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Form 990 {2020) Page 2
m Statement of Program Service Accomplishments

Check if Schedule G contains a response or note to any lineinthis®Partll . . . . . . . . . . . . .

1 Brefly describe the organization’s mission:

BEGBI provides training, coaching, and support to aspiring and existing business owners
who face barriers to growing a successiUl bUSI G E S .

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form980or990-E2? . . . . . . . . . . . . . . . . . . . . . . . . ... [OYes WNo
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
SENVICES? . . . . . . . . .. oo oo s EYes WINo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its thres 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 allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: J(Expenses$  199,087. includinggrantsof$ 0. ){Revenue$ §0,223.}
Provide educatien and training in entrepreneurship _and finapcial literagy.

4b (Code: y{Expenses $_ 24,486, including grantsof$ 0. }(Revenue$ | 6,061.)
Provide an incubation setting to individuals who are starting or growing
thedr bUSINeSSeS. et

4c (Code: J(Expenses $ 103,415, includinggrantsof $ 0, }{Revenue $ 46,052.)

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ } {Revenue $ )

4e  Total program service expenses » 326,988,

REV 08/09/21 PRO Form 990 (2020)



Farm 990 {2020}
Ehdll  Checklist of Required Schedules

Pago 3

Yos | No
1 Is the organization described in section 501{cH3} or 4347{a){1) (other than a private foundation)‘? if "Yes,”
compiete Schedule A . .o 1 X
2 |s the organization reguired to complete Schedufe B, Schedule of Conmbutors See mstruonons'? . 2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . 3 X
4  Section 501{c){3} organizations. Did the organization engage in lobbying activities, or haue a sectlon 501{h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . . 4 X
5 Is the organization a section S01{c}{d), 501(c}5}, or 501{c}{6) organization that receives mernbershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes,” complete Schedule C, Partilf | & X
6 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 distribution or investment of amounts in such funds or accounts? If
“¥Yes,” complete Schedule D, Part | . . e . . 6 x
7  Did the organization receive or hold a conservation easement, including easemenis o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule B, Part I! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sirmilar assets? if “Yes,”
complete Schedufe D, Part il 8 X
9 Did the organization report an amount in Par‘l X line 21, for &sCrow or custodlal account ||ab|||ty. serve as a
custodian for amounts not listed in Part X; or provide credlt counseling, debt management, credit repair, or
debt negotiation services? #f "Yes,” complete Schedule D, Part iV . e e e g X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? if “Yes,” complete Schedule D, PartV .
11 If the organization's answer io any of the following questions is “Yes,” then complete Schedule D Parts Vl
VIL VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,”
complete Schedule D, Part Vi . 11a)] X
b Did the organization report an amount for mvestmente other secuntles in Part X, Ime 12, that is 5% or more
of its total assets reported in Part X, line 167 ¥ “Yes,” complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments —proaram related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vilf . 11¢ b
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Pant X, line 167 If "Yes,” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, tine 257 /f “Yes, " compiere Schedur‘e D F’art X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if “Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," compiete
Schedute D, Parts X! and XHi 12a| X
b Was the organization included in consolldated mdependent audlted flnanmal statemenis for the tax year‘? if
“Yes,” and if the organization answered “No” to fine 12a, then completing Schedufe D, Parts Xi and Xi! is optional | 12b x
13 Is the organization a school described in section 170(BY1)AKI? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? . 14a ;X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
tundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts and 1V. . 14h X
15  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or
tor any foreign organization? !f "Yes,” complete Schedule F, Parts It and IV .o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? Iif “Yes,” complete Schedule F, Parts ili and IV. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e7? ¥ “Yes,” complete Schedule G, Part 1 See instructions . .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? if "Yes,” complete Schedule G, Part il . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming aotlwhes on Part VIII ||ne ga’?
If "Yes," complete Schedule G, Part i 19 : X
20a Did the organization operate one or more hospital facﬂltles’? !f "Yes " comp!ere Schedu;’e H 20a X
b If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
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 17 if “Yes,” complete Schedule !, Parts tand Il . 21 %
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Form 990 (2626}
STl Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance io or for domestic individuais on
Part IX, column A}, line 22 If “Yes,” complete Schedule |, Parts | and fit G 22 X
23 Did the organization answer “Yes” to Part VI, Seclion A, line 3, 4, or 5 about compensahon of the
organization's cwrent and former officers, directors, trustees, key employees, and highest compensated
employses? if “Yes, " complete Schedule J . . A e e e 23 5
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the vear, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excepﬂon” . 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? . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg al any tlme durlng the year’? . 24d
25a Section 501{c}{3}, 501{c}{4}, and 501(cH29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 380 or 990-E27
if "Yes,” complete Schedule L, Part! . e e e e . . 25h b4
26 Did the organization report any amount on Pari X, line 5 or 22, for receivables from or payables to any current
or former officer, director, frustes, key employee, creator or founder, substantial contributor, or 35%
contrelied entity or family member of any of these persons? if “Yes,” complete Schedule L, Part If 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substaniial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controllad entity {including an employee thereof} or family member of any of these
persons? if “Yes,” complete Schedule L, Part fil e e e 27 x
28  Was the organizaticn a party to a business transaction with one of the following parties {see Schedule L, Part |- s
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substiantial contributor? ff
“Yes,” complete Schedule L, Part IV . . ) 28a X
b A family member of any individual described in line 28a? !f "Yes " comp!ete Schedufef. Parr !V . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedufe L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non- cash contnbutnons’? .ff "Yes " comp!ete Scheduie M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? #f “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? tf “Yes " comp!ete Schedufe N Pam 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of iis net assets? if “Yes,”
complete Schedule N, Part I} . 32 X
33 Did the organization own 100% of an entity dnsregarded as separate from the organlzatnon under Ftegulahons
sactions 301.7701-2 and 301.7701-37 If “Yes,"” compiete Schedule R, Part i . . 33 X
34  Was the organization related to any tax-exempt or taxable entlty'? if “Yes,” complete Schedu.’e R Part fi, HJ
or iV, and Part V, tine 1 34 X
35a Did the organization have a controﬂed enttty W|th1n the meamng of sectlon 51 2(b}{13)? .o 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}{13)7 If "Yes,” complete Schedule R, Part V, line 2 . 35b
36  Section 501{c}3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lings 11b and
197 Note: All Form 890 filars are required to completa Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]

L

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ; 2(

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . . th of

Did the crganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 prize winners? e

Yes | No

1c

REV 08/05/21 PRO
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Form 990 (2020)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the caiendar year ending with or within the year covered by this retumn | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax raturns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? ff "No” to fine 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did ihe 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)?
b if “Yes,” enter the name of the foreign country &
Sae instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Ba Was the organization a pany to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?
¢ i “Yes” to line 5a or 8b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dxd the
organization solicit any contributions that were not tax deductible as charitable contributions? . ..
b I “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduciible?
7  Organizations that may receive deductlble contributions under sectton 170(0}
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? . e
b [If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e
d It “Yes,” indicate the number of Forms 5282 filed durlng theyear . . . . . . . . | 7d |
e Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified inteffectual property, did the organization file Form 8899 as required?
h f the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1088-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any time during the year? . e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10 Section 501{c}{7) organizations. Enter:
a Initiation feas and capital contributions included on Part VI, line12 . . . . . tDa
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facﬂmes . 10b
11 Section 501{c}{12) organizations. Enter:
a Grossincome from members or shareholders . . . . . . . . e e 11a
b Gross income from other sources {Do not net amounts due or pald to other sources
against amounts due or received from them) . . . 11k q
12a Section 4947{a){1} non-exempt charitable trusts. Is the organszatlon fllmg Form 990 in ||eu of Form 10417 12a
b [If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c}{29} qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Scheduie O R
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed 1o issue qualified heaithplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c A E ;
14a Did the crganization raceive any payments for |ndoor tannmg services during the tax year? A 14a X
b 1f “Yes,” has it filed a Form 720 1o report these payments? if “No,” provide an explanation on Schedule O . 14b
15 s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute paymeni(s} during the year? e
If “Yes," see instructions and file Form 4720, Schedule N. i
16 [s the organization an educational institution subject to the section 4368 excise tax on net investment income? | 16
if “Yas,” complete Form 4720, Schedule O, IR R
REV 08/09/21 PRO Form 990 (2020)



Formn 990 {2020} Page B
IRl  Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a "No”

rasponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedulfe Q. See instructions.
Check if Scheduie O contains a response of notete any lineinthisPartVvt . . . . . . . . . . . . . K

Section A. Governing Body and Management

ta

©w

Lo RS I

a
b
9

Yes | No

Enter the number of voling members of the governing body at the end of the tax year. . ia 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, expiain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 9
Did any officer, director, trustes, or key employee have a family relationshin or a business relationship with
any other officer, director, trustee, or key employes? . .o .
Did the organization delegate control over management duties custornaniy performed by or under the d|rect
supetvision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 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?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a
Are any governance decisions of the organization reser\fed 1o {or sublect to approval by} members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . e e e e e
Each committee with authority to act on behalf of the govermning body'> e 8b | X
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses on Schedule O, |, . 9 X

G || |G
XXX |x

X

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

10a
b

11a
b
12a
b

¢

13
14

16

a
b

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . e e | 10a b ¢
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10h
Has the organization provided a complete copy of this Form 980 to all members of its governing body before fling the form? | 11a| X
Describe in Schedule O the process, if any, used by the arganization to review this Form 990, e

Did the organization have a written conflict of interest policy? if “No," go tofine 13 . . . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to confhcts‘? 12h X
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 e e e e 12¢ X
Did the organization have a written whistleblower pollcy? e . e e e 131 X

Did the organization have a written document retention and destructlon pollcy’? e 14 | X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official C e
Other officers or key employees of the organization . . . e 15b X
If “Yes” to line 15a or 15b, describe the process in ScheduleO(see metrucilons) A
Did the organization invest in, contribute asseis to, or pamcnpate ina |omt venture or similar arrangement
withy 4 taxable entity during the year? . . .o . .

If “Yes,” did the organization follow a written pohcy or procedure reguiring the organ:zatlon to evaluate its
participation in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the [ o [ 7
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16k

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fleg®»
Section §104 requires an organization to make its Forms 1023 (1024 or 1024-A, |f appllcable) 990, and 990-T (Section 501(c)
(3)s only) available for public inspaction. Indicate how you made these availabie. Check all that apply.

(] Ownwebsite  [] Another's website Uponrequest [ Other fexplain on Scheduie O)

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

State the name, address, and telephons number of the person who possesses the organization’s books and records
Barbra Boeta, 1144 Airport Blvd., Austin, TX 78702 (512)928-2594

REV 0808/ PRO Form 890 (2020)



Form 880 {2020) Page 7
CURAE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any fineinthisPart VIl . . . . . P B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizaiion’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.

+ List all of the organization’s current key employees, if any. See instructions for definition of “key smployee.”

+ List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,

* List all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustee of the
organization, more than $10,000 of repertable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
X1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
“ ) (B} {do not ch:rfks:'llg?e than cne o) € ) €
Name and title Average biox, unless person is both an Reportabl_e Fiaportab!_a Estimatad amount
hours officer and a directorftrusiee) |  COMpensation compensation of othar
pqrweek 25= =le ] frorr_l th_e from_re}a_ted compsnsation
{list any aala 3 2I3&|8 arganization arganizations from the
hours for 3 g g 8 g };% 5 g (W-2/1099-MISC) | (W-2/1089-MISC) | organization and
reifnar_j 2 ;;_, & 5|35 ralated organizations
orgatt}rglzoa“t\:ons = % f_r % g
dotted ting} | § E&a_ %
o &
(=%
{1} Yolanda Davila 1.09]
Past Board Chair X X 0. 0. 0.
2} Luis Delgado B 1.09]
Board Chair X X 0. 0. 0.
{3} Sade Oqunbode 1.00
Secretary X X 0. 0. Q.
(# Robert Shipman 1.09]
Treasurer X Q. 0. 0.
(S}rlejandra de la Torre 1.00 ?
Director X : 0. 0, C.
(6} Edwin Trvino 1.00] :
Director X i 0. 0. 0.
{(7}Al Lopez 1.00]
Director X 0. 0. 0.
(8l Mike Lancaster 1.00]
Director X 0. 0. Q.
Sipilar Sanchez . 1.00]
Director X 0. 0. Q.
(XL
{11} . TR R
) il
L T
G N A

REY (B/0%/21 PRO Form 990 (2020)
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Page 8

mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

)
Position
# . (6} {clo not check more than one (©) ® . i
Marma and titie Average box, unless persen is both an Fleportabt_a Raportabl_e Estimated amaunt
hours officer and a director/trustee) compensation compansation of othar
par wealt cslslol= == fram tha from related compansation
fistany |2 alZ |zl2 3Z|¢8 orgamization organizations from the
hoursfor |5 % | F I ‘-;-§ % W-2/1099-MISCH | (W-2/1098-MISC) organization and
eated [SE|E| 3|55 related organizations
organizations| 5 B g §
ey g |3 2 Lt
dottedline) [ § | & 2
& o
a
sy ... |
(L1 RSOSSN U
L U R
o8 f
L U S |
20) SR
L2 A
22) S R
L S
L
L) S
1b  Subtotal > 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII SecﬂonA >
d Total {add lines 1b and 1¢) . - > 0. . 0.
2 Total number of individuals {including but not Ilmlted to those Ilsted above] who received more than $100,000 of
reportabie compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated e !
employee on line 1a? if “Yas," complete Schedule f for such individual e
4  Fer any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individuat .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or individual

for services rendered to the organization? /f "Yes,” complete Schedule J for such person

b -'..5» . x :

Section B. Independe

nt 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 fax year.

A}
Name and business address

{B}
Desecription of services

]
Compensation

2

received more than $100,000 of compensation from the organization »

Total number of independent contractors (including but not limited to those listed above} who

REY 08/08/21 FRO

Form 990 (2020
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=ETIRYIIN Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPartVii . . . . . . . . . . . . .

(A} (B} ic} o}
Tatal ravenues Related or exampt Unrelated Revenue excluded
function revenue | business revenug from tax under
sections 512-514

a Federated campaigns . . . . 1a
b Membershipdues . . . . . 1b
¢ Fundraisingevenis . . . . . ic
d Related organizations . . . 1d
e
f

Government granis (contnbuhons} 1¢
All other contributions, gifts, grants,
and similar amounts not included above | 1f 317,017
g Noncash contributions included in
lines1a-1f. . . . . . . . 1g [$ N
h Total. Addlinesta~tt . . . . . . . . . . m» 317,017.

Contributions, Gifts, Grants
and Other Similar Amounts

Business Code

2a Program fees 611430 " 34,195.| 34,195,

Back office services 541611 36,052, 36,052,

Mlscellaneous 611430 15,868. 15,868. 0. 0.

o ||

All other program service revenueg . .
Total. Add iines 2a-2f . . . . . ... 86,115, .0 % o e, T T R
3  Investment income {including dnwdends inferest, and

othersimilaramounts) . . . . . . . . . . » 85. 0. 85. J.
4 Income from investment of tax-exempt bond proceeds
5 Royalties . . . . . . . . . .. ... W

! fi) Real © (i) Personal

Program Service
Revenue
o e a0 T

6a Grossrents . . | 6a 6,061.
b Less: rental expenses | 6b ¢ '
¢ Rental income or {loss}| ¢ | 6,061, TR N T A
d Netrentalincomeorfloss)y . . . . . . . . W 6,061, 6,061, 0. 0.
{iy Securities {iiy Other T T R R S Tl A T

7a (Gross amount from
sales of assets
other than inventory | 7a
b Less: costor other basis
and sales expanses . | Th
¢ Gainorfloss) . . | Te
Netgainor{oss) . . . . . . . . . . ., »
Ba Gross income from fundraising
events {notincluding $
of contributions repdr:t-é_d"(_)ﬁnliﬁ-e— o
1ch. SeePart IV, line18 . . . | 8a 73,821. "
b Less: directexpenses . . . 8b 18,661.
¢ Netincome or {Joss) from fundralsm events . . M
9a Gross income from gaming
activities. See Part IV, line 18 . 9a
b Less: direct expenses . . . gSh
¢ Net income or {loss} from gamlngactlwhes. ..
10a Gross sales of inventory, less !
returns and allowances . . . [10a
Less; costofgoodssold . . . |10b
¢ Net income or {loss) from sales ofinvertary . . . P
Businass Code

Other Revenue
o

55,160.
]

o

11a

All other revenue .
Total. Add lines 11a-i1d . . . . . . . . . M AR R T O
12  Total revenue. Seeinstructions . . . . . . W 464,438, 92,176, 85. 55,160,
REV 08/0921 PRO Form 8990 2o20)
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Form 990 (2020}

=i b @ Statement of Functional Expenses
Section 501(c)3) and 501{c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).

Fags 10

Checl if Schedule O contains a response or note 1o any line in this Part [X

O

Do not include amounts reported on lines 6b, 7b, Total e!?%enses Progras'r?]semice Managéﬁt:lant and Funérmsmg
8b, 8b, and 10b of Part Vill. expenses genaral expenses expenses
1 Grants and other assistance to domestic organizations ' ' e : s
and domastic governments. See Part IV, line 21
2 Grants and other assistance ito domestic
individuals. See Part IV, line 22 .
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members i
& Compensation of current officers, dlrectors '
trustees, and key employees ..
6 Compensation not included above to disqualitied
persons {as defined under section 4858(f)(1)} and
persons described in section 4958{C)(3HE} .
7 Other salaries and wages 261,708, 231,731, 29,877, 0.
8  Pensicn plan accruals and contrlbutlons (mclude
section 401(k} and 403{b} employer contributions) 6,791. 6,248. 543, 0.
8  Other employee benefits . 24,474, 22,516. 1,958, 0.
10 Payroll taxes . 21,180. 19,4885. 1,695, a.
11  Fees for services (nonemp oyees}
a Management
b Legal
¢ Accounting 5,871. 4,110. 1,761. 0.
d Lobbying . .
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of lins 28, co!umn
(&) amount, list line 11g expenses on Schedule 0.) 12,575. 8,802. 3,773. 0.
12 Advertising and promotion
13  Office expenses 9,388. 6,939, 2,449, 0.
14  Information technology
15 Royalties .
16  Qccupancy
17 Travel . .
18  Payments of trauel or enter’tamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 458. 366. 92. 0.
20  Interest .o
21 Payments to affiliates . .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . 4,268, 3,628, 640. _0.
24 Other expenses. ltemize expenses not covered e TR SR L
above {List miscellaneous expenses on ling 24e. i
line 24e amount exceeds 10% of line 25, column i
. {A}amount, list line 24e expenses on Schedule 0.} N S f Ry
a Dues & subscriptions = 750. 750. 0. 0.
b Mlscellaneou_::s ___________________ 24,216. 22,413, 1,803. 0.
L
d__
e Allotherexpenses
25 Total functicnal expenses. Add lines 1 through 24¢ 371,679, 326,988, 44,691. 0.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [ if
following SOP 88-2 {ASC 958-720) .

REW {8/5/21 PRD
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Balance Sheet

Fage 11

Check if Schedule O contains a response or note to any line in this Part X . J
A (B
Beginning of year End of year
1 Cash—non-interest-bearing .. 136,191, 1 275,338,
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . .o 12,436.1 4 22,662,
5 tLcans and cother receivables from any current or former ofﬂcer dwector i
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons {as defmed
under section 4958(f)(1}), and persons described in section 4958{c)3)B) . 6
B 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
<| 9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or other L
basis. Compilete Part VI of Schedule D . 10a 3,816, R RO B S
b Less: accumulated depreciation 10b 827. 3,752.|10c 2,989.
11 Investmenis—publicly traced securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments —program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . . 15
16  Total assets. Add lines 1 through 15 {must equal Ime 33) 152,379.| 16 300,589.
17  Accounts payable and accrued expenses . 1,640, 17 1,485,
18  Granis payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities . .
21 Escrow or custodial account fiability. Complete Part IV of Schedule D
$ (22 Loans and other payables to any current or former officer, directer, [~ . .0 1 i
g trustee, key employee, creator or founder, substantial contributor, or 35% | —.°"
o controlled entity or family member of any of these persons
423  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 24 56,005.
25 Other liabilities {including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D 25
26  Total liabilities. Add Ilnes 17 through 25 1,640.| 26 57,490.
2 Organizations that follow FASB ASC 958, check here > l R R I ER
2 and complete lines 27, 28, 32, and 33, [RRRE RN RLabes B et
= | 27 Net assets without donor restrictions 150,739.| 27 243,499,
g 28 Nat assets with donor restrictions .
5 Organizations that do not follow FASB ASC 958 check here lv D
. and complete lines 29 through 33.
O (29 Capital stock or trust principal, or current funds . .
ﬁ 30  Paid-in or capital surplus, or land, building, or equipment fund
& 31 Retained earnings, endowment, accumulated income, or other funds |
w32  Total net assets or fund balances . .o 150,73%.| 32 243,499.
< [ 33  Total liabilities and net assets/fund balances . 152,379.| 23 300,989.

REV 08/09/21 PRC
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Form 290 {2020) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .. A
1 Total revenue {must equal Part VI, column (A}, line 12} . 1 464,438,
2  Total expenses (must squal Part IX, column {A), line 25) 2 371,679,
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 82,759,
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 32 column (A} . 4 150,739,
5  Netunrealized gains {losses) on investments 5
8 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior pericd adjustments . 8
9 Other changes in net assets or fund balances (explam on Schedule 0} . g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne
32, column (B)) . 10 243,498.
Financial Statements and Reportmg
Check if Schedule O containg a response or note o any line in this Part XIl . N N
¥Yes | No

2a

3a

Accounting method used to prepare the Form 990; (JCash X Acerual  {JOther

if the organization changsed 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 1o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [ Both consclidated and separate basis

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

If “Yes,” check a box helow to indicate whether the financial statements for the year were audlted ona [

separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
2c| X

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, explain on
Schedule O.

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

If “Yes,” did the organization undergo the required audlt or auduts’? If the organlzatlon dId rict undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b

REV (B/0%/21 PRO

Forrn 990 2020)



