

Che the crgandzation report on Part [, column (&), lina 3, mmmm!ﬁmnufnwagmnmurmhm
assistance to or for foreign individuals? If “Yes, " complele Schedule F, Parts Wand 1V, . . . .
Oid the organization report a total of more thsn 515,000 of expenses lor prolessional lundraesing serices on
Part 1X, column (&), lines 6 and 11e7 If “Yas.~ complede Schedule &, Part | (See instructions) :
Did the organization report more than $15,000 1otal of fundraising event gross income and mntnhutlnns an
Part VIIl, Bnves 1¢ and Ba? I “Yes, " compiete Schedule G, ParT i .

Did the crganization report more than 515,000 of ghoss income k-:mnarrdr-gmthﬂlestrn?m WHI, Ilnaﬂa"-'
If Y3, " cornplete Schegule G, Part i . o e
Diet thamﬂhn&parstamnrmermpum fa::llllms‘.i'ﬂ“r'aa cumpiam EE.hun'uqu n A

If “Yes® to Bee 20a, did the erganization attach a copy of its audited financial stalements lnth-n;rﬂm-l-‘i'

Did the organization report more than 55,000 of grants or other assistance to any domestic onganization or
domasiic government on Part DX column (A), line 17 iziaarsewiplede Schadule [ Pars iand Il

Yes | Mo
q W
2 ®
a :u:
4 4
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a e
S
[
8 | ®
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|
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|
113 X
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11d x
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]  Checkiist of Required Schedules (confinued)

22

23

g

38

Page &

Did the organization repont more than 55,000 of grants or other assistance to or for domestic individuals on
Part X, cohame (A), ling 27 IF “Ves, " complisie Scheduwle I, Parts | and Il i

Did the crgenization answer “Yes™ to Part Vil, Section A, line 3, 4, or 5 aboul compensation of the
crganization’s current and former officers, directors, trusiees, hiﬁl Mplm and hlgﬂa-sl: compansatad
emplocyeas? If “Yas, " compiete Schedufe J | v

Did the organization have a tax-exempd bond issue with an wtatmdung principal amaunt nd more than
2100,000 ag of the tast diy of the year, thal wis issued afer Decenbar 31, 20027 If "¥es, " answer lnesz 24h
throwgh 24d and complate Schedule . If “No, ™ go o bre 258 .
Did the organization invest any procesds of tax-exempt bonds beyond a lmmurﬂnr parlun a:ca-pﬂlﬂn?

Ded the organizatisn mainiain an escrow account other than a refunding escrow a8t any time durdng the yvear
to defease any lax-exempt bonds? ;

Did the organization aci as an mb&halfnl“lmm m: tlnﬁdil:ﬂ..l‘tﬂ‘la:l‘dll‘lu .aiaml 1111'13 u::lurlng 1.|'1EI-'||!|-E.|"'=‘
Section 801 (cH3], S01{c){$), and S01(c)i28) crganizations. Did the organization engage in an excess benelit
transaction wilth a disquakified person during tha yaar? If “Yes, " complefe Scheowe L, Padt [ .

Is the organization awere that it engaged in &0 excess benefil transaction with a disqualified person in a prior
yaar, an:llha:ﬂwtrmnthnmmtbeenmmmﬂﬂyﬂmﬂrganlﬂtm 5 prior Forms 880 or 980-EX7
If “¥es," complete Scheagule L, Parti . . . .

Did the organization repart any amount on Part X, line 5, 8, or 22 for receivables from or pay‘amea 1o any
cument or former officers, directors, irustees, key employess, hrghmmnpmmtad a-npmyaas.,ct
disquelified persons? If “Yas, * complate Scheduwe L Pardtl . , . ., . . . .
Did the organization provide a grant or other assistance to an officer, dlmnmr trustes, h-q.- dﬂ'lm
substantial contributor or emplovee thereol, a grant seleclion commities member, or to a 35% controlied
entity or family mamber of amy of these persaag? IF “Yies, ™ cormalete Scheduls | Part 0 .
Was the crganization a party to a business fransaction with one of the following pmﬂas{aeesﬁ-mureL
Part IV instructions for applicable fiing ihresholds, conditions, and exceptions)
& current or former officer, director, trustee, or key employea? If *Yes, " complete Schegule L, Parf IV
A family member of a current gr former officer, director, trustee, or key mpin-_.m‘-" "Yas," m,mlam
Scheduie L, Part IV .
An entity of which a nurranlmfmnmruh’lmr ul-raﬂﬂt tmala&, oF u-ay-empiu].lu 1::41 T:r'nuy rnalan-'lhﬂrgul']
wis an officer, directar, trusies, or direct or indirect owner? if "Yes, " complene Scheduws L, Parr v . . .
Dicd the organization redaive mora than 525,000 in non-cash contributions? If “Yes, " compiete Scheduls &
Did the organization receive contributions of art, historical treasures, or other simdar assels, o qualified
cansereation contnbutions? If “Yes, " complefe Schodwe M . . .

Did the organization liquidate, termnate, nfmaﬁﬂ:mmﬂr"ﬁﬁ mmpie.rﬂSmen'uIeN P.M.l
Did the organization sell, exchange, dispose of, o transfer more than 25% of s net assats? If “¥es,”
compdete Schedle N Part . . . . ’

Did the crganization own 100% of an &ntnlydnﬂgamt:l a5 separate I'mn I:I'ru uqﬁmz&'um undar Hagulatr:rrrs.
sections 301.7701-2 and 301.7701-3% ¥ “Yes," complate Scheduls B, Bard i | .

¥as the crganization related to any tax-exempt or taxable entity? ¥ “Ves. " mﬂphra Ec-i'rﬂ-d:.rﬂaﬂ' F‘:a-r.ru I,
or (V. and Part ¥, ling 1 A i i owly
Did the prganizaticn have a -:m'lmﬂud E|11trr5.rm1hir11ne r'rmanlngnr mﬂm 512[!::-]11:3}'? :

i *¥es" to line 35a, did the orgenization receive any payment from or engage in any transaction -.-.n:h a
caoniroflad antity within the meaning of saction S12{EH13}7 If “Ves, " complate Schedule 8, Fart V. Iine 2 |
Section B01[cH3) organizations. Did the organization make amy trensfers 1o an exempd Ron-chariiable
related organization? f “Yes,” complels Schedule AL Parf L ne 2 ., . . . . .

Didd the arganization conduct more than 5% of ks activities theowgh an entity that &= not & ralated crganization
ard thal is trealed as a parnership for federal income tax purpesas? IF “Yes, " complele Schedwe [, Part VT
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 110 and
187 Note. All Form 950 filers are required to complete Schedule O,

§ B B

g B8
:n-:

L
b
X

Eﬁﬁlaaﬁ_

EnXd Gtatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg a response or note 1o any line in this Part V

1a
b
o

Enter the number of Forms W-2G included in line 18, Enter -0- if not applicable &
Did the organization comply with backup withhodding rules for mpm'mﬂle payments to vendors and
reportable gaming (gambiing) winnings to prze winners? . . . . . L L L . o o . . . . .

Enter the number reportad in Box 3 of Farm 1086, Enter -0- if not applicabls . . . . |1g_ o
)

[
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[ Statements Regarding Other IRS Filings and Tax Compliance [continued)

2a

Eﬂﬂ'E (=3 :EE (=3

qu-uﬁ

Enter the number of employeses reported cn Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within tha year coverad by this retunn | 2a

If a1 lesat ane is reported on line 2a, did the organization file all reguired federal employmant tax retume? |
Mote, i the surm of lings 1a and 23 s greater than 250, you may be required 1o &-Ns (see instructions]
Did the organization hane unrelated business gross income of 51,000 or mone during the year? ;
It *¥as,” has i filed a Form 580-T for this year? If “Ne” fo fine 3b. provide an explanation in Schedules G .

Ay amy temie during the calendar year, did the grganization have an Interest in, or a skgnature or other suthonty oves,
& fmancial account in 2 foralgn country (such as a bank account, securities account, of othar financial acoount)?
If "Yas," enter the name of the foreigncountne: ™
See ingtructions tor filing requiremants for FinCEM Form 114, Report of Fl:mqn Bank and Financial Accounts (FEAR).
Was the arganization a party 1o 8 prohibited tax shelter transaction at any tme during the tax year? ., .
D any taxable party notily the onganization that it was or is & party to a prohibited tax shefier ransaction?

if “¥es™ to Ene Sa or 5b, did the organization fie Form 8886-T7 . . .

Does the organization hie annual gross receipls lmtwm&ﬂymﬁ 1|-'Iil!ll‘l $1WU‘U'U al"lﬁ 'ﬂhﬂﬂ'ﬂl
arganization salicit any confributions that were not tax deductible as charitable contributions? . . .

H “¥Yes,” did the organization include with every solcilation an express statement thal a:cﬂe:mﬁbubmsc!'
gifts ware nol tax deductible? . . ; ; ; SR MR R W
Organizations that may receive d-rdwﬂ.ﬂ- mnirlhuﬂnn: l.lr'u:HT' mhnn 1Tﬂ{¢]

Did the organization receive a payment in excess of 575 made parlly as a confribution and parthy !urgm::ls.
and servicas provided to the payor? . . . Eiw A

If “Yas," did'lhe-urganrzahmnumhrﬂmdmuﬂheuajuanfﬂwgnudsmmmmvﬂad? Rt
Did the organization sail, exchange, or ctharwise disposs of tangible personal property for which it was
reguired to file Form 823827 . . . . .
If “Yes" hﬂkﬂiﬂﬂmnumhﬂranmEEEEﬁhﬂdduﬂngﬂmyﬂﬂr £k 8.9 mom wmo l'.|'d|

£ |BE (B

X

g £ Fge

Oid the onganization recalve any funds, directly or indirectly, to pay preméems on 2 personal benefit contract?
Did the orgamzation, during the yeas, pay premiums, directly or Indirectly, on & persanal benedit contract? |

H the erganzation receved a-contibution of quakfied intelisctual property. oid Bhe oroanizatan file Form B309 as requinsd?
H the anganization recelved & contrbution of cars, boats, airplanses, or othes veiclas, oid the omanization fle & Fomm 1088-07
Sponsoring organizations maintaining donor advised funds. Did a donor adviged fund maintained by the
SpONSoNng organization kave axcess business holdings at amy teme during the year? . . . . . . .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organizalion make any taxable destibutlons under section 49667 . . . . . . .
Did the sponsoring organization make a distribution 1o & donor, donor edvisor, of reéated person? . |
Section 501 [cH7T) ergamzations. Entar

initiation fees and capital contributions included on Part Vil line12 . . . . . . . [10a

| xpx =

Groas receipts, incheded on Form 880, Part VML, Bne 12, for public use of club facilities . [ 10b |
Section 501[c){12) crganizations. Enter:

Gross incoma from members or shareholders . . . . . . foaowe oww owow 11E)
Emmﬁmnﬁmmum{ﬂanmnllm:h&wmdlnmhwmumﬂ=
against arnounts due or recaived from them.) . . . . e i 4 e e FPHE

Saction 4847(al1) non-exaempt charitable trusts. h1h-|r-ufgnru::u'he:-n filing Farm 980 in lisu of Form 10417
i “Yes,” anter the amount of tax=-aoempt interest received or acornaed dunng the year . . L_;hl
Section 501(c)(29) qualified nonprofit heallh insurance issuers.

ks the organization icensed o issue guakfied heafth plans in more than one state? . . i
Hote. En:mm!m:hﬂnsf-nramrbnnmhimhm:hnmwummmtmpﬂ'tmﬂcfmﬂ
Entar the amount of reserves the onganizalion is required 1o mgnlain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . |13

12a

Enter the amourd of regenves onhand . . ¥ R T

WMMMMmWhlmmmduﬂnﬂmmw & 3

i “Yes " has it filed & Fosm 720 to report these paymants? if “No, pmwchmsm'hrumnm&:dm{}

Is the organization subiect to the saction 4980 fax on pamnlis} af more than £1,000,000 n remuneration or
excess parachule payment(s) during the year? . . :
M “Yes " ses retroctions and fle Form 4720, Eclw:h.ﬂa-ﬁ-

I= the organization an educational institution subject to the secticn 4068 axcise tax on nat investmant income?
H "¥es,” complete Fomm 4720, Schadula O,

14a *

14b

16
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XX  Governance, Management, and Disclosure For sech Ves' fespanse 0 nes 2 through 70 below, &nd for @ ‘No"

Page B

rasponse o ine 8a, Bb, or 10b bafow, describe the circumstiances, processes, wn‘mngﬂsmm{] See Insfructions.

_Check if Schedule O contains a responsa or nate to any ling in this Part Vi

£

oud

Section A, Governing Body and Management

L2

ilﬂ-lhl

Enter tha numiber of voting mamberns of the governing body at the end of the fax year., . 1a
if thara are material differences in voling rights among mambers of the goverming body, or
if the goveming body delegated broad authorify to an executive committes or semilar
committes, explain in Schadula

Erter the number of voling members included in ne 1a, above, who are Independeni . ]

Yau | No

Did any cofficer, director, trustas. or kay employes hawve a Mn‘uh.rl'lhl:lm'ﬁhp or 3 businegs refationghip with |

any othar officer, direcior, tnistes, or key amplcyes’
MMWWMMWdMWWWWWWWUIM
supervision of officers, directors, or trusteas, or kay empéoyeas 10 a managemant Sompary o Sther person?

Did the arganization make any significant changes fo its goveming documants snca the pricr Form 930 was fed?
Ded the organization become aware during the year of a signéficant diversion of the orjanization’s assets? |
Ded the organization hawe members or stockholders? . . . .
Dudl the coganization have members, stockholders, mnHHpHmwhurEjﬂBpuwarluaiam urapp:unl
oe OF Mmore mempers of the govermning body? . . . . e AR
m.wmunmmmwmmmmﬂmmwnmw]mm
giockholders, or pergona otner than the governing body? . . . .

D6d thé arganization contemporanstusly dotument the meslings held or wrilten aclibns undertakan clurlng
the yaar by thi Pallowing:

The goveming body? . . .

Eﬂmﬁnﬂhmnmaﬂmmmﬂnmmmmﬂ e
hm:anyqﬂlnarMnrmElm or key employes listed in Part VI, Eauhnnhwtmnannn:bammhadm
the tion's mailing address? If *¥as, " provide the namas and addresses in Schedule O

[

& th &

:-::r.f:u:x

x

Section B. Policies mmﬂmsmmmrm na!mwmhymmwﬁammaﬁnmj

10a
b

11a

12a

13
14
18

16

Did the organization have local chapiers, branches, or affiliales? Vo
If *¥es,” did the organization have written policies and procedures governing 1h¢ nctivities nd iu::h chamm
affiliates, and branches 10 ansung thes optrations are consisient with the cogansration's axempl purposes?
Has the orpanization provided a complate copy of this Forn 990 1o all mombers of its geverning body befong filing the foom?
Bescriba in Schedule O the process, if any, used by the arganization io review this Form 890,
Chd the organization hewve a written conflict of interest policy? If “Me"go o line 13 . . . .
WHEMMWMMWMWMWMMHMmemMM?
nqumugammmnmmﬂmﬂaﬂwmﬂfrWWNWWMmmeIm?HW;
describe in Schedule O how this was done . . .
Did the organization have 8 writlen mallahﬂwarpnﬂw'? "
D!dlhtn'qlmnllmMammummmdmmmnpullny? o
mﬂpmhﬁmmmnrhmMIMEammdwlw
independant persons, comparability data, and contemporaneous substantiation of the deliberation and dacision®
The arganization’s CEQ, Executive Director, or fop managamant official | S [ BT e
Orther officers or key employess of the organization . :
If “Yesa™ to lne 158 or 150, damnbamaptmlnﬁdmduhﬂ[M|mmmﬂ
Dhed the arganization imwest i, contribute assats to, nrparlh:.u:lam Inn}:ﬂm“nlummmihrmmml
with a taxable entity during theyear? . . . . . . . . v
lf *Yes," did the organization inmwawﬂrtmpﬂwwprmamqulﬂﬂg theurganlmtlmtnmﬂmiam
participation in jo venture arangements under applicable federal tax law, m'rdtakestapnsm H.fagu:lrd tha
ion's exempt slatus with respect to such amangemeants? . . . . . . :

10a |

'l'HlHﬂ-

| X

108

1@

12a

12c

12k

13

14

15a

158

168a

160

organizal
Section C. Disclosure

L)
18

18

Ligd the atates with which & copy of this Form 380 is required to ba filad b

Bection 6104 requires an organization to make its Forms 1023 (1024 or Wﬂ-ﬁdapmlﬂﬂl MWMTMMM'EI.‘B]

{3js onhy) avadable for public inspection. Indicate how you made thesa available. Check all that apply.
[] Ownwebsite [ Another's website  [X] Uponrequest [ Other jexpiain in Schedule O)

Describe in Schedule O whethar (and if 0, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available o the public during the lax year.

State the name, address, and telephone nurmber al the person who possesses the crganization's books and records &

Barbra Boeta, 1144 Airport Blvd., Austin, TX 78702 (512)328-2334

REW DLt 1770 PRO
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Formn 990 (@016 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlaing a response or note toany neinthisPartV ., ., . . . . . . . . . . . I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compansation for the calendar year ending with or within the
OrganEzation’s tax year,

* List all of the organization’s current officers, directors, frusiees (whether individusls or organizations), regardless of amount of
compansation, Enter =0= in columns (0, (E), and {F) if no compansation was paid,

» List all of the crganization’s current key employeas, if any. See instructions for definition of “key employee.”

= List the organization’s five current highest compensated employees (piher than an officer, direcior, trustes, or key employes)
who received reporiable compensation (Box 5 of Form W-2 andior Box 7 of Form 1099-MISC) of more than S100.000 fram tha
organization and any related crganizations.

= List all of the organization’'s former officers, key employees, and highest compensated employess who receved mone than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the crganzation's former directors or trustees that received, In the capacity as 8 former dnector or frustee of tha
organization, more than $10,000 of reporiable compensation from the organization and any related onrganizations.
List persons in the following order: individual trustess or direciors; institutional trustees; officers; key employees: highest
comperaated emgloyeds; and former such parsons,
[ Check this box if nesther the organizalicn nor any related organization compensated any cument officer, director, or trustee,

=
Posfen
jd B | joe noe chack mons than cne L ® "
e and Thie Aerags | oo uniess pemon isbotan || AERetabie Rapoitabie Estrnated
ek flst amyt— = froe= sugte oither
refated a proanizadiorn | (-3 000-MESC) froem the
r:-'qrmﬁwl-l a -2 oes-as 0 organizgtion
Selow ootied & reated
2
{}Mike Lancaster 1.00
PFast Board Chair x x 0. 0. 0.
@ eilar Sanches L1.00
Board Chair x x . . 0.
BlAna Estrada 1200
Secretary x * 0. 0. 0.
M yolands Davila 1.00
Chair Elect x 0. a. 0.
M) Byan Melendesz 1.00
Treagurar X 0. 0, 0.
{8 Roderick Robeson .. . | 1.00
Direccor x 0. 0. 0.
Mlvis Delgado . .1 1.00]
Director * 0. 0. 0,
JBlAl Lopez 1.00
Diractor *x 0. 0. 0.
M8 Sade Ogunbode 100
Director ® 0. 0. 0.
.y A S RIS Vg AT ORI
1} RN ey S ronar |
M s s sl s Yt
I e e e
e e e
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Fome 800 [2018) Fage B
Section . Officers, Directors, Trustess, Key Emplayees, and Highest Compensated Emplayees (confinued)
sl
Pomtion
i 8 | 50 not check mons than one " = s
rarre g 1w Aversgs | bow, uniess person (s bothan | Feponable FAapartabby Extieratad
PouTS DR | oificar and § dhpctaniraales) | COMpenEAlion |compensation fom aount of
faa st - - roem rEated offer
huouars: for g E g i ii tra Erganiationg Eompenstion
spiated s orpanization | (WeE1099-LAI50) fanum this
orgarirations. g -2 Os- LS crgarization
[Doabizenst it _i ] ikl
L. T o
O R A %
B e
Bi...... -
22 e
[23)
24 e [
| - T e e . Y T Q. Q. .
¢ Total from continuation sheets to Part VI, Section & . . . . .
d Total (add lines tband 1g) . . . . - Q. 0. 0.
2 Tmﬂnmwﬂmdmduars[ﬂ:mwnmﬁrﬂladtnlhnnlmadahmﬂwhmmdmdmmﬂunsmﬂmﬂnf
mmmqnmlmqqmmm#
Yos | Mo
3 Did the crganization st any former officer, director, or trustee, kwampln;.taa.mhlghunmmmed
amployesa on lne 1a? If “Yes, " complate Schedwle J for such indivicdual . . 3 =
4 merﬁdlmudnﬂudmhuu.ummnfr&mmﬁwmmlmwdmhafmmpaummfrmma
organization and related organizations greater than S150,0007  *Yes." complefe Schedule J for such
individual 4 x
5 Dudmypusmﬁmdmrmummwmmlmmyumwwmﬂrmmm
for services rendered to the organization? If “Yes, " compiete Schedufe J for such person ¥ e 5 =

Section B. iIndependent Contractors

1 Complels this table for vour fe highest compensated independent contracions that recehved more than $100,000 of
compansation from the onganization. Report compensation for the calendar year anding with or within the arganization’s tax

yaar,

iCl

Ghy ]
Hame & breiness Oodress Descrption of sérvice CorrarRyn

2 Total number of independent contractors {inchuding but not Bmited to those lisled above) who
received more than 5100,000 of compensation from the crganization B

REN €11 U PRO
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Form 880 G0 TE

XX Statement of Revenue

Check if Schedule O containg a response or note to any line in this Part VI .

I8
Teas fivanus

1]
Reinind or
et
L

1a

= o0 o

Federated campaigna . . . [ 1a

Membershipdues . . . . | 1b

Fundraising events . . . . | 1g

Related organizations . . . | 1d

Gowamment grants (contributors) | 1e

Al ofher confribufions, gits, gracts,
&l savelar amounts nol included above | 44

153, 789,

Woncash contribesons incledsd in fines Ta<il: &
Tatal. Add lines 18=11 .

153,789,

|Contributions, GHts, Grants
Program Service Revenue | | o e Similar Amounts

Program fees

611430

4, 346,

4, 946.

Back office services

541611

41,115,

41,115,

0.4

Q.

ﬁ!uﬂnwﬁﬁﬁrEHvamaﬂwmun.
Total, Add lines 2a-2f . . . i

I

46,061,

Other Revenua

mﬂ"'l = a H'E

‘.qﬂ.ﬁﬂ"E MR

?ﬂﬂ"

Inveatment ncoms (Enchding mvkhnda infarest,

and ather simiar amounts)

1mmﬂmHumtwmtmmhdhmqmuqﬂhﬂﬂnﬂxﬁﬂhb

Raoyaltas

=

f-IFHlH

[ Parsonal

Giross rents B,496.

Le=s: rental expansas

Rental income o fcss) B, 496,

Mt renial income or {loss)

8,436,

B 496,

Gmss amouet from sales of | () Secutin

8] CHrase

sss2s phher than werton

Less: cost oF other bass
Ervd seles enpenses |

Gain or (loss) .

Metgainorfloss] . . . . . .

Gross incomea from fundraising
events [hod inchuding 3

of contributions reporied on line 1¢).
SegParifV.ineid . . . . . a
Less:directexpanges . . . . b
Mat income or {loss) from fundraiging
Gross income from gaming acthalies.
SePatV. M1 . . . . . &
Less: directexpenses . . . . b
Mat income or {loss) from gaming asti
Gross sales of Inventory, less
retunns and allywances . . . g

Less;cosiofgoodssald . . . b

IO, TT1.

4,158,

avanis . @

26, 616,

26, 616,

Mt income or {lose) from sales of inventory . . =

Nezcolanecen P

Bimineus Cada

1ia

& B0

12

Coaching

541611

S5aH.

S5c8.

EEEEAEIEEITEIE EIRIEEEL —

All ather resanug .
Total. Add lines 11a-11d .
Tolal revenue, See insinctions

|
L4

268,

235,530 |

55,125,

REV 11178 FRO



Form 860 (2018 L N Pags 10
Statement of Functional Expenses
rﬁ:mmmmjwmw complate &) columns. A other ongamzations mus! compiate columan (A1

Ehmll&hﬂuﬁaﬂmnuhuwﬁwnmﬂ!nwllmmﬂuﬁﬂﬂt g ute R, o i
Do nof include amounts reported on Nnes b, Tb, Al IIG'I [1=}]
Total F

1  (Granfe and other gesiziance ba domeastic
and domistic govemments, Sea Part IV, fne 21 |
2 Grants and oiher assistance 10 Sornesto
individuals. See Pard IV, line22 . . . . .
3 Gmanis and ofber assistance 1o forsign
onganizations, foreign governments, and foreign
individuals. Sea Part IV, lines t15and 16 . . .
4  Benefis paid to or for membears . .
5 Compensation of current officars, ﬁrmlum
trustees, and key amployesss . . . . .
6 Compensalion not inclisded above, 1o dequalified
persons (as defined under section 4358{f1} and
perscng describad in secticn 4858ici5B) .
T  Other salanes and wages . . 185,725, 157, B6E, 21,859, 0.
a8 F’uu]m#lmdﬂ;ammimm
section 4010] and 40%b) employer contrbition)

@ Otheremployesbenefits , . . . . . . 25,020, 21,267, 3,753, 3,
10 Payrolltaxes ., . ., . . T 16,175, 13, 752. 2,427, Q.
11 menwmumﬁ-wm

a8 Management :

e Acoounting . . . . . . b e v 5,600. 3, 520. 1,680, 0.
& Prodessonal fundraising serices. Sea Part IV, ine 17

1 Investmant management fees | .

g ﬂirurmhuﬂgmntmmﬁdhﬁm

{A) armcunt, fist ine 11g experses on Schedule ) . . 4,300, 3,150, 1,350, a.

12 Adverlising and promation Pk ENE ¢
13 Officeexpanses . ., . . , . . . ., 9. 876. 71,207, £, 669, 0.

14  Informationbechnology . . 0 . . .

15 PFRoyaltes ., . . . . . . + « + +

18 OcocupBny . . . & « 4 4« & 4 4 4

iF Travel . . .

18 Wﬁmﬂum&mﬂnw
for any faderal, atate, or bocal public officials

18 Gmﬂmmnmmmmnm ; B33, 747. 1B6. a.

20 Intersst . . T ;

a3 Pﬂ.;,.-rmmtmlfﬁlmlu p

22 Depraciation, mmmmm

23

24

Inswrance . . . 3,341, 2,840, 501. 0.
D&wumlmmmmm b
gbowa (List miscellanecus expensas in ing 2. [ ] S
lire 2de amount axceeds 10% of ina 25, column J |
(&) amount, list line 248 axpenses on Schedule 0

a Dues & subscriptions 138, 138, 9. a.

b Miscellanmeous . . ... 8,363, 1,427, 1,142, g.

¢ Contract labor ' 3, 380, 2,535, 843, 0.

d Bank charges 1,099, 1,099, g, 0.

e Allotherexpenses 2, 500. 2,500. f. 0.
25  Total functional axpenses, Add lines 1 through 248 267, 460. 225,048, 42,412, 0.
26 Joint costs. Complete ihis line only i the

In_ column
mw ‘““‘““2';3

REV 01178 FRO anﬂi]ﬁmm



Ecrm 500 018 fags 11
IETEN Balance Sheet
Check if Schedule O containg a response ornote to any ling inthisPartX . . . . . . . e O
A} 8}
Baginding of year | End of year
1 Cash—non-interest-beanng . . . . « « & « &« & & + & 4 154,536.] 1 111,105.
2 Savings and temporary cash mvesiments . . . . . . . . . | 2
2  Pledges and grants redanablde, met . . . . . 0 - 0w s 5 a
4  Accounis receiable, mel . ., . . : 15,357.| 4 26,0858.
] mmmherrwvd:laafrmmm:andhmmnﬁm:ﬁ:ﬁm
frustess,  key employeas, and rughast mrrq:ma-d ﬂnpln}.reﬁ_
Complete Part ll of Schecdsle L . . . | =
<] mwwmmmmwmmmmm
425EMT]), persans descrbed in section 4958(c3VE), and contributing employers and
sponscning organizations of section S0TEHT) volundary emplioyess’ Denaficiary
organizations (see nstructions), Complete PatBof Schedule L . . . . . . | &
E?Mmmmm\mam......-.,.--- | 7
8 Inventoriesforsalecruse . . . Poaw BL W wa W B
8 Prepaidespensesanddefermedchanges . . . . . - + -+ - 1
108 Land, buildings, and equipment: cost or [
other basis. Complete Part Vl of Schedule D | 102 50,526,
b Less: accumulated depreciation . . | 108 al, 5d6. 0. 10a 0.
11 Iwestments—publicly traded securities O TR W 11
12  Investments—other sacuritias. Saa Part IV, ling 11 e WRhE welw % 12
13  Iwastmeaniz— pqwﬂm-rﬁalﬂd-EmFm'tN BT v woiw wow W 13
14 Intangible assets . . . TR W EOE WRE R 14
16  Other assals, EaeP.u‘rN‘maH Ay % sl W 15
16 Total assets. Mdllmilhmlgmﬁinwequdhnﬂﬂﬂh- i wig 1859,893.] 16 137, 983.
i7 WIimﬂHW!m expanses . , . - Y0 e 4 i7
18 Crantspdydble. . + & % s vow ww v 4 4w s 18
19 Defored mavenug . . « + 4 + % # % + 4 % % % 4 & w4 & 18
20 Tax-exempl bond liabilities . . . a0
21 Escrow or custodial account lisbllity. Gnrnplate Fart H.-'nfEchachEr I:I - 21
Blax  Loans and olher payables o current and former officers, directors,
i trustess, key employees, highest commpensated employees, Bnd
3 tisquaiified persons. Complete Part ll of Schedule L . . . . . . 2| -
a 23 sumum"mlgagmmdmmmrahhmmrdﬂmﬂmwdmm 23
24  Unsecured notes end koans payable to unrelated third parties . 24 |
25 Other lizbilitles {including federal income tax, payables to related thind
parties, and other labdithes not Included on lines 17-24). Complate Part X
of Schadule O 25
- Total labilities. Add lines 17 through 25 . . : i & 26
Organizations that follow SFAS 117 [ASC 958), ﬂhﬂ.'lt Mﬂrll- = and
2 complete lines 27 through 29, and lines 33 and 34,
E 27 Urwestricted et aS5e18 . . . . L . . . 4 4 4 44 e - 169, B93.| 27 137, 963,
& |28 Temporarily restricted net assets . . . . . . . 4 . . o4 . . 28
20  Permanently restricted net assats . . 29
E mlmwmmmllﬂwﬁfﬂﬁ?[ﬁﬂﬂthﬂuh :I .urr:l
= complate lines 30 through 34.
B30 Capitad stock or trust principal, or current funda ., . i § ag
; 31 PFaid=in or capital surplus, or land, Buildsng, nfuqupnmufund e N
32 Refained eamengs, endowment, accamulated income, or other funds . |32 .
Zlas Total et assets or fund balances . . . . ... 169,893, | 33 137,963,
o Bllancas Poomih il moen d 168, 893.] 34 137, 363.
Form e
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Feeern 000 018}

IEE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a responss or nate to any ling in this Part X

[

¥ Financial Statements and Reporti Hapurﬂnn

O W = de R

Total revenue (must equal Pad VIIL, cobenn (&), line12) . . . . . & .« & o & o 4 . s |

235, 530,

Total expenses {must equal Part [, column (&), line 25)

27,460,

Revanue less expenses. Subiract ling 2 from line1 . . T |

-31, 930,

Met assets or fund balances at haglnnlngul;.'w{rmmmm:ﬁ ﬁ'ﬂ-:ﬂ mh:'l'n'r[ﬁl-:l

163,833,

Met unwealized gains [losses) on investments. . . . . P e LRI T |

tlmaﬂdmbuaﬂmnﬂmlllllm..........-.-.-....|

Inmtmawl

Prior period adjustments .

L= R - RS I

mwwunmmwrwmmmmmmmam

Mat assats of fund balances at end of year. l::nmﬂmlhaaﬂwuumﬂ{mﬂl aquaj F‘art.'{.llna
33, column (Bl . . . . 10

- e — rmae

137,963,

Check if Schedule O containg a response or note to any line in this Part XII .

O

Accounting method usad to prepare the Form 880: [ Cash B Accrual [ Ddher

fex | No

If the organization changed s melhod of accounting from & prior year or checked “Other,” explain in
Schedule O,

Were the organization’s fnancial statemeants compiled or reviewed by an independent accountand? . . .
It *¥'as,” check a box befow o indicate whether the fingncial Siatements foc the year wend compiled or
réviewed on 2 separate basis, consobdated basis, or both:

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

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

i “Yes." uhel:knhmhdwhﬁbamﬂnﬂmhrmmmrlmmwm!mmm:
saparate basis, consolidated bagis, o Both

(¥ Separate basis [ Consolidated basis [ Both consofidated and separate basis

i “¥es" to line 2a or 2b. does the crganization have a committes that assumes responsibility for oversight
of the audit. review, or compéation of its financial statemants and selection of an ndspeandant accountant?
i the organization changed either B3 cversight process or salection process during the 1ax vear, explain in
Schedube O,

Az g result of & federal anward, waﬂl:hanl'gﬂni:iﬂmmqnﬂdtnundﬂgnmuﬁditurﬂuﬂﬂsusalruhln
tha Single Audit Act and DME Circutar £-1337, :

H "Yis," did the arganization undengo tnaraq-'e::l.n.ﬂltnra.rdha? if Ihu umnnlzal:lun |:rh:l mtuldugn :ha
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

BEV 0110 PRG
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