«n 990

Return of Organization Exempt From Income Tax

Under sastion 501(c), 527, ar 4847{a){1) of tha Internal Revenue Code {except private toundations)
» Do not enter social security numbers on this form as it may be made pubHe.

| omso. 15460047

2021

Open 1o Public

Dapariment of tha Treasty A

Internal Revenue Service » Go to wuww.irs.gov/Form990 for Instructions and the fatest information. inspection

A’ For the 2021 catendar year, or tax year haglnnina , 2021, and anding + 20

8 Checklfapplicable: | CName of organization Bconomic Growth Business Incubator B Employer identHlcation namber

[J Addresa changs Doing business as 90-0128899 '
' [:} Nams change Number and streat {or P.O. box If mall is not dalivered to streot address) ' Reom/suits & Tolephane aumber

1 tnitiet returan 1144 Airport Blvd. Ste. 260 {512)928-2594

] Final retumiterminated
[} Amendad returm
[j Application pending .

Gty or town, state or provinge, oountry, and ZIP ar forelgn postal code
Austin, TX 78702

QQrossrecelpts $ 576,785,

F Name and address of principal officer:

Jonl Foster, 1144 Airport Blvd., Austin, TXK 78702 |Hib) A

I Tax-exempt status:

] soticya T Y (nsertno)  [L4947iit) or [ ]627

4 Webshe: » N/A

Hia} Is this & groug retuim for subordinates? [:] Yes [Zl No

all subordinates Included? [] Yea [ o

It "No,” attach a list. See Instructions.
Hig) Group exemption number

K Fomn of organization: [X] Corporation | ] Trust | ) Assoclatten [} Otier o L L Yearof formation: 2004 | M State of legal demiote: TX
Summary
Briefly describe the organization's mission or mast signiflcant activitles: 101 movides tainig, cacklss, 218 suport o aamiring aof svistins bondeess ety
g who facg barriers to growing a successful business,
[} .
g 2 Check this box » [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body {Part A, line 1a}. . 3 g
-: 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
al 8 Total number of individuals employed int calendar year 2021 (Part V, line 2a) 5 7
g 8  Total number of volunteers {estimate if necessary} . 6 65
7a Total unrelated business revenue from Part VIII, column (G}, line 12 7a 4.
b Net unrelated business taxabis income from Form 990-T, Part |, fine 11 . .. 7b 0.
Prior Year Current Yoar
o | B Contributions and grants (Part Vill, line 1h) . 317,017, 397,428,
§ 9  Program senvice revenue {Part VIII, Iine 2q) .. B6,115. 100,483,
&’, 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d} . 85, 4.
11 Qther revenus (Part VI, column (A}, lines 5, Bd, 8c, 8¢, 10c, and t1g) . 61,221, 63,375,
|12 Total revenue—add lines & through 11 {must squal Part VIll, column (A), line 12) 454,438, 561,290,
13  Grants and simllar amounts paid {Part {X, column (A}, lines 1-8} .
14  Beneflts pald to or for members (Part (X, column (A}, line 4}
g 16 Salarles, other compensation, employee benefiis (Part X, column (A}, Hnes 5—-1 0) 314,153, 360,010,
16a Professlonel fundraising fees {Part X, column (A}, line 11€) .
§ b Total fundralsing expenses (Part IX, column (D), Ine 28) » _q_.
17  Other expenses {Part IX, column (A}, lines 11a-11d, 11f-249) 57,526 56,568,
18  Total expenses. Add lines 13-17 [must equal Part 1X, column {A), line 25} 371,679, 416,578.
19 Revenue lesy expenses. Subtract ling 18 from line 12, . 82,759, 144,712,
3§ Beglnning of Current Year End of Year
g" 20  Total assets (Part X, line 16) 300,989, 390,312,
S2i 21 Total liablfities {Part X, line 26} . 57,490, 2,101.
§E 22 Net assets or fund balances. Subtract line 21 from lina 20 243,499, 388,211,

Signature Block

Under penafties of perury, | declare that | have examined this return, Inoluding accompanylng schedules and statemants, and to the best of my knowledge and bsllef, it fs
true, correct, end co Iete. Daclaration of pra quror—(gtherthan ﬂfﬂcer] I8 based on all information of which praparer has any knowledge.

. \_}a:é\ L A [08/02/2022
Sign S[tﬁ nire 2t offcar ’ ’ Date
Here ’ Foster, Interim Executive Director
Type or print nama and title ”
Paid Print/Fype preparar's name 'Y gl ra Date Chack [] 1 | PTIN
Preparer Debra Peterson ) 08/02/2022] saf-employed| pOR524563
Use Only Fm'erams  * Potergon, Scott & Agsociates P.C. Firm'a BIN » 48-1255928
Fim'seddress » 2720 Bee Caved Road, dustin, TX 78746 Phoneno. {512)731-8324
May the [RS discuss this raturn with the preparer shown above? See Instructions R XYes [[TNo
Far Paperwork Reduction Act Notice, see the separate Instructions. BAA REV 07/24122 FRO Form 990 (o21)



Form 990 {2021) Page 2
e (dlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

EGBI provides training, cozching, ang support tc aspiring and existing business owners
who face barriers Lo growing a_sngcessful business.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form @90 or 990-E27 . . . . . . . . . . . . . . . . . . . . .+ .+ . v . HOYes XNo
i “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 s s s o s e e s s e e s s OYes MINo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measurad 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 revenue, if any, for each program service reported.

4a (Code: y(Expenses § 207,052, includinggrantsof$ 0. }(Revenue$  115,628.)
Provide edugation and fraining in entrepreneurship and firancial literacy. . ...

4 (Code: Y(Expenses$ 13,219, including grants of § 0.)Reverue$ 1,350.)
Provide an_ingubatign setting to individua~s who are starting or grewind... . ...

LRl E DUSINESSES e e e ee e reeee s e e e e e e eee e ereean S
4c {(Code: }{Expenses $ 145, 512, including grants of $ 0, )(Revenue$ . £6,881.)
Provide bookkeeping sezviges to he p edugate clients on BUSINeSS. e,
EinanCia ) RO L Ol e
4d Cther program services (Describe on Scheduie O.)
{(Expenses $ including granis of § } (Revenue § )
4e Total program service expenses b 365,783,

REV 07/25/22 FRO Form 990 zoz1)



Form 980 {2021} Page 3
=Tl Checklist of Required Schedules

Yes | No

1 s the organization described in section 501{0}( } or 494?(a)( (other than a private foundation}? i “Yes,”

complete Schedule A . . . . . . . . . .o .. .. . B 1 X
2 s the organization required t¢ complete Schedule B, Schedule of Contributors? See instructions . . . 2 x

3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 X

4  Section 501{c){3} crganizations. Did the organizaticn engage in lobbying activities, or have 2 section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, PartHf . . . . . .o 4 %

5 s the organization a section 501{c){d}, 501(c)(5}, or 501(c)(6) crganization that receives membershlp dues,
assessments, or similar amounts as defined in Rev. Proc. 88-197 If “Yes,” complete Schedule C, Partiif . . 5 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? f
“Yes,” complete Schedule D, Part! . . . . . . . . C o e e e e e e e ) X

7 Did the organization receive or hold a conservation easement, Inciudlng easements {0 preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Partit . . . 7 »

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill . . . . . . 8 ®

9 Did the organization report an amount in Parl X Ime 21, for &sCrow or custodlal account Ilablllty, serve as &

custedian for amounts not listed in Part X; or provide credlt counseling, debt management, credit repair, or
debt negoliation services? if "Yes,” complete Schedule D, PartiVy . . . . . . . . . . . . . . 9 ®

1¢ Did the organization, directly or through a related organization, hoid assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, PartV . . . . . 10 X

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VI, X, or X, as applicable.

a Did the crganization report an amount for land, buildings, and equipment in Part X, line 10?7 i "Yes,”

complete Schedule D, Part Vi . . . . . 11a] X
b Did the organization report an amount for |nvestments~other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16?7 i “Yes,” complete Schedule D, Part Vi . . . . 11b x
¢ Did the organization report an amournt for investments—program related in Part X, line 13, that is 5% or maore
of its total assets reported in Part X, line 18?2 /f “Yes,” complete Schedwle D, Part Vit . . . . . . . . 11¢ *®
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 Iif "Yes,” complete Schedule D, Partix . . . . . . . . . . . . . . 11d ®
e Did the organization report an amountt for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X [11e b3
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 /f “Yes,” complete Schedufe D, Part X 11¢ x
12a Did the organization obtain separate, indepsndent audited financial statements for the tax year’? If "Yes, ¥ complete
Schedule D, Parts Xtand Xit . . . . 12a|

b Was the organization included in consohdated mdependent audlted fmanmal staternents for the tax year’? If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xil is optional | 12n *
13 Is the organization a school described in section 170{bY1HANIN? If "Yes,” complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a %

b 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 more? If “Yes,” complete Schedulfe F, Parts fand V. . . . . 14b X
15  Did the organization report on Part 1X, column {4}, line 3, more than $5,00C of grants or other assistance 1o or

for any foreign organization? If “Yas, " complete Schedule F, Parts Hand iV . . . . . 15 x
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grante or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts fitandiv. . . . . . . . i6 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column {A}, iines 8 and 11e? i "Yes,” complete Schedule G, Part I. See instructions . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VI, lines 1c and Ba? If “Yes,” complete Schedule G, Partfl . . . . . 18| x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part UIII Ime 9a’>

if “Yes,” complete Schedule G, Partiff . . . . . . . . . . . . . ... 19 ®
20a Did the crganization operate one or mote hospital facilities? K “Yes,"” complete Schedule H. . . . . . 20a b4

b K “Yes" to line 204, did the crganization attach a copy of its audited financial statements to this retumn? . 20b

21  Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column {A), line 17 ¥ “Yes,” complete Schedule I, Parfsfand it . . . . a4 X

REY 07/25122 PRO Form 990 2021y



Forn 990 (2021) Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes, ” complete Schedule i, Parts | and il . e e 22 ®
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding prlnCtpaI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes, " answer lines 24b
through 24d and complete Scheduie K. If "No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
16 defease any tax-exempt bonds? e e e e e e e e e e e 24c
d Did the crganization act as an “on behalf of" issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501{c}(3}), 501(c}{4}, and 501{c){28} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 2524 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27
If “Yes,” complete Schedule L, Part! . G e e e e e e 25k X
26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part !l 26 ®
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% conirclled entity {including an employse thereof} or family member of any of these
persons? if “Yes," complete Schedule L, Part lif . e e e . . o7 %
28  Was the organization a party to a business transaction with one of the foliowing parties {see the Schedlﬂe L o= S
Part IV, instructions for applicable filing thresholids, conditions, and exceptions): i
a A current or former cfficer, director, trustee, key employee, creator or founder, or substantial contributor? ff
“Yes,” complete Schedule L, Part IV . . . .o . .. 283 X
b A family member of any individual described in line 28a? if “Yes,” comp;’ete Scheduie L Partlv 28b X
c A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 2807 If
“Yes,” complete Schedule L, Part IV . . .o . . e e e 28¢ x
29  Did the organization receive more than $25,600 in non-cash contributions? If “Yes,” comp!ete Schedule M 29 p 3
30 Did the organizaticn receive contributions of art, historicat treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Scheduie M A .o A 30 x
31 Did the arganization liguidate, terminate, or dissoive and cease operations? If “Yes,” comp!ete Schedufe N Part | 31 X
32 Did the organization sell, exchange, dnspose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part It 32 X
33  Did the organization own 100% of an entity dzsregarded as separate from the organlzatlon under Regulanons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! . a3 X
34  Was the organization related to any tax~exempt or taxable entity? ¥ "Yes,” complete Schedu!e R Pan‘ i, H;’
orlV, and Part V, line 1 C e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)7 35a X
b If “Yes” 1o line 35a, did the organization receive any payment from or engage in any transactlon thh 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 reiated organlzatlon
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, FPart V! 37 x
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required 1o complete Schedule O . 38 | %
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V N
Yes | No
1a Enter the number reported in box 3 of Form 10986, Enter -0- if not applicable . . . . 1a 2L e
b Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable . . . 1B 0y
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and -
reportable gaming {gambling) winnings to prize winners? 1e

REV 0742522 PRO

Form 990 oz 1)



Form 990 (2021)
Statements Regarding Other IRS Filings and Tax Compliance {coniinued)

2a
b
3a
b
4a
b

5a

6a

[ 20K ~»2

TH o

12a

13

14a

15

16

17

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax T
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a Ll R R SR
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note: H the sum of lines Ta and 2a is greater than 250, you may be required to e-file. See instructions, N
Did the organization have unrelated business gross income of $1,000 or more during the year? 3Ja x
If “Yes,” has it fited a Form 890-T for this year? if "No” to line 3b, provide an explanation orr Schedule O 3b
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)?

If “Yes,” enfer the name of the foreign country B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a parly to a prohibited tax sheiter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter fransaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . ..

If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e e e e

Organizations that may receive deductible contributions under section 170{c}.

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

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o B

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

tal | X

5b *

5¢

6a X

7al x

L2

b | X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, duting the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

7c x

79 o

f X

7g
7h

Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the | -~ |- 4 .-

sponsoring organization bave excess business holdings at any time during the year? .
Sponscring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to & donor, donor advisor, or related person?
Section 501(c}(7) organizations. Enter:

9a

%

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

Gross receipts, included on Form 980, Part VI, line 12, for public use of club facil ltles . 10b

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

Gross income from members or shareholders . . . . 11a

Gross income from other scurces. (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . o . L o o 0L, 11b

Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
f “Yes," enter the amount of tax-exempt interest received or accrued during the year . . \ 12b |

Section 501(c}H{29) qualified nonprofit health insurance issuers.

Is the organization ficensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information 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 . . . . . . . . . . i3b

13a

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for Indoor tannlng services durmg the tax year? .o

If “Yes,” has it fited a Form 720 to report these payments? if “No," provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment{s} of meore than $1,000,600 in remuneration or
excess parachuie payment(s} during the year? . . .

If “Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 49638 excise tax on net investment income?
i “Yes,"” complete Form 4720, Schedule O,

Section 501(c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the impositicn of an excise tax under section 4951, 4952 or 49337

I “Yes,” complete Form 6069,

17

REV 07/26/22 PRO
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Form 990 {2021) Page 6
Governance, Management, and Disclosure. For each “Yes" response {o lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a gl |
If there are material differences in voting rights among members of the governing body, or R S R
it the governing body delegated broad authority to an executive commitiee or similar : '
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1h ol |
2 Did any officer, director, trusiee, or key employee have a family refationship or a business reIationship with

3+

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the d1rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 %
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? | 4 b4
8  Did the arganization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbedy? . . . . . . e e .o . . 7a x
b Are any governance decisions of the organization reserved to {or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . . Coe e 7h %
8 Did the organization contemporanecusly document the mesetings heid or written actions undertaken during ' B
the year by the following: I ;
a Thegoverningbody? . . . . . e e e e e e e e e Ba| X
b Each commitiee with authority to act on beha!f of the governing body? . . . 8b| X
9 [s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O, . . . 9 x
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures govermng the aCtIVItIeS of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form? 1_1a X
b Describe on Schedule C the process, if any, used by the organization to review this Form 890, T R
12a Did the organization have a wiitten conflict of interest policy? f “No," go to line 13 . . . . 12a| X

b Were officers, directors, or trustees, and Key employees required to disclose annually interests that could give rise to confltcts'? 12k x
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? i “Yes,”
describe on Schedule O how this was done. . . . e e e e 12¢ X
13  Did ithe organization have a written whistleblower policy'? e e e e e e e 13 X

14 Did the organization have a written document retention and destructlon pollcy'? e 14 | X
156  Did the process for determining compensation of the following persons include a review and approval by B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | * o[ 0. |
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e e e e 15b X
i “Yes” to line 15a or 15b, describe the process on Schedule O See ms’truchons S N O
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | = 1. [ !
with a taxable entity during the year? . . . . . . l1eal |l x
b If "Yes,” did the organization follow a written polncy or procedure requiring the orgamzatlon to evaluate its |77 1)
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S
organization’s exemnpt status with respect to such arrangements? . . . . . . . . . . . . . . 16b '
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filgap®»
18  Section £104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable}, 990, and 890- T {section 501(c}
(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite [ Another's website ¥ Uponrequest [ Other {explain on Schedule Q)
19 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.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records
Barbra Boeta, 1144 Airport Blvd., Austin, TX 78702 (512)928-25%84

REV 0742522 PRO Form 980 (2001)




Form 990 (2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduie O contains a response or note to any line inthis Part VIE . . . . . A
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt 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 {I3), {£), and {F) if no compensation was paid.

* List all of the organization’s current key emgloyees, if any, See the instructions for definition of “key employee.”

» List the organizatior’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, Form 1099-MISC, and/or box 1 of Form 1092-NEC) 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 ihat 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.

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

cy
A) 8) Pasition (0} {E) )
. {da not check more than oneg .
Mame and title Average | pox unless person is both an Reportatle Reportable Estimated amaount
haurs officer and a dirsctortrustea) compensation compensation of other
per weak o =1 = =]z | = from the from related compeansation
{list any a a ﬁ g 22| 8 organization {\W-2/ |erganizations (W-2/ from the
nousior |5212 (8 (5|35 3| Trose-miscs 1099-MISC/ organization and
related |2 g (& [ 3 fcg;; = 1099-NEC) 1089-NEC) related organizations
organizations| % % | & g|®3
bslow % g by B
dotted ling) o|a 3
i :
{1}Yolanda Davila 1 1.00
Past Board Chair X X
A Luis Delgado ol 1.00
Board Chair X X
8l 3ade_Ogunbode T T 1]
Sccrotary x X
@i Robert Shipman ) _1.00
Treasurer X X
(BlAlejandra de_ la Torre L.1.00
Nirecltor b 4
BjEdwin Trvino | .00
Director x
JNAL LOPSZ . 1.00
Director %
JBiMike Lancaster . e 1200
Director X
{9 Pilar_ Sanchez . . 1.00
Director x
1L N
) e ) -
(2 e ememmem et e ean
_[13] _______
L4 N A

REY 07/25/22 PRO Form 990 2021



Form 940 (2021}

Page 8

s 4N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continved)

{C}
Fosition
i F F
* . ) {do not chack more than one o} ® ) "
Mame and title Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per waek eslslol=zzln from the from related compensation
fistany |S 218 |F|&|3& |8 |ovoanization -2/ |organizations (-2/ from the
hoursfor |52+ & e 2-§ ?D 1088-MISC/ 1089-MISC/ organization and
related |2 g [§ ] E| T‘% jdl B 1089-NEC) 1089-NEC} related organizations
organizations) 5 5 | B g g
below ?,., g g b
dotted ine |4 7
g -
(=%
39
[ OO SR
[0 T
{18} R S
{19} e
[0 Y N
21} SO RO
2 . B
L OO S
{24)
)
1b  Subtotal . . . -
c Total from continuation sheets to Part VII Sectton A >
d Total {add lines 1b and ¢} . »

2  Toial number of individuals {including but not Ilmtted to those listed above

reportable compensation from the organization »

—

W

ho received more than $100,000 of

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such indiviciual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedute J for such

individual .

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual

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

Yos | No

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 year.

A (8) e
Mame and business address Dascription of services Compensation
2 Total number of independent contractors (including bui not limited to those listed above) who
received more than $100,000 of compensation from the crganization & ST
REV 07/25/22 PRD Form 990 ooty



Form 890 (2021}

=g (] Statement of Revenue
Check if Schedule G contains a response or note to any line in this Part VIII .

Page 9

A
Total revenua

B}
Related or exempl
functicn revenue

|
(D)

Revenue exciuded
frowm tax under
sections 512-314

]
Unrelated
business revenue

Contributions, Gifts, Grants,

and Other Similar Amounts

bl B = N+ B = U}

Federated campaigns .

Membership dues

Fundraising events .

Related organizations .

Government grants (contnbunons}

123,767.|

All other contributions, gifts, grants,
and similar amounts not inciuded above

273,661.1

Noncash contributions included in
lines 1a-1f .

Total. Add lines 1a~1f .

»

Program Service

Revenue

2a

[~ S« N+ T+

Busiriess Code

397,428.( 00

Program fees

611430

53,603.

53,603.

Back office services

541611

45,827.

45,827.

olof

Mlscellaneous

611430

1,953,

1,053,

All other program service revenue .

Total. Add lines 2a-2f .

[ 100, 483.1 - -

Other Revenue

6a

]

7a

Investment income {including dwtdends
other similar amounts} .

Income from investment of tax-exempt bond proceeds

Rovalties

interast, and

> 4,

»

(i} Real

(il Personal

Gross rents Ga 1,330.

Less: rental expenses | 6b

Rental income or {loss) | 6c 1,350,

Net rental income or {loss}

»

Gross amount from {i} Securities

{iii OtI::er

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss} . 7¢

1,350

Net gain or (loss)

Gross income from fundransmg
avents {not including $

of contributions reported on line

1¢). See Part IV, line 18 8a

77,520

Less: direct expenses . 8h

15,495,

Net income or {loss) from fundralsmg events

»

Gross  income  from  gaming

activities. See Part IV, line 18 93

Less: direct expenses . 9b

2,025

Net income or {loss) from gaming actwtttes .

Gross sales of inventory, less

retums and allowances 10a

Less: cost of goods sold . 10k

Net income or {loss} from sales of inventory . .

»

Miscellaneous

Revenue

11a

[ =Ny

Business Code

All other revenue

Total, Add lines 1ia-11d

>

12

Total revenue, See instructions

»

561,200,

162,853,

9. 62,025,

REV 07/25/22 PRCG

Form 990 o2y



Form 990 (2021)

a4 bl Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Fage 10

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

|

©

b}

Do not include amounts reported on lines b, 7h, {A) B -
8, 9b, and 10b of Part VIl, Tomlepenses | P ases | genera exponaes Forensas
1 Grants and other assistance to domestic organizations ool N
and domestic governmenis. See Pari IV, ling 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 . .
3 Grants and other assistance 1o foreign
organizations, foreign governments, and
foreign individuals, See Part [V, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
irustees, and key employees .
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1) and
persons described in section 4858(c)(3}B) .
7 Other salaries and wages 297,277 261,508, 35,7609, 0.
8  Pension plan accruals and contributlons {mciude
section 401{k} and 403({b) employer contributions) 7,571 6, 965. 606. 0.
9  Other employee benefits . 22,314 29,729, 2,585, 0.
10  Payroll taxes . . . 22,548 21,020. 1,828. 0.
11 Fees for services (nonemployees}
a Management
b Legal
¢ Accounting 5,724, 4,007. 1,717, 0.
d Lobbying . .
e Professional fundralsmg SErvices. See Part v, Ime 17
f Investment management fees .o
g Other. 0f line 11g amount exceeds 10% of line 25, column
(), amount, list line 11g expenses on Scheduls 0.) 9,850, 6,895, 2,955 0.
12 Advertising and promotion
13  Office expenses 12,144, 8,542 3,602 0.
14  Information technology
15 Royalties .
16 Occupancy
17 Travel . .
18  Paymenis of travel or entertannment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 1,282, 1,026. 256. 0.
20 Interest ..
21  Payments to affiliates .
22  Degpreciation, depletion, and amortlzatlon
23  Insurance . C e e e e 3,833. 676. g.
24  Other expenses. ltemize expenses not covered [ P B e PR
above. {List miscellansous expenses on line 24e. If o
tine 24e amount exceeds 10% of line 25, column B A
(A}, amount, list line 24e expenses on Schedule 0. e R o P
a Dues & subscriptions 840. 840. 0. 0.
b Miscellaneous 22,215, 25,418, 801. 0.
¢
4a
¢ Al otherexpenses
25 Total functional expenses. Add lines 1 through 24e 116,578, 365,783, 5¢,795. 0.
26 Joint costs. Complete this line only if the

organizaticn reported in column {B) joint costs
from a combined educaticnal campaign_and
fundraising solicitation. Check here » [J if
following SOP 98-2 (ASC 958-720)

REV (7/25/22 PRO

Form 990 oz



Form 990 {2021) Page 11

Balance Sheet

Check if Schedute O contains a response or note to any line inthisPannX . . . . . . . . . . . . . 0O
A (B)
Baginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . o . .. 275,338, 1 345,338.
2 Savings and iemporary cash investments . 2
3 Pledges and grants receivable, net e e e e e 3
4  Accourtds receivable, net . . . 22,662.] 4 37,4172
5 Loans and other receivables from any current or former offtcer dlrector SRS S S
trustee, key employee, creator or founder, substantial contributor, or 36% |~ 171
controfted entity or family member of any of these persons 5
8 Loans and other receivables from other disqualified persons {as defmed e
under section 4858(f}{1)), and persons deseribed in section 4988{ci3)(B) . 8
@l 7 Notes and loans receivable, net 7
% B Inventories for sale or use e e e e e e e e 3
< | 8 Prepaid expenses and deferred charges e e e e e e e 0.1 9 500.
10a Land, buildings, and equipment: cost or other R T I
basis. Complete Part VI of ScheduleD . . . [1pa 9,202.0 ok 1
b Less: accumulaied depreciation . . . . . [10b 2,200, 2,989, 10c 7,002,
11 Investments—publicly traded securities . . C e e e e 11
12 Investments—other securities. See Part IV, line 11 e e e e e 12
13 Investments—program-related. See Part iV, line 1 . . . . . . . . 13
14 Intangible assets . . . e e e e e e e e 14
15  Qther assets. See Part IV, Ime 11 e e e e 15
16  Total assets. Add lines 1 through 15 {must equal Ime 33) L. 300, 989.| 18 390,312.
17  Accounts payable and accrued expenses . . . . . . . . . . . 1,485.1 17 2,101.
18 GCGrantspayable. . . . . . . . . . . . L. . . L. 18
19  Deferredrevenue . . . . . . . . . . . . . .. 19
20 Tax-exempt bond liabilities . . . . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
9 22 Loans and other payables to any current or former officer, director, L P
= trustee, key employee, creator or founder, substantial contributor, or 35% R S
".:"-.; conirclled entity or family member of any of these persons . . . . . a0
2|23 Secured morigages and notes payable to unrelated third parties . . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . 56,005.] 24 0.
25  Other lishilities (including federal income tax, payables to related thlrd
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . e e e e e e e 25
26 Total liabilities. Add lines 17 through 25 . . . L 57,490.| 26 2,101,
@ Organizations that follow FASB ASC 958, check hereb [g} T e
2 and complete lines 27, 28, 32, and 33. T TN RV P
-;-': 27  Net assets without donor restrictions . . . . . . . . . . . . 2£3,499.] 27 388,211,
: 28  Net assets with donor restrictions . . . 28
£ Organizations that do not follow FASB ASC 958 check here b |:| S P B
- and compiete lines 29 through 33. B R
© |98 Capital stock or trust principal, or current funds . ., . . e 28
§ 30 Paid-in or capital surplus, or land, building, or equipment fund e 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . <3|
w132 Totalnetassetsorfundbalances. . . . . . . . . . . . . . 243,499, 32 388,211,
2133 Total liabilities and net assets/fundbalances . . . . . . . . . . 300,989.| 33 390,312.

REV 07/26/22 PRQ Form 99 (2o21)



Form 880 {(2021) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. N
1 Total revenue {must equal Part VI, column (A}, line 12} . 1 562,29C.
2  Total expenses {must egual Part IX, column (A}, line 25) 2 426,578,
3 Revenue less expenses, Subtract line 2 from line 1 . .o 3 44,712,
4 Net assets or fund balances at beginning of year {must equal Part X ilne 32 column {A) . 4 243,499,
5  Net unrealized gains {Josses) on investments 5
6 Donaied services and use of facilities 6
7 Investment expenses . 7
8  Prior pericd adjustments . . 8
g  QOther changes in net assets or fund baIances (explaln on Schedule 0) g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X Ime
32 column (B)) . .o . 10 388,211,
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . .. 1
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [[JCash K Accrual [OJOther
i the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule Q.

Were the organization's financial statements compiied 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, consclidated basis, or both:

[ Separate basis [J Consolidated basis  [[] Both consolidated and separate basis

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

If “Yes,” check a box below to indicaie whether the financial statements for the year were aud|ted onal ..y ¢

separate basis, consolidated basis, or both:

X] Separate basis [ Consolidated basis ] Both consolidated and separate basis

i “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule Q.

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 .

If “Yes,” did the organization undergo the reguired audit or audlts? If the organlzatlon dld not undergo '(he
required audit or audits, explain why on Schedule © and describe any steps taken to undergo such audits .

22| X
3a X
3b

REY (7/26/22 FRO
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| oMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Compilete if the organization is a section 501(c){3) organization or a saction 4947{a){1} nonexempt charitable trust. @ @ 2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to wwiv.irs.goviForm330 for instructions and the latest information. Inspection
Namae of the organization Employer identification numbar
Ecconomic Growth Business Incubator 50-0128858

Heason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1

2
3
4

o

10

11
12

-

[ A church, convention of churches, or association of churches described in section 170(b}{1HA)i).

{7 A school described in section 170{b}{1HAMNii). {Attach Schedule E (Form 990).)

[] A hospital or a cooperative hospital service organization described in section 170} 1AM},

[J A medical research crganization operated in conjunction with a hospital described in section 170{b}{1}{A}{iii}. Enter the
hospital's name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmen‘ral unit described in
section 176(b}{1)}{A}{iv}. (Complete Part IL}

[] A federal, state, or local government or governmental unit described in section 170(b} 1A} v).

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1}(A}vi). (Complete Part 11}

[ A community trust described in section 170(b}{1){A)vi}. (Complete Part 11.)

[ an agricuitural research organization described in section 170{b}{1}(A}ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

] An organizafion that normally receives 11) more than 337a% of its support from contribltions, membership fegs, and gross ™
receipts from activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33'% of its
support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975, See section 509{a}(2). {Compleie Part lIL.}

(1] An organization organized and operated exclusively to test for public safety, See section 509{(a}{4}.

{3 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supporied organizations described in section 509{al{1} or section 508{a){2). See section 509{a}{3). Check
the box on lines 12a through 12d that describes the type of supponting organization and comglete lines 12e, 12f, and 12g.

O Type I. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees cf the
supporiing organization. You must complete Part IV, Sections A and B.

[ Type II. A supporting crganization supervised or controlled in connection with its supporied organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

1 Type 1 functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.

[3 Type Il non-functionally integrated. A supporting crganization operated in connection with its supporied organization(s)
that is not functionatly integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

O Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type Hi]
functionally integrated, or Typa lll nen-functionally integrated supporting organization,

Enter the number of supported organizations . . . e e e e e e e e e e [:l
Provide the following infarmation about the supported orgamzatlon(s)

#) Nama of supportad organization §i) EIN {iii} Type of organization | (iv) Is the arganizalion | (v} Amount of menetary fvi) Amount of
{described on lines 1-10 |listad in your governing support (see gther support {see
above (see instructions)) document? instructions} instructions)

Yes No

{A)

{B}

{C)

(B}

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions tor Form 980 or 990 EZ BAA REY 07/25/22 PRO Schedule A {Form 890) 2021



Schedule A {Form $30) 2021

Page 2

Support Schedule for Organizations Described in Sections 1 70{bj{1}{A}iv} and 170{b}{(1){A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled te qualify under
Part lIl, If the organization fails {o gualify under the tests listed below, please complete Part [If.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a} 2017 {b} 2018 {c} 2019 {d) 2020 {e) 2021 {f} Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”} . . . 226,079.] 162,853, 215,866.| 323,C78.) 398,778.[1,326,654.

2 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govermmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 226,079, 162,853.| 215,866.| 323,078. 398,778.11,326,654.
5 The portion of fotal contributions by ' L T A R RS Ll
each person {other than a
governmental unit or publicly
supported organization} included on
jine 1 that exceeds 2% of the amount
shown on line 11, column {f} .
& Public support. Subtract ling 5 from iing 4 -11,326,654.
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a)} 2017 {b} 2018 {c} 2019 {d} 2020 {e) 2021 {f) Total
7 Amountsfromined . . . . 226,079.| 162,853.| 215,866.| 323,078.| 398,778.[1,326,654.
8 Gross income from interest, dlwdends

payments received on securities foans,
rents, royalties, and income from
similar sources .

Net income from unrelated business

9
activities, whether or not the business
is regularly carried on . ..
10 Other income. Do not inciude gain or
loss from the sale of capital assets
{Explain in Part V1) . po 72,677.1.209,91% | 141,360.] 162,512.] 618,388,
11 Total support. Add lines 7 through 10 % : N UL BT I 11,945,042,
12 Gross receipts from related activities, efc. (see mstrucnons} e 12 ]
13  First 5 years. if the Form 990 is for the organization’s first, second, thlrd fourth or ftfth ’rax year as a section 501{c}3}
organization, check this box and stop here . ., . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 {line §, coiumn {f), divided by line 11, column {f)) . . . . 14 63.21%
15  Public support percentage from 2020 Schedule A, Part 1], ine 14 . . . 15 72.66%
16a 33%13% support test—2021, If the organization did not check the box on lnne 13 and lIne 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . NN
b 33s% support test—2020. If the organization did not check a box on line 13 or 16a, and Ime ‘15 is 33‘;3% or more, check
this box and step here. The organization gquaiifies as a publicly supported organizaton . . . . . . . . . . . P[]
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . L . L. L L 0 0 o d e e e e s e s e s e e e e T
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facis-and-circumstances iest, check this box and stop here, Explain
in Part VI how the organization meets the facts-and-circumstances test, The organization quaﬁfies as a publicly supported
organization . . . A & E
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a, 16b ‘l?a or 17b check thls box and see
instructions . . . . . L L L L e e e e e e [

REV (7/25/22 PRO
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Schedule A (Form 990} 2021

] Support Schedule for Organizations Described in Section 509(a}{2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed io qualify under Part 1i.

Fage 3

If the organization fails to qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendar year [or fiscal year beginning in} » | (a} 2017 {b) 2018 fc) 2019 {d} 2020

1

2

7a

c
8

(e} 2021

{fi Total

Gifts, grants, contiibutions, and membership fees
received. (Do not inciude any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, of facilities
furnished in any activity that is related io the
organization’s tax-exempt purpose .

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

Tax revenues lovied for the
organization's benefit and either paid to
or expended on its behalf

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

Total Add lines 1 through 5.,

Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning im) » |  {a} 2017 {b} 2018 {c} 2019 {d} 2020

g9
10a

i1

12

13

14

{e} 2021

{f} Total

Amounts from line 6

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

Unrelated business taxable income {less
section 511 taxes} from businesses
acquired after June 30, 1975

Add lines 10a and 10b

MNet income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

Other inceme. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) .

Total support. (Add lines 9, 10c, 11
and 12.) }

First & years, i the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501{c}3}

organization, check this box and stop here

> 3

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 {line 8, column {f}, divided by line 13, column {f}} . 15 %

16 Public support percentage from 2020 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10¢, coiurmn (f}, divided by line 13, column {)) . 17 %

18  Investment income percentage from 2020 Schedule A, Part [ll, iine 17 18 %

18a 33'1% support tesis—2021, If the organization did not check the box on line 14, and hne 15 is more than 33'4%, and line

b

20

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

3314% support tests —2020. If the organization did not check a box on line 14 or fine 182, and line 16 is more than 33'2%, and
line 18 is not more than 33'%s%, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions W O

REV 07/25/2% PRO
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Schedute A {Farm 990) 2021 Page 4

Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part [, complete
Sections A, D, and E. If you checked box 124, Part |, complete Sections A and D, and complete Pari V)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing I R
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by -
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50%a)(1} or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 .
3a Did the organization have a supported organization described in section 50H{c)(4), (5), or (6)? i "Yes," answer | - -
tines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5}, or (6) and
satisfied the public support tests under section 509(a}{2)? If “Yes,” describe in Part Vi when and how the

organization made the determination. 3h
¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170{c)2)(B) ||
purposes? If “Yes,” explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? If [ 1"+ .4
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below, 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part VI how the organization had such control and discretion | -
despite being controlled or supervised by or in connection with its supported organizations, 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{)(3) and 509(@)1) or (2)? if “Yes,” expizin in Part VI what controls the organization used } + [,

to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B} |
purposes. 4o
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,” -
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif} the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished {(such as by amendment to the organizing document). 'ga '
B Type 1 or Type 1l only. Was any added or substituted supported organization part of a class already | -- | - .-
designated in the organization’s organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyend the organization’s control? 5c

& Did the organization provide support {whether in the form of grants or the provision of services or facilities} to L

anyone other than 4} its supported organizations, {ii} individuals that are part of the charitable class benefited

by one or more of its supporied organizations, or {ifi} other supporting organizations that also support or o
benefit one or more of the filing organization’s supported organizations? if “Yes,” provide detail in Part VI, 'y

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}3}C), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part { of Schedule L (Form 990). 7 |
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line |0 . | .o
77 If “Yes,” complete Part | of Schedufe L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more | ...
disqualified persons, as defined in section 4846 {other ithan foundation managers and organizations

described in section 509(a)(1} or (2)7 if “Yes,” provide detait in Part V1. 9a

b Did one or more disqualified persons {as defined on line 8a) hold a controlling interest in any entity in which | I
the supporting organization had an interest? If “Yes,” provide detall in Part VI, b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit -
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI ac

10a Was the organization subject to the excess business holdings rules of section 4943 because of secticn
494307 (regarding certain Type |l supperiing organizations, and all Type [l non-functionally integrated
supporting organizations}? If “Yes,” answer line 10b below.
b Did the organization have any excess husiness holdings in the tax year? (Use Schedule C, Form 4720, to [5gh
determine whether the organization had excess business hoidings.) 10b|

REV 07/25/22 PRO Schedule A (Form 990} 2021



Schedule A {Form 290) 2021 Paga 5
223411  Supporting Organizations {continued)

Yes | No
11 Has the organization accepied a gift or contribution from any of the following persons? Ao
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

b A family member of a person described on line 11a above? 11b
¢ A 35% controlied entity of a person described on line 11a or 11b above? If "Yes” to fine T1a, T1b, or T1c, Al
provide detaif in Part VI 11¢

Section B. Type | Supporting Organizations

Yes!| No

1 Did the gaverning body, members of the governing body, officers acting in their official capacity, or membership of one or
maore sUpported organizations have the power to regularly appoint or elect at least a majority of the grganization's officers,
directors, or trustees at all times during the tax vear? if “No," describe in Part VI how the supported organization(s
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supporfed
organization, describe how the powers to appoint andior remove officers, directors, or trustees were affocated among the O
supported organizations and what conditions or restrictions, i any, applied 1o such powers during the tax year. 4

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, R
supervised, or controfied the supporting organization. 2

Section C. Type H Supporting Organizations

Yes| No
1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors SO
or trustees of each of the organization’s supported organization{s}? If “No," describe in Part Wi how controf
or management of the supporting organization was vested in the same persons that controffed or managed R _—
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the I PR
organization’s tax year, {ij & written notice describing the type and amount of support provided during the prior {ax
year, (i) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (ifi} copies of the o
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization{s} or (i} serving on the governing body of a supported organization? If “No,” expfain in Part Vihow | "
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have N
a significant voice in the organization’s investment policies and in directing the use of the crganization’s
income or assets at ali times during the tax year? If “Yes,” describe in Part VI the rofe the organization’s .
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test, Complete fine 2 below.
b [[] The arganization is the parent of each of its supported organizations, Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how yvou supported a governmentaf entity {see instructions).
2 Activities Test. Answer lines 2a and 2b beiow. Yes| No

a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of
the suppaorted organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these aciivities constituted substantially afl of its activities.

b Did the activities described on iine 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would B A
have engaged in these activities but for the organization’s involvement. 2h

3  Parent of Supported Organizations, Answer lines 3a and 3b befow. B

a Did the organization have the power to regularly appoint or eiect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes" or “No,” provide details in Part V.

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each |7
of its supported organizations? If “Yes,” describe in Part Vi the rofe played by the organization in this regard. 3b

REY U7/25/22 FRO Schedule A {Form 980} 2021
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Page 6

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type [ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

{B) Current Year
(optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O | DM

[~ IR RS .

Portion of operating expenses paid or incuired for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions}

7

Oiher expenses (see insiructions)

-]

8

Adjusted Net Income (subiract lines 5, 6, and 7 from line 4}

Section B—Minimum Asset Amount

(A) Prior Year

{B} Current Year

1

Aggregate fair market value of all non-exempt-use asseis {see
instructions for short tax year or assets held for part of year):

{opticnal}

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total {add lines 1a, 1b, and 1c}

1d

oo o |o|w

Discount claimed for blockage or other factors
{explain in detail in Part Vi)

hu+

Agcquisition indebiedness applicable te non-exempt-use assets

(5]

Subtract line 2 from line 1d.

o

k-

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

seg instructions).

Net value of non-exempt-use assets {subiract line 4 from line 3)

Multiply line 5 by 0.035.

~l ||

Recoveries of prior-year distributions

8

Minimum Asset Amount {add line 7 to line 8)

||| G|

Section C—Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter .85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or ling 3.

Income tax imposad in prior year

(LR F-S AR ]

DN —-

Distributable Amount. Subiract line 5 from line 4, unless subject o
emergency temporary reduction (see instructions),

8 .

~]

(3 Check here if the current year is the organization’s first as a non-functionally |ntegrated Type I I supporting crganization

(see instructions).

REY 0772522 PRC
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Schedule A (Form 990} 2021 Page 7
Type 1l Non-Functionally Integrated 509{a){3} Supporting Organizations {continued)

Section D—Distributions Current Year

e

Amounts paid to supported crganizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

B —

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi)

Other distributions {describe in Part Vi), See instructions,

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Y1} See instructions.

Distributable amount for 2021 from Section C, line 6

13  Line 8 amount divided by line 8 amount 10

i {ii} {iii)

Underdistributions Distributable

Pre-2021 Amount for 2021

~ ||| 8| WM

o~ | O |2

o

w0
o

Section E—Distribution Allocations (see instructions) Excess Distributions

1  Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior to 2021t
(reasonable cause required—explain in Part VI). See

instructions.
3  Excess disiributions carryover, if any, to 2021
a From 2016
b From 2017
¢ From 2018
d From 2019
e From2020 . . . . .
f Total of lines 3a through 3e
9 Applied to underdistribulions of brior years
h  Applied to 2021 distributable amount
i Carryover from 2016 not applied {see insiructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f,
4  Distributions for 2021 from
Section D, line 7: %
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder, Subtract lines 4a and 4b from line 4.
5 Remaining underdisiributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result
greater than Zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in| *
Part Vi. See instructions. L

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017 .

Excess from 2018 .

Excess from 2018 .

Excess from 2020 .

Excess from 2021

@ Q|0 T
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Schedule A [Form 920) 2021 Page 8

Suppiemental Information. Provide the explanations required by Part li, line 10; Part I, line 17a or 17b; Part
1, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2z, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

5654, 2018: 4946. 2019: 8251. 2020: 7995. 2021: 4015. Description: Furdraising

- net 2017: 26271, 2018: 26616, 2019: 53996, 2020: 55160, 2021: 62025. Description:

Back office services and fees Z018: 41115, 201%9: 44721. 2020: 36052, 2021 45827.

REV 07125122 FRO Schedule A [Form 990} 2021



Schedule B ;
{Form 990) Schedule of Contributors

Department of the Treasury » Attach to Form 990 or Form 920-PF,

Internal Ravenue Service » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Name of the organization
Economic Growth Business Incubator

Employer identification number
90-01238899

Organization type (check one):
Filers of: Section:

Form 990 or 890-E2 B 5016k 3 }{enter number) organization

[ 4947(a)1) nonexempt charitable trust not treated as a private foundation

[0 527 political organization

Form 990-PF O 501{c){3) exempt private foundation

O] 4947ia)1) nonexempt charitable trust treated as a private foundation

O 501{){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c)(7), (8}, or {10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

X For an organization filing Form 990, $90-EZ, or $90-PF that received, during the year, contributions totaling $5,000
or more (i money or property) from any one contributor, Complete Parts | and 1], See instructions for determining a

contributor's total contributions,

Special Rules

O  Fer an organization described in section 501{c)(3) filing Form 890 or 990-EZ that met the 331:% support test of the
regulations under sections 509{a}{1) and 170{b){1{A)vi), that checked Schedule A (Form 980), Part li, line 13, 163, or
16b, and that received from any one contributor, during the vear, total contributions of the greater of {1) $5,000; or
{2) 2% of the amount on {i Form 980, Part VIII, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and 1.

[} For an organization described in section 501{c)(7}, (8), or (10} filing Form 990 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering

“N/A" in column {b) instead of the contributor name and address), [, and [l

[0 For an organization described in section 501(c}7), (8), or (10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contriputions

totaling $5,000 or more during the year

>3

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990), but it
must answer “No™ on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 980-PF, REV 07/25/22 PRO
BAML

Schedule B {Form 930) {2021)



Schedule B {Form 380) (20271}

Fage 2

Name of organization

Economic Growth Business Incubator

Employer identification number
90-0128899

Contributors (see instructions). Use duplicate cepies of Part | if additional space is needed.

{a) {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 HACA Person X
Payroll O
1124 8. Interstate 35 Frontage Road S 114,892 Noncash (]
{Complete Part |! for
Bustin TX 78704 noncash contributions.)
) ) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Travis County Health & Human Services Person i
Payroll O
5325 Airport Bivd. 3xd Floor $ 5¢,0C0 Noncash O
{Complete Part (] for
Austin TX 98953 noncasi contributions.)
{a) {b} {c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 Wells Fargo Bank Person X
Payroll L]
111 Congress Ave . $  40,810. Noncash  []
{Complete Part Il for
Austin TX 78701 noncash contributions.)
{a) {b) {c} d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | Texas Capital Bark . Person X]
Payroll [
28 _8San Jacinzo Ste 200 ol S 25,000 Noncash  [J
{Complete Part Ii for
Austin TX Y8701 o o noncash contributions.)
(@) ®) © W
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | AT&T Person &
Payroll ]
100 North Toop 410 Ste 806 S 25,000 Noncash  []
{Complete Part Il for
San Anton ie TX 7821 noncash contributions.)
{a) (b} (c} (et}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 BBVA Compass Person X
Payroll a
3212 . 6¢h 52 o $ 19,600, Noncash &1
{Complete Part 1l for
Austin TX 7 8_7 1 e noncash confributions.)
BAA REY 07/253/22 PRO Schedule B {Form 990} {2021)



Schedute B (Form 990} {2021}

Page 2

Name of organization

Fconomic Growth Business Incubator

Employer identification number
90-012889%

IEE30 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person X1
Payroll J
Noncash |

{Complete Part Il for
noncash contributions.)

{b)
Name, address, and ZIP + 4

{c

{d)

Type of contribution

8 Cristina Valdes

Person X
Payroll d
Noncash [

{Complate Part Il for
noncash contributions.)

{a)
No.

b)

Total contributions

{d)
Type of contribution

Person O
Payroll O
Noncash |

{Complete Part |l for
noncash contributions.)

b)

{c)
Total contributions

(d}
Type of contribution

Person (]
Payroll 3
MNoncash O

{Complete Part I for
noncash contributions.}

b

{c})

Total contributions

{d)

Type of contribution

Person d
Payroll O
Noncash O

{Complete Part Il for
noncash centributions.)

{b}

{c}
Total contributions

{d}
Type of contribution

Person O
Payroll O
Noncash |

{Gomplete Part |l for
noncash contributions.)

BAA

REV 07/25/22 PRO
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Schedule B (Form $90} {2021}

Page 3

Name of organization

Fconomic Growth

Business Incubator

Employer identification number
90-0128899

Nencash Property (see instructions). Use duplicate coples of Part 1l if additional space is needed.

o (b) EMY for etimat )
;’!;)rTI Description of noncash property given (Se e(i?‘;:jc:i:‘nasf } Date received
S B
{a) No. {b} EMV (c] . {d}
;,':r?l Bescription of noncash property given {Sea(ﬁ;f:;:g]a;f ) Date received
S S [
{(a} No. {b} fc) imat ()
g:,T I Description of noncash property given F?g\efe{i(:;t?us::ir:nifl Date received
oo oo eeeeeeeeeee oo eeeeeee oo RN I
{a} No. b) v {c) imat @
g:'ftn [ Description of noncash property given {See{;’];tfit[g]a&}e ) Date received
oo oo N IO
(a) No. {b) FMV e} timat {d}
rf,r:rfll Description of noncash property given {See{i‘:} ;t?jc:i?ni.f) Date received
e | 8| oo
om o) EMV (or stimat d
lf;:r?l Description of noncash property given Se e‘ﬁ;tffc:g; }e} Date received
eeeeeeeeeeeeeeeeeeeee oo oo oot oo S [
BAA REY 07/25{22 PRO Schedute B (Form 990) {2021}



Schedule B {(Forra 990} (2021)

Page 4

Name of organization

Economic Growth Business Incubator

Employer identification number
90-01288%9

Exciusively religious, charitable, etc., contributions to organizations described in section 501{c){7), {8}, or
{10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e} and
the following line entry. For organizations campleting Part [ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.) » &

Use duplicate copies of Part 11l if additional space is needed.

a) No, . et
{;I)’Dml (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
art
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
fa} No, . . - .
If:‘rom[ (b} Purpose of gift (c) Use of gift (d} Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. . . i I
from (b} Purpose of gift {c) Use of gift {d) Description of how gift is heid
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . -
from {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
Part {
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 07/25/22 FRO Schedule B {Form 990} {2021}



SCHEDULE D Supplemental Financial Statements |_ome o 15450047

{Form 990) » Complete if the organization answered “Yes” on Form 950, 2@2 1
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11¢, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Opeﬂ to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the fatest information. Inspection
Name of the crganization Employer identification number
Fconomic Growth Busiress Incupator 90-0128839

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered *Yes” on Form 980, Part IV, line 6.

{a} Donor advised funds (b} Funds and other acocounts

1 Total number at end of year . .
2  Aggregate value of contributions o (durlng year) .
3  Aggregate value of grants from {during year)
4  Aggregate value at end of year .
& Did the organization inform all donors and donor advisars in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . o . . . . [JYes [ONo

Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

1 Purposels} of conservation easements held by the organization icheck all that apply).
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a ¢conservation
easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservation easements .
Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure |nc|uded in{a) .
Number of conservation easements included in {¢) acquired after 7/25/08, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . ad

o0 o m

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [ No
&  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4XB)i}
and section 170(M@H? . . . . . . . <« .+ + [OYes ONo

9  In Part Xlll, describe how the organization repor’(s conservetion easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part ill QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete H the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, sducation, or research in furtherance of public
service, provide in Part Xl the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitied under FASB ASC 258, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amournits relating o these items:

iy Revenue included on Form 990, Part Vill,linet . . . . . . . . . . . . . . . . » &

{ity Assets included in Form 890, Part X . . . . . B

2 if the organization received or held works of art, hlstoncal treasures or ether snmllar assets for financial gain, provide the
following amounts required o be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 980, Part Vil line? . . . . . . . . . . . . . . .. .»§%
B AssetsincludedinForm 980, Part X ., . . . . . . . . . . . . . . . . . 0.k 5
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedute 13 {Form 990} 2021
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Schadule D {Form 980} 2021 Page 2
Part [|M Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

oon

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
coliection items (check all that apply):

[0 Public exhibition d [ Loan or exchange program

O Scholarly research e [ Other _
[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

During the year, did the organization solicit or receive denations of art, historical treasures, or other similar

assets to be soid to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [ No

RV  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ia

[+ 4

bt = N 4 4

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Paat X? . . . . . . . . . . . C e e e e e o v e o v v v OYes ONo

If “Yes,” explain the arrangement in Part XUl and complete the folIowmg table:

Armount

Beginningbalance . . . . . . . . . . . . . . . L oL 00 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringthevear . . . . . . . . . . . . . . oo L. 1e
Ending balance . . . 1
Did the organization lnclude an amount on Forrn 990 Part X Iine 21 for 830row or custodtal account liability? [J Yes [ No
i “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XHl . . . . (]

Endowment Funds.

Complete if the organization answered “Yes” on Form 980, Part IV, line 10.

oo

3a

b

{2} Curent year (b) Prior year {c) Two years back | {d) Three years back | {e} Four years back

Beginning of year balance
Contributions

Net investment earnings, gams and
losses . .o .
Grants or scholarshlps

Other expenditures for facilities and
programs . N
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance {iine 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment %

The perceniages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
{i}y Unrelated organizations . . . . . . . . . . . . . L . . . oL e 3ali}

(i} Related organizations . . . e e Salii)

If “Yes” on line 3alii}, are the related organlzatlons Ile{ed as requwed on Sehedule R'? e e e e e 3b

Describe in Part Xlll the intended uses of the erganization’s endowment funds.

Part '/l Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11a, See Form 980, Part X, line 10.

Description of property {a) Cost or other basis | {b) Cost ar other basis ¢} Accumulated {d] Book value
{investment) {other) depreciation
1a Land

b Buildings . ..

¢ Leasehoid improvemenis .

d Equipment . . . . . . . . . 9,202. 2,200. 7,002,

e Other
Total. Add lines 1a through 1e (Cofumn (d) must equal Form 990, Part X, column B), fine 10¢c.) . . . . . W 7,002,
BAA REV 07/25/22 PRO Schedute D {Form 990) 2021
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ETA AN N Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Doscription of securily or calegory
including name of secunty)

(b} Book valus

{c} Method of valuation:
Cost or end-of-year market value

{1) Financial derivatives .
{2) Ciosely held equity interests
{3) Other

Total. (Column (b} must equal Forn 880, Pait X, col. (B} line 12)

a

RETIRYIE  Investrments—Program Related.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b} Book value

{c) Mathod of valuation:
Cast or end-of-year market valus

(M

&)

&

4}

1]

6}

{7

&

9

Total. {Column (b) must equal Form 990, Part X, col. (B} line 13.)

. »

REEEE  Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, fine 15.

{a) Dascription

th) Book value

{1

2}

3

¥

{5}

{6}

]

8

9

Total. (Column {b) must equal Form 990, Part X, col. (B) line 15) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25,

1. {a) Description of hability

b} Book value

{1} Federal income taxes

2

3}

)]

5)

{6

(7}

8

©

Total, (Column {b) must equal Form 990, Part X, col. (B) line 25.) .

. >

2. Liahility for uncertain tax positions. In Part XHl, provide the text of the footnote to the orgamzatlon 5 fmanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil . [

Schedule [ {Form 990} 2021
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CEGRAR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 61',585.
2 Amounts included on line 1 but net on Form 8940, Part VI, line 12:

a Net unrealized gains (lossesjoninvestments . . . . . . . . . | 2&

b Donaied services and use of facitites . . . . . . . . . . . [ 2b 34,8C0.} "

¢ Recoveries ofprioryeargrants . . . . . . . . . . . . . . |2

d Other{DescribenPart Xy . . . . . . . . . . . . . . . |2 15,485.| -

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . o . . . . |2 5C,285.
3 Subiractline 2e fromlined . . . C e e e e e e e e e e 3 561,290,
4  Amounts includad on Form 980, Part ViII line 12, but not on line 1: '

a Investment expenses not included on Form 990, Part VIll, line7b . . [ 4a

b Other {DescribeinPart XL}y, . . . . . . . . . . . . . . [4b o

c Addiinesdaand4b . . . . e e e e ] 4

Total revenue, Add lines 3 and 4c. (Th:s must equa! Fcrm 990 Part ! .'me 12) Ce e 5 561,290,
Part bR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 930, Part IV, line 12a.

1 Total expenses and losses per audiied financial statements . . . . . . . . . . . . . 1 166,873,
2 Amounts included on line 1 but not on Form 920, Part IX, line 25: Lo

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a 34,800,

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . T I S

d Other {Describein Part XLy . . . . . . . . . . . . .. [2d 15,485.] -

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . o ... | 2e 5C,295.
3 Subtract line 2e fromline1 . . . . e e e e e e e 3 116,578,
4  Amounts included on Form 990, Part IX, Ime 25 but noi on Ime 1

a Investment expenses not included on Form 990, Part VIIl, ine 70 . . | 4a

b Other (DescribeinPart XUy . . . . . . . . . . . . . . . |4b L

c Addlinres4aanddb ., . . T I 1

Total expenses. Add lines 3 and 40 (Thfs must equai Form 990 Paf't A !me ?8} e 5 416,578,

Part b1l Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and €; Part II], lines 1a and 4, Part IV, lines 10 and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b, Also compiete this part to provide any additional information.

Pt XI, Line 2d: Fundralsirg expenses - income .L’EDOJ_tEd net oI expenses for tax

return.

Pt XII, J.,J.ne 2d: Fundraising expenses - income reported net of expenses for

BAA REV 07125122 PR Schedule D (Form 980} 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 1545-0047

{Form 990} Compiete if the organization answered “Yes” on Form 598, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @2 1
Department of the Treasury = Attach to Form 890 or Form 990-EZ. Open to Public
Intarmal Revenue Sarvice » Go to www.irs.gov/Form830 for instructions and the latest Information, Inspection
Mame of the organization Employer identification number
Economic Growth Business Incubator SC-0128699

Fundraising Activities. Complete if the organization answered “Yes" on Form 920, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f O Solicitation of government grants

¢ [] Phone solicitations g [J Special fundraising events

d ] In-person solicitations

2a Did the organization have a writien or oral agreement with any individual {including officers, directors, trustees,
of key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? [JYes [No

b I “Yes,” list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o . v} Amount paid to -
{i) Mame and address of individual (iii} Did fundraiser have | qa aroce rocaipts {or retained by) {vi) Amount pald to

; i) Activi st tred of o f Y ] retatr
e e sty | el | Micmay | e |y

Yes No

10

Total . . . . . »

3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 9903 or 990-EZ. Schedule G {Farm 990) 2021
BAA REV 07/25/22 PRO
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m Fundraising Events. Complete if the organization answered "Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 . b} Event #2 {e} Other events ) Total events
nruzl Furdraiser 0 {add col. {a} through
(event typa) {avent typea) {total number) col. {c)}
¢ 1 Grossreceipts . . . . 77,520, 77,520,
A
2  Less: Contributions
3 Gross income (line 1 minus
ine2) . . . . . . . 77,520. 77,520.
4  Cash prizes .
8 Noncash prizes
“
ﬁ &  Rent/facility costs .
8
&1 7 Food and beverages .
[
5 8 Entertainment
8  (ther direct expenses . 15,435, 15,495,
10 Direct expense summary. Add lines 4 through Sincolumn{dy . . . . . . . . . . m» 15,495,
11 Net income summary. Subtract line 10 fromline 3, columni{dy . . . . . N 62,025,

Gl Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

@ . b) Pull tabs/instant : d) Total gaming (add
2 (a) Bingo birfgzafp!':og?ess!lcg Bingo {c) Other gaming R @ tahr%ir&ngo(ﬁ eh
2
@

1 Gross revenue .
#1 2 Cashprizes .
5
21 3 Noncash prizes
41
E 4  Rentffacility costs .
E

5  (Other direct expenses

O Yes % 0O Yes %| 0 Yes %

6 Volunteerlabor. . . . [[J No ] No [J No

?  Direct expense summary. Add lines 2 through Sincolurn{} . . . . . . . . . . W

8 Net gaming income summary. Subtract line 7 from line 1, column{d) . . . . . . . . W

9 Enter the state(s) in which the organization conducts gaming activities:
a [sthe organization licensed to conduct gaming activities in each of these states? . . . . . . . . . CYes TNo
b If "No,” explain: _

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated durmg the tax year? . d Yes O No
b i “Yes,” explain:

BAA REW 07/25/22 PRO Scheduls G (Form 9906} 2021
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . [JYes No
12 [s the organmization 2 grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . e . e e v . o o w .. .. . . . OYes ONo
13  Indicate the percentage of gaming activity conducted in:
a Thecrganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . [13a %
b  Anoulside facility . . . . e e e e e e e e e e e 13b %
14  Enter the name and address of the perscn who prepares the organization’s gammg/specxal even’rs books and
records:
NG B ———
Addregs Ve

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e e s e o o . . . .. [O¥es [JNo
b “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon - and the
amount of gaming revenue retained by the third party» &
c If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation»  $

Description of services provided »

[ Director/officer [JEmployee {dIndependent contractor

17 Mandatory distributions:
a Is the organization required under staie law fo make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . Coe .« . . . [Yes [ONo
b Enter the amount of distributions required under state Iew to be dustnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii} and (v); and
Part Ill, lines , 8b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information,
See instructions.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms no. 1545-0047

{Form 990} Complete to provide information for responses o specific questions on 2@ 2 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or Form $90-EZ. Open tq Public

Intemal Revenue Service P Go to wwivirs.goviForm980 tor the latest information, Inspection

Name of the organization Employer jdentification number

Economic Growth Business Incubator 90-012889¢

Pt VI, Linc 1llb: Board members are provided a draft of the tax return in order

Lo provide feedback. et meeEeeE A et A AL EASeA AL £t beretm et eeemeeereeees
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  gaa Schedule © (Form 590) 2021
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