| omeNo. 15450047

- 990 Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
~ .
g —— Do not enter soclal securlty numbers on this form as it may ba made public. Open to P.ubhc
Intemat Revenue Senvica » Go to www.lrs.gov/Form830 for instructions and the latest information. Inspection
A _For the 2017 calendar year, ar tax year baginning , and endin
B Checkif applicable; |C Name of organization AUSTIN HOME EBASE D Employer identification number
Address change Doing business as
D N Number and street {or P.O. box if mail is not defivered to street address) [Roonvsuite 20-1508336
4001 SPEEDWAY E Telephone number
i City or t Stak ZIP code
Dlnlhalralum y of town & 512-289-5487
DFhalra inated BRUSTIN TX 78751
Foreign: country name Foreign province/state/county Foreign postal code
D Amended relum G Gross recaipis § S98304.
|:| Application pending | F Name and address of principal oficer ASHLTI PATE H{a) I3 this a group retum for subordinales? Dvnslz] No
4001 SPEEDWAY AUSTIN TX 78751 H{b) Are sll subordinales included? [ ves|_] No
| Tax-exempt staius. 501(:){3)D 501(c) ) < {insert no.) l:] 4347(a){1) or D 527 if "No,” attach a lisl. (see inslructions)
J_ Wabsgite: » WWW.AHBCS.ORG Hic) Group sxemplion numbar #
K Form of organization Corporation D Trust D Association D Cther b I L Yearof formation: 2004 | M State of legal domicile: TX

Summary

= 1 Briefly describe the organization's mission or most significant activities: T0O_OFEER OUR_COMMUNITY A_________ ______.
g CREATIVE AND COLLABORATIVE EDUCATIONAL ALTERNATIVE THAT CULTIVATES _____ ... . __
g BALANCED CRITICAL THINKERS e emmmmmmmns
g 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part Vl, line1a). . . . . . . . . . . 3 B
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) ' ‘km: 4 7
£ | 6 Total number of individuals employed in calendar year 2017 (PartV, line2a). . . . . . . 5 14
% 6 Total number of volunteers {estimate if necessary). . . § Een S B = 6 12
< | 7a Total unrelated business revenue from Part VIIl, column (C) Ilne 12 S = N | 7a
b_Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . . . b
Prior Year Current Year
) 8 Contributions and grants (Part Vill, line 1h). S . Wl 6850. 3419.
£ | 9 Program service revenue (Part VIl line 2g) . : e gl 459066. 558899,
2 |10 Investment income (Part VIIl, column {A), Imes 3,4, and 7d) 5ol Bt jond: 166. 223.
& 141  Other revenue (Part VIII, column (A), lines 5, &d, Bc, 9¢, 10c, and 118). . . 23272. 27515,
12 Total revenue—add lines B through 11 (must equal Part VIll, column (A), line 12). . 469354, 590056,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ot 2032, 7896.
14 Benefits paid to or for members (Part IX, column {(A), line 4) . :
16  Salaries, other compensation, employee benefils (Part 1X, column (A) hnes 5—1 0) 367653. 400467,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . 2000.
& | b Total fundraising expenses (Part IX, column (D), line 25)» _____ 1 _4_:|=§_2_ Vo
d 17  Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e). . . . 104922, 125231,
18 Total expenses. Add lines 13—17 (must equal Part IX, column {A)}, line 25) 476607. 533594,
_119  Revenue less expenses. Subtract ling 18 fromline 12. . . . . .. 12747. 56462.
Beglnning of Current Year End of Year
20 Total assets {Part X, fine16). . . . . . . T i - 126268. 184820.
21 Toftal liabilities (Part X, line 26) am B = 53. 2143.
22 Net assets or fund balances. Sublract ling 21 from Ime 20 ..... — 126215, 182677,

Signature Block
Undear penaltias of perjury,  declare that l have examined this relurn, induding accompanying schedules and statemants, and to the best of my knowledge

and belief. it Is true, comect. and oom n of rar (othefthan officar} is based on all information of which preparer has any knowledge.
11/02/2018

Sign ’ jL1/02/
Here Sign um nf Date

’ DAN GILLOTTE. PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's &i Date PTIN
Paid ;;‘/: 7 check [ Jit
Preparer [ILCHAEL KIESLING m 11/01/2018| selemployed [P01236409
Use Only | Firm's name B SCHULZE & ASSOCIATES INC/ Fim'sEIN P 04=-3765452

Firm's address > 1507 BETTY JO DR AUSTIN TX 78704 |phonene.  512-276-2743
May the IRS discuss this retum with the preparer shown above? (see instructions). . . . . . . . . . . . . . EI Yes D No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2017)

BCA



Farm 890 (2017) AUSTIN HOME BASE 20-1508336 _ Page 2
Part HI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part i, . . . ., . . . . . . . D

1  Briefly describe the organization's mission
TO OFFER OUR COMMUNITY A CREATIVE AND COLLABORATIVE EDUCATIONAL

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27, . . . . . . . . . o a— Bk o OO S W] Yes | [% |iNc
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sarvices?y L L L il DYesENo
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 measured by
expenses. Section 501(c)(3) and 501{c){(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

...........................................................................................................................

DEVELOPMENT deeclla = =21 = o cUR TSI o s OVESiem S0 e e oy e
4c (Cede: _____________ Y(Expenses$ ______ .. including grants of & ________ )(Revenue $ ____ }
4d Other program services. {Describe in Schedule Q.)

(Expenses $ including grants of $ ) {Revenue $ )
4e _Total program service expenses s 550453.

Form 990 (2017)



Form 90 (2017) AUSTIN HOME BASE 20-1508336 _ Page3
AV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c}{3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complele Scheduia A'. . S ERAY SN =TSP AT ST S epeens e TP kY
2 |Is the organization required to complete Schedule B Schedule of Contnbulors (see mstructlcms)? M [t S 4= 4 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes," complete Schedule C, Part! . . . . . . . . . . . . .. LFada X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwt:es or have a sect:on 501(h)

election in effect during the tax year? If *Yes, " complate Schedule C, Partif . . . . . . . . o 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complele Schedule C,
FPart " 10 . 0 L 0 T ST N A T T R, e LT A S (T 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

*Yes, "lcompiate Schedule D, Part IFS SRR SRSy MES PSS SO 0SS O B T T | PRTLDO 6 X
7 Did the organization receive or hold a conservation easement, |ncludtng easemenls to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

compliele Schedule. DY Part HIT F ST SNl T T e e, S s TN s AL a X

9 Did the organization report an amount in Part X Ime 21 for escrow or custodial account Ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credlt counseling, debt management credit repair, or debt

negoliation services? If "Yes," complete Schedule O, Part V. . . . . . . . . . . .. i T 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? /f "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, Paris VI,
VII, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, "complete

Schedule DIPat|V]. . . TS, mamiieSe Fg oy L 17 Ty [ e 7L * L gy .. - |1tal X
b Did the organization report an amount for |nveslmenls—other secunlles in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIL.. . . . . . . . 11b X
¢ Did the organization report an amount for invesiments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If *Yes, " complete Schedula D, Part Vill.. . . . . . ... {tle X
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 if "Yes," complete Schedule D, PartIX.. . . . . . . . . . . . . . . .. 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” camplefe Schedule D, Part X 11e]| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedufe D, Pert X. . . . 11f X
12a Did the organization obtain separate. independent audited financial statements for the tax year? I "Yes, 'comp!efe
Schedule D, Parts Xland Xll.. . . . . 123 X
b Was the organization mcluded in consohdated lndependent audlted ﬁnancnal statements forthe tax year? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl isoptional . . . |12b X
13 Is the organization a school described in section 170(b)}{1)}AXii}? If "Yes," complete Schedule E . . L1131 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . N L] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? i “Yes," complele Scheduls F, Parts land IV . . . . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assisiance to or
for any foreign organization? If "Yes, " complele Schedule F, Paris ltandiv . . . . . . . . . . A 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or olher
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts fifand iV . . . . . 5 .- 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complate Schedule G, Part | (see instructions). SN — 17 h:¢
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and Ba? If "Yes," complele Schedule G, Partif . . . . . . . . . . . . .. .. == 18 | X
19 Did the organization report more than $15,000 of gross incorne from gaming activities on Part VIl line 9a?
Iif "Yes, " complate Schedule G, Partill . . . . . . . T . k. e, B e - e L S 18 X

Form 990 (2017)



Form 980 {2017) AUSTIN HOME BASE 20-1508336 Fage 4
Checklist of Required Schedules (confinued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedufe H . . . . . Rk el | 20a X
b If "Yes" {o line 20a, did the organization attach a copy of its audiled financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organizalion or
domestic government on Part IX, column (A), line 1?7 If "Yes, " complete Schedufe |, Partsfand i . . . . . . . 21 %
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 2? If "Yes," complete Schedule |, Partsland it . . . . . . . . . & " Rl 22| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . ... ... .. = gt #al1231 X

24a Did the organization have a tax-exempt bond issue with an outslandlng principal amount of more than
$100,000 as of the last day of the year, that was issued afier December 31, 20027 If "Yes," answer linas

24b through 24d and complete Schedule K. If "No,"gotofine25a . . . . . . . . . . .. N e | 242 bot
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon? Pl 1% k] 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exemptbonds?. . . . . . . . . . . ... ... L. L. T b 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year? TFL Ef 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . . . . . 26a 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 reporied on any of the organization's pn'or Forms 990 or
990-EZ2? If "Yas,"complete Schedufe L, Part! . . . . . . . . . . . . . . o0 . S 25h b

26 Did the organization report any amount on Part X, line 5, G or 22 for reeelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,” complgte Schedwle L, Partil . . . . . . . . . . . . . . . ... LT 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If *Yes,” complete Schedule L, Partllf . . . . . . . cwe-ee HE27d b

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? i "Yes,” complele
Schedule L'Pant IV SN0 20 .50 0 R0 T e - U aw R R . . |28b X
¢ An entity of which a current or former officer, dlrector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, PartiV . . . . . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complefe Schedule M . . . . | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . . . . ... .. - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? if "Yes,” complefe Schedule N,
M R ol D oo R D Tl 3 dp oS Fod oS o B G k| X
32 Did the organization sell exchange, dispose of, or transfer more than 25% uf |ts net assets?
if "Yes," complete Schedule N, Partil . . . . . T d oL oo o EE g e o ¥ X
33 Did the organization own 100% of an enlity dtsregarded as separate from the arganization under Regulalsons
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Scheduls R, Part! . . . . . . . . . e e .- 133 X
34 Was the organization related to any tax-exempt or taxable enmy? if "Yes, " complete Schedule R, Fan‘ ﬂ
M, orlV,andPartV, line 1 . . . . . - ST 34 X
35a Did the organization have a controlled enhty w:thm the meaning of sectton 512(b)(13}? 2 2. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a control!ed
entity within the meaning of section 512(b}{(13)? i "Yes," complete Schadule R, Part V. lina 2 . . . . 35b
36 Section §01(c)(3) organizations. Did the organization make any transfers to an exempt norl-chantable related
organization? if "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . « . . .. s 36 X

37 Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

My il N, - T B L W s oo A e 37 X
38 Didthe orgamzallon complete Schedule O and provide explanat:ons in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . . - 38| X

Form 990 2017}



Form 890 {2017} AUSTIN HOME BASE 20-1508336

Pagas

Statements Regarding Other IRS Filings and Tax Compliance

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

]

o

2a

Ja

4a

[+ ]

S0 . O

12a
b

13
a

b

Cc
14a

Yos | No

Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable . . . . . 1a 2
Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable. . . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?. . . . . . . . . . . L L. L L 000 1c | X
Enter the number of employees reported on Form W-3, Transmlltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . jﬁ 14
If at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns? . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions) ]
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . 3a X
If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedula 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)?. B, [, SRR E TR A iy e el o e o b - e s o 4a X
li "Yes," enter the name of the foreign country T e S
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? . &b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . ' | 5¢
Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . | 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . . ... .00 000 0L L | 6b
Organizations that may receive deductihle contrlbutlons 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 fo the payor?. . . . . L .+ 0 =0 7a
If "Yes," did the organization notify the donor of the value of the goods or services prowded? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FormB2827. . . . . _ . . . . . . 0 o e e e e e e e 7c
If "Yes," indicate the number of Forms 8282 frled dunng theyear. . . . . . . I 7d l :
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef t contract? . 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f
Ifthe organization received a cantribution of qualified intellectual property, did the organization file Form 8899 as required?. | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles. did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . . 8 X
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 8a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . b X
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12, . . . . ] gt ‘1:0a
Gross receipts, included on Form 990, Part VIl line 12, for public use of club faalltlas 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . . . . e 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . . . . e M 11b
Section 4947{a)({1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 980 in lieu of Form 10417 . 12a
If "Yes," enter the amount of {ax-exempt interest received or accrued during the year. . . . [12b
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one slate? . 3 13a
Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed {o issue qualified healthplans. . . . . . . . L R 13b
Enter the amount of reservesonhand. . . . . . . . . . . . . . .. g 13c
D|d the organizalion receive any payments for indoor tanning services during Ihe tax year?. . . 14a

If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0 14b

Form 990 (2017}



Form 990 (2017) AUSTIN HOME BASE - _ - 20-1508336 pPage b
overnance, Management, and Disclosure For each "Yes® response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . i G

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 8
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad autharity to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . .. : 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes lo its goveming documents since the prior Form 990 was filed?. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the omganization have members orstockholders? . . . . . . . . . . . . . . .. . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to efect or appomt
one or more members ofthegoverning body?. . . . . . . . . . . . ... oL L. ity e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . . . . . . . .. B 7 X
8 Did the organization contempaoraneously document the meetings held or written actions undertaken dunng
the year by the following:
a SThe governing body? . . 8 R e e T o b e ) = e -7 Sl gLt o R Ba | X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . . . s A 8h X
8 Is ihere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . 8 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . .. e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline13. . . . . . . . . . . . . | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?. | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥f "Yes,”
describe in Schedule O howthiswasdone. . . . . . . . . . . . . . v v v v v e e e 12¢
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . . . . .. ... 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial. . . . . . . . . . . . . . . .. | 15a X
b Other officers or key employees oftheorganization. . . . . . . . . . . . . . . . ... ... ... 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

18a Did the organization invest in, contribute asseis to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . L L .. L Lo L L s 16a X

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ' |

participation in joint venture arangements under applicable federal tax law, and take steps to safeguard
the organization’s exempt 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 filed P B S rr A SO T R

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [:I Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in 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: »

SASHA CESARE 512-299-5487

4001 SPEEDWAY AUSTIN TX 78751

Form 990 (2017



Form 8802017}  AUSTIN HOME BASE 20-1508336 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . . . . . . . . . |:|
Section A, _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employaes
1a Complete this table for all 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), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
s List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any relaled organization compensated any current officer, director, or trustee.

()
Pasition
{A) {B} (da not check more than one [[»]] {E) {F)
Nama and Title Average box, unless parson is both an Reportable Reportable Estimated
hours per officer and a direclortrustes) | compensation compensation amount of
week (fist any o -h_’ T = é n from from .relaied uthet )
hours for a2l g § 213% g the organizations compensation
related Elz|d|alad organization | (W-211092-MISC) | from the
organizations g‘.F_. g g 2q {W-2/1095-MISC) organization
serenedt gz L & o e
g g H
B
J()_PAN GILLOTTE ool g
DIRECTOR X 0 0 0
_{2)_ KIM GILBERT _______ e 2l
DIRECTOR X 0 0 0
(B _KIM LONGACRE b 2]
EMPLOYEE REP X 36750.] O 0
A8 I B LUND b 2.
ADVISORY DIREC X 0 0 0
_AB)._SUE WRIGHT o eceadeeeol 2_]
ADVISORY DIREC X 0 0 0
_{8)_ P NUERMBERG ________ ____ el 2.
PRESIDENT X 0 0 0
A7) _WENDY SALOME el 2.
VICE PRESIDENT { 0 0 8]
J{8) D DICKINSON el 2]
TREASURER X 0 0 0
_(®) ASHLI PATE 2]
CO-SECRETARY 14 0 0 0
{10) ALEXA CORBETT __ ool 2]
CO-SECRETARY X 0 0 8]
1) _MARY WILLIAMS o eeecfennnn.o. 40
EXEC DIRECTCR hS 47083.] O 9]
{12) _SASHA CESARE _______ el 49,
QOPERATIONS DIR X 42700.] O 0
I b e Ry R ] | o]
A e e ]

Form 990 (2047)



Form 880 {2017) AUSTIN HOME BASE 20-1508336 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Emptoyees, and Highest Compensated Employees (continued)
©)
Position
{A} {8) (do not check mora than one {D) {E] {F}
Nama and titte Average box, uniess person is both an Reportable Reporiable Estimated
hours per officerand 8 dimctumrustee] compensation compensation amount of
weak {list any e 5|3 = n from from related other
hoursfor  |a & 2 § & the organizations | compensation
related 3 § . 3‘ E organization | (W-2/1699-MISC) from the
organizations E B g_ gn (W-2/1099-MISC) organization
below datted 7| & § and related
line) g S organizations
Bl 2
s g
118 N e tecn. o M| T
J8) LN R
L . .. 7ey-o-rrrt b s B R 2 250 )
0 O S
L i 4 o ey 58 S S e D |
J20)__ smeo U7 TNe _ETToimwc | S| eeeteSeds |
{21) TowssTn T ot T WSS | |
b L T o S - =L s A SO
S8 T T L FTIER T
Y et | (ST Rl v & o
L 1) st e = iy ol I e SR S
ib Subtotal. . . . . . . . . .. ... L., e | e 126533.
¢ Total from continuation sheets to Part VII SectionA. . . . . . . ... P
d Total {add linesibandde). . . . . . . . . . . . .. ... S il 126533,
2 Total number of individuals (including but not limited to those listed abnve) who recelved more than $100,000 of
repartable compensation from the organization  #
Yes| No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes,” complele Schedule J forsuch individual . . . . . . . . . . . .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations grealer than $150,0007 If "Yas, " complete Schedule J for such
individual . S A G e | M b G M Ascen] Sl P ol LS 4 X
§  Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . . 5 X

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)
Name and business addrsa

&)
Description of services

<
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization >

Form 990 (2017}



Form 890 (2017)

AUSTIN HOME BASE

20-1508336

Page 9

Statement of Revenue

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

[

(A}
Total revenue

(8}
Related or
exempt
function
fevenue

©
Uinrelated
businass
ravenue

(D)
Revenue
excluded from
tax under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 O own

|

Federatedcampaigns. . . . . . . . |1a

Membershipdues. . . . . . . . . [1b

Fundraisingevents . . . . . R I [

Relaled organizations . . . . . .oid

Government grants (conlnbuhons) . 1e

All other contributions, gifts, grants, and
similar amounts not included above . . 1f

3418.

Noncash contributions included in lines 1a-1f:  $
Total. Add lines 1a—1f .

o

3419,

Program Service Revenue

2a

R a0 o

STUDENT TUITION/FEE

All other program service revenue .
Total. Add lines 2a-2f .

Businass Code

611110

499018.

495018,

611110

59881.

59881.

558899,

Other Revenue

;A

6a

(1)

7a

Investment income {including dwldends |nterest and

other similar amounts) .

Income from investment of tax-exempt bond prnceeds

Royalties. . . . .

YVvYy

223.

223.

) Real

: i) Personal

Grossrents. . .

Less: rental expenses . .

Rental income or (loss) .

Net rental income or(loss) . . . .

Gross amount from sales of {1} Securities

.(li) .Ou;er

assets other than inventory .

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising

events {nolincluding$ ________....____.

of contributions reported on line 1¢).
SeePartlV,line18. . . . . . . . . . a
Less: directexpenses. . . . . b

Net income or (loss) from fundralsmg events =

Gross incame from gaming activities.
SeePartV,line19. . . . . .. ... a
Less: direct expenses . . . . b
Netincome or (loss) from gammg actwltles
Gross sales of inventory, less
retumsandallowances. . . . . . . . a
Less: costofgoodssold. . . . . . b
Net income or (loss) from sales of rnventory

27515,

27515.

. >

Miscellanecus Revenue

Business Code

11a
b

c
d
e

12

All other revenue . 2
Total. Add lines 11a-11d.
Total revenue. See instructions. . . .

vy

590056.

559122.

27515,

Form 990 (2017}



Form 890 (2017)

AUSTIN HOME BEASE

20-1508336  page 10

Statement of Functional Expenses

Section 501{c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A},

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

S|

Do not include amounts reported on lines 6b, 7b, - ::F'mm Pmm':’“m Mmagmm - Funj?a’i o
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals, See Part IV, line22. . . . . . . TH96. TE96.
3 Granls and other assistance to foreign
organizations, foreign governments, and forgign
individuals, See Part IV, lines 15and16. . . . . .
4 Benefils paid to or for members .
5§ Compensation of current officers, dlrectors
trustees, and keyemployees . . . . . . . . . . B5833. BO0S573. 5260.
6 Compensation notincluded above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3XB). . . . .
7 Other salaries and wages . 268107, 259108, 1667, 7332
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . . 2553. 2553.
9 Otheremployeebenefits. . . . . . . . . . .. 18024. 13343. 4681.
10 Payrolifaxes. . . . . . . 25850, 17932, 6458, 1560,
11 Fees for services (non-employees)
a Management. . . . . .
b fLegal” AT . oo B e el ol L
c Accounting ..... 4800. 4800.
d¥jLobbhying -1 Fag i G et I TN
e Professmnal fundraising services. See Part IV line17. .
f Investment management fees . :
g Other. (If ling 11g amount exceeds 10% of Iine 25 culumn
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion. . . . . . . . . . . 1508. 1508,
13 Office expenses . . . 3872. 3g72,
14  Information technology . 1857. 1857.
15
16 61521. 55984, 5537.
17
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
18 Conferences, conventions, and meetings .
20
21 Payments to afﬁllales
22 Depreciation, depletion, and amorhzallon 3428. 3119. 308.
23 2590. 2088. 502.
24 Other expenses Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
A S S T T e s 18794.
ba: _ ShFins=Te p- EBEES-I- ¥ - 3654.
¢ TN = EeURAMADEE- e el m. 12840.
d=@==—= SESg-ae——_ = mE Wess T
e Allotherexpenses __________ 10367. 9978. 389,
25 Total functionat expenses. Add lines 1 through 24e . 533594. 401944. 117498. 14152,

26 Joint costs. Complete this line only if the

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

Form 990 2017)



20-1508336  Page 11

it

AUSTIN HOME BASE
Balance Sheet

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

Form 980 (2017)

{8)

A
Baglnnltng)of year End of year
1 Cash-—non-interest-bearing. . . . . . . . 14780.1 1 899157,
2 Savings and femporary cash investments . . 100323.] 2 75546.
3 Pledges and grants receivable, net. . . 3
4 Accounts receivable, nef . L o ol 4
5 Loans and other receivables from current and former oﬁ' cers, dlreclors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L . . : ]
6  Loans and other receivables from other disqualified persons (as deﬁned under seclmn
4958(f{1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring ofganizations of section 501(c)(9} voluntary employees’ beneficiary
‘E,' organizations (see instructions). Complete Part Il of ScheduleL.. . 8
3 7 Notes and loans receivable, net. . . 7
8 Inventories for sale or use . N i 3
8 Prepaid expenses and deferred charges ....... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 59679
b Less: accumulated depreciation . 10b 49562 11165.| 10¢ 10117.
11  investmenis—publicly fraded securities . 11
12 Invesiments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line1t. . . . . . . . . 13
14 Intangible assets . A g e =g N T 14
15 Other assets. See Part IV, Ilne 11 . 15
|16 Total assets. Add lines 1 through 15 {must egua Ilne 34} 126268.| 16 184820
17 Accounts payable and accrued expenses . . . . , . . . 17
18 Grenispayable. . . . . . 18
19  Deferred revenue . 5 19
20 Tax-exempt bond Ilabllutles 20
21 Escrow or custodial account liability. Complete Parl IV of Schedule D 21
2122 Loans and cther payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and ]
'é disqualified persons. Complete Part Il of Schedule L . g 22
S |23 Secured morigages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete
Part X of Schedule D . 53.] 26 2143.
|26 Total liabilities. Add lines 17 throggﬁgS ..... . 53.] 26 2143.
s Organizations that follow SFAS 117 (ASC 958}, check here» . and
8 complete lines 27 through 29, and lines 33 and 34. | _
& |27  Unrestricted net assets . — - R T 126215.) 27 182677.
& 128  Temporarily restricted netassets . . . . . . . . . . .. 28
|29 Permanently restricted net assets . S e 29
T Organizations that do not follow SFAS 117 (ASCSSB), check here > D and
5 complete lines 30 through 34. _
13 30 Capital stock or trust principal, or current funds. . . . . . 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund N
% 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets orfundbatances. . . . . . . . . 126215.] 33 182677.
134 Total liabilities and net assets/fund balances . 126268.] 34 184820,

Form 990 (2017)



Form 890(2017) AUSTIN HOME BASE 20-1508336

Page 12

EEETl Reconciliation of Net Assets

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

Ll

1 Total revenue (must equal Part VIIl, column (A), line 12)}. . . . . . . . . . 1 590056.
2 Total expenses (must equal Part IX, column (A), line25). . . . . . . . ~ 2 533594.
3 Revenue less expenses. Subtractline 2 fromline1. . . . . . . . . . . . . 3 56462.
4  Net assets or fund balances at beginning of year (must equal Pan X, line 33, culumn (A)) 4 126215,
5 Netunrealized gains (losses) on investments . . . vipen MW TN -]
6 Donated servicesand use of facilites. . . . . . . . . . . .. 6
7  Investment expenses . 4 23 I o] ; 9 7
B[ | Priorperiod adjustments STURBERRR T AN o pa Tl e L. 8
g8  Other changes in net assets or fund balances (explaln in Schedule 0). : 9
10  Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)). . . T3 e TR D Vo s, 10 182677,
Financlal Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . |:]
Yes | No
1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a b
If "Yes,” check a box below to indicate whether the financial statements for the year ware compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . x 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis I:l Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . | 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337. . . . . . . . . . . . . . . . . .. ... 3a X
b If "Yes," did the organization undergo the required audit or audlts? If the organizatlon dld not undergo the
required audit of audits, explain why in Schedule O and describe any sleps taken to undergo such audits . b

Form 990 (2017)



| omBno. 15450047

2017

Open to Public

(s,,co:f ?;,',Lﬁ:so_ez, Public Charity Status and Public Support

Complete if the orpanization i a section 801{cK3) organization or a section 4547(a}{1) nonaxempt charitable trust.
» Attach to Form 990 or Form $90-E2.

Department of the Treasury

|nternal Revenue Senvica » Go to www.irs.gov/Form330 for instructions and tha latast information. Inspection
Name of the organization Employer identification number
AUSTIN HOME BASE 20-1508336

Reason 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.)
A church, convention of churches, or association of churches described in section 170(b)}1){AXi).

A school described in section 170(b){1}{A){ii). (Attach Schedule E {Form 990 or 990-EZ).)
[:] A hospital or a cooperative hospital service organization described in section 170{b){1){ANiii).

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

L__] An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b){1){(A){iv). {Complete Part 1.}

D A federal, state, or local government or governmental unit described in section 170(b){1)}{A){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 Il.}

D A community trust described in section 170{b)}{1)(A)}vi). (Complete Part|l.)

D An agricultural research organization described in section 170{b}{1}{A){Ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.,. -9 <& Dl B D18 =4 - | IS TETEED TS et ) T | Bl —dfll
10 |:| An organization that normally receives: (1) mora than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
suppoit 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). (Complete Par lIl.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

12 D 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 supported organizations described in sectlon 509(a)(1) or section 5098({a})({2). See section 503(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D 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 of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supporied organization(s), by having

control or management of the supporting organization vested in the same persens that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c D Type lll 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,

d D Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type Il
functionally integrated, or Type I non-functionally integrated supporting organization.

[+,] LN I

- o

o

f Enter the number of supporied organizations . . . . . . . . . . L L L0000 0L |::|
Provide the following information about the supported organization(s).

{i) Neme of supported organization {il) EiN {lii) Type of organization | (iv) Is the crganization | (v) Amount of menetary {vl) Amount of
{descrbed on Hnes 1-10 | ksted in your govemning support {see other support (see
abova (see instructions})} document? instructions) instructions)

Yeos No

(A)

(8)

o]

(D)

{E}

Total

For Paperwork Reduction Act Notica, see the Instructions for Form 950 or 990-EZ. Schedule A (Form 990 or $90-EZ) 2017
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SCHEDULE D _ E |__ome No. 15450047
(Form 990) Supplemental Financial Statements

® Completa if the organization answered "Yes" on Form 880,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Open to Public

Department of the Treasury » Attach to Form 990. I ti
Intomat Revenus Servico > _Go to www.Irs.gov/Form990 for instructions and the latest Information. nspection
Name of the organization Employer identification number
AUSTIN HOME BASE 20-1508336

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6
{a) Donor advised funds {b} Funds and cther accounts

Total number atend of year. . . . . .
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year). . .
Aggregate value atend of year. . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes |___| No
6 Did the organization 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?. . . . . . . . . . TR T T, |:| Yes E’ No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} D Praservation of a historically important land area

El Protection of natural habitat El Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

o & L N =

easement on the last day of the tax year. Held at the End of the Tax Year
a Tolal number of conservationeasements. . . . . . . . . . . . . o S AT 2a
b Tolal acreage restricted by conservation easements, . . . . . . . . . . . gk 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) St gl | 82e
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extlnguished or ten'nlnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located P e . T,
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violalions, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . . . D Yeos |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfordng conservalion easements during the year
[ 2
7 Amount of expenses Incured in manitoring, inspecting, handling of violations, and enforcing conservation easements during the ysar
>3

8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B
and section ! 170 R ) B i) e e M LT A T g TRl e EI Yes
9 In Part Xlll, describe how the organization reporis conservatlon easements in lts 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.
m_éigrganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XHI, the text of the footnote to its financial statements that describes these itams.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958}, 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 amounts relating to these items:
{i} Revenue included on Form 990, PadVlllline1. . . . . . . . . . . .. ... ... ®» §
(ii) Assets included in Form 990, Part X. . . . . L e
2 | the organization received or held works of art, hlstorlcal treasures or other sumlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, PartVIll,line1. . . . . . . . . . . . . . . .. A P ISE TS s T =
b Assets included in Foorm 990, Part X. . . . . e il el pet il T
For Paperwork Reduction Act Notice, see the Instructions ior Form 990 Schedule D {Form 880) 2017

BCA



Schedule D (Form 980) 2017 AUSTIN HOME BASE 20-1508336page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d D Loan or exchange programs
b D Scholarly research e D Otherm= w08 LaimeEs
c D Preservation for future generations
4 ;:'lriwide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
§ During the year, did the organization solicit or receive denations of art, historical treasures, or other similar

assels to be sold lo raise funds rather than o be maintained as part of the organization’s collection? . . . . D Yes [:l No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, ling 21.

1a

-0 QO

2a
b

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . Bt ol R OO D Yes |:| No
If "Yes," explain the arrangement in Part XIII and complete lhe followmg table

Amount
Beginningbalance. . . . . . . . . . PRI I o SR | ! 1c
Additions during theyear. . . . . . . i R T it . T ak id
Distributions duringtheyear. . . . . . . . . . . . . . . . . ... . ... 1e
Ending balance. . . . . . . . . . . . 1§

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll . .

ELAY Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back {d} Three years back (@) Four years back
41a Beginning of year balance . . . .
b Confributions. . . . . . . . .
¢ Netinvestment earnings, gains,
and logses TR St
d Granis orscholarships. . . . .
e Other expenditures for facilities
andprograms. . . . . . . .
f Administrative expenses . . .
g Endofyearbalance. . . . . .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  ® 0.00%
b Pemanentendowment ® _ 0.00%
¢ Temporarily restricted endowment  » ___ 0,.00%
The percentages on lines 2a, 2b, and 2c shauld equal 100%.
3a Arme there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelatedorganizations. . . . . . . . . . . ... L, S ol oD i ol 3ali)
(liy relatedorganizations. . . . . . . . . . L . L L. e e e e e dafii}
b If"Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? .......... 3b
4 Describe in Part X!l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other hasls () Cost or other {c) Accumulated {d) Book value
(investmant) basls (other) depreciation
12 8 L N B R e .
b Buidings. . . . .. .. .. o o _
¢ Leaseholdimprovements. . . . . . . 15,533, 15,353. 180.
d Eguipment. . . . . . . . . ... 41,320, 32,815. 8,505.
@ M Other M= r s~ iy, 2,826. 1,394. 1,432.
Total. Add lines ta through te. (Column (d) must equal Form 990, Part X, column (B}, line 10¢) . . . . . »> 1075 1447,

Schedule D {Form 990) 2017



Schedule D {Form 890y 2017 AUSTIN HOQME BASE 20-1508336 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descriplion of security or category {b} Boak valua {c) Method of valuation:
{including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . , . . . . .
(2) Closely-held equity interests . . . . . . . .
(3yOther _____

== A T S I TV . Ny
S - )
B L TR S
(D) E TR T me oy
I |5 Rerererreg Bar e opopopor 8y Py -y P
--LIE) e SEHoEN - mis S S
-GS T ST ——
{H)

Total. {Column (b) must equal Form 990, Part X, col. {B) fine 12.)»
Investments—Program Related.

Complete if the organization answered "Yes" on Form 290, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of invastment {b) Book value {c} Method of valuation.
Cost or end-of-year market value

(1}
—i2)
(3]
{4)
(5)
{6)
(7
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (8} line 13>
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a} Description (b} Book valus

{1)
(2)
(3)
(4)
(6}
{6)
{7)
{8)
{9}
Total, (Colurnn (b) must equal Form 990, PartX. col. (B)fine 15) . . . . . . . . . . . . . . . . .... WP
Other Llabilitles.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 {a) Description of liability {b} Bock valus

{1} Federal income taxes
@2 PREPAID TUITION 2,100.

(3 PAYROLL LIABILITIES 43.
{4}
{5)
(6}
"
{8}

{8}
Total. {Column {b) must equal Form 990, Part X, col. (B) fine 25.% 2,143,

2. Liabliity for uncertain tax positions. In Part XIII, provide the text of the foolnote to the organization’s financial stalements that reports the
organization's liabilky for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part Xlil D

Schedula D {Form 880) 2097




SCHEDULE E Schools | OMB No. 1545-0047

(Form 980 or 990-EZ) 2@1 7

» Complete if the organization answered "Yes" on Form 950,
Part IV, line 13, or Form 980-EZ, Part V1, line 48.

Depariment of ihe Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
Intemal Revenue Servce * Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AUSTIN HOME BASE 20-1508336

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward studenis by statement in its charler,
bylaws, other goveming instrument, or in a resolution of its governingbedy? . . . . . . . . . . . . 1 | X

2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?. . . . . . . . . . . L. L L L o e e . 2 | X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If"No," please explain. If you need more space, use Partbl. . . . . . . . . . . . . .. 31X
THE FOLLOWING STATEMENT IS POSTED ON QUR WEBSITE. AHB DOES

4  Does the organization maintain the following?

a Records indicaling the racial composition of the student body, faculty, and administrative staff? . . . . . 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 7, Las. . | simmdiatsl v, SR GF R I e ) 4b | X
¢ Copies of all calalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . = P 4c | X
d Copies of all material used by the arganization or on its behaif to solicit contributions?. . . . . . . . . | 4d | X

if you answered "No" to any of the above, please explain. If you need more space, use Part il
OUR SCHOQL MANAGEMENT DATABASE DOES NOT HAVE FIELDS TO TRACK

6 Doesthe organization discriminate by race in any way with respect to:

a Students'rightsorprivileges? . . . . . . . . . . . . L L L L L e e e 5a X
b Admissionspolicies? . . . . . . . . . L L L e e e e e e Eb X
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . ..o o000 5c X
d Scholarships or other financial assistance? . . . . . . . . . . . .. . ... Lo L. 5d X
e Educationalpolicies?. . . . . . . . . . L L e e e e e e e e e e e e e e e Se X
f Use of faciliies?.. ¥ 1cn amace s 0 v o 0 v 4 e e S e aEim e fm L e e e e e e e e e . 5f X
g Athleicprograms?. . . . . . . . . L L L o oL e e e e e e | 59 X
h™ Other extracwricular activities? .., 7. . . PRSI U000 osfel Mate e G s W LS DR i) 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Par |l '
8a Does the organization receive any financial aid or assistance from a govemmental agency? . . . . . . éa X
b Has the organization's right to such aid ever been revoked orsuspended?. . . . . . . . . . . . . 6b X
If you answered "Yes" on either line 6a or line &b, explain on Part il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, mvering racial nondiscrimination? If "No," explain on Part 1l . . 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 830 or Form 990-EZ. Scheduls E (Form 350 or 880-EZ} 2017
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Schedule G (Form 930 or 890-EZ) 2017

AUSTIN HOME BASE

20-1508336 page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events {d) Tota! events
AHB FEST BOWL-A-THON (dd col. (a) through
o ievent type) {event type] {total reamiber) col.{ch)
=]
5 1 Grossreceipts. . . . . 23,732. 5,606. 29,338.
143
o
2 Less: Contributions . . .
3 Gross income (line 1
minusiine2). . . . . . 2351 328 5,606. 2%,338.
4 Cashprizes. . . . . .
& Noncashprizes. . . . . 675. 675.
1]
@| § Rentfaciltycosts. . . . 3,000. 250, 3,250.
[1]
Q
| 7 Food and beverages . . . 366. 366.
B
% 8 Enfertainment. . . . | 500. 500.
9 Other direct expenses . . 1,335. %335,
10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . . . . . . . . . . . > 6,126.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . . . . . . . . . > 23,212,
Part (I} 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 8a.
[} {b) Pull tabs/instant {d) Total gaming (add
2 {a) Bingo bingplprogiosaive binge (e) Gther gaming col. (a) through col. ()}
>
1]
| 1 Grossrevenue. . . . .
§ 2 Cashprizes. . . . . .
=
§- 3 Noncashprizes. . . . .
g 4 Rentfacility costs . . . .
£
_1 & Otherdirectexpenses. . —-
[ Jves _0.0% ([ JYes _0.0% | [Jves _0.0%
6 Volunteerlabor. . . . . :I No | INo |:| No
7 Direct expense summary. Add lines 2 through Sincolumnid). . . . . . . . . . . . .. »>
1 8 Netgaming income summary. Subiract ling 7 from line 1, column(d). . . . . . . . . . . >

Enter the state(s} in which the organization conducts gaming aclivities:
Is the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . .

If"No," explain:

.....................................................

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . .

If "Yes," explain:

Schedule G (Form 990 or 830-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or §90-EZ) Complate to provide Information for responses to specific questions on
Form 890 or 880-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
i A ® Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization _Employar Identification number
AUSTIN HOME BASE 20-1508336

............................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form %30 or 890-E2) (2017)
BCA



COMB Ne. 1545-0172

2017

rom 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury P Attach 1o your tax return. Attachmant
Intemal Ravenue Sorvice Jilk (99) ¥ Go to www.irs.gov/Formd562 for instructions and the latest information. Sequence No. 179
Name(s} shown on retum Businass or aclivity to which this form relates Identifying numbar
HOME_BASE EDUCATION 20-150R336
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property. comglele Part V before yout complete Par I
1 Maximum amount (see instructions) . . . . . . . . . . . . . .. R i, ety R 1
2 Total cost of section 179 property placed in service (see instructions). . . . . . . . . .. ... 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstrucl|ons) ..... . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- . . . . . . . . . . . . 4
6 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
segaratel!= see instructions . . . . T A A P A LI e o e I T W 5
{(a} Description of pruperty tb) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . . . . . . . .. .. .. L7
8 Total elected cost of section 179 property. Add amounts in column {(c), Ilnes 6 and 7S A R T 8
9 Tentative deduction, Enter the smaller of line 5orline8 . . . ey . G e e 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 a3 A S o Aa T oo : 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line41. . . . . . . o ot e B 12
13 Canryover of disallowed deduction to 2018. Add lines 9 and 10, lessline 12 . . . . . . . »[13]
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation {Don'tinclude listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year {seeinstructions) . . . . . . . . . . . . .. . . . ... .. R i [ )
15 Property subject to section 168(f){(1)election. . . . . . . . . I N S F s BRE S e (L
16 Other depreciation (including ACRS). . . . . . . . . . . . . ... i e e 1
XTI MACRS Depreciation (Don't inciude listed property.) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 . . . . . . . . . . . . : 17 | 2,943
18 If you are elecling to group any assets placed in service during the 1ax year into one or more general
assetaccounts,checkhere . . . . . . . . . . . ... oL L Lo . B> D
Section B - Assets Placed in Servica During 2017 Tax Year Uslng the General Depreciation System
{b} Month and (c) Basis for depreciation
(a) Classification of property year placed {businessfinvestmen use ““R‘::d“" {¢} Convention {0 Method (g} Degreciation deduction
in service only--sae instructions) pe
19 a 3-year property
b 5-year property 225 5 HY 200 DB 45
€ 7-year property 2,156 7 HY 200 DB 308
d_10-year property
e_15-year property
f_20-year property
g 25-year properly 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/IL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM _ SiL
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20 a Class life i Sit
b 12-year 12 yrs. Sit
¢ _40-year 40 yrs. MM S/t
Summary (See instructions.)
21 Lisled property. Enter amount TrommHing 25 IS S p— T R ) L. (21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . . . . . . . 122 3,204
23 For assels shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . SN, . .. w23
For Paparwork Reduction Act Notice, seo separate instructions. Form 4562 (2017)

BCA



Form 4562 (2017) AUSTIN HOME BASE 20-1508336 Page 2
m Listed Property {Include automabiles, certain other vehicles, certain aircraft, certain computers, and property

used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

——————————————————————————————————
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? I:lYes DNo 24b If"Yes,"is the evidence written? DYes I:]No

(2} (b) Bml::‘lm (d) L g’mdam n (a) ) (]
Type of propery Date placed investmentuse | Costorotherbasis | (b ginass/ investmenn Recaovery Mathod/ Depreciation | Elected section 179
{iist vehicles first) in servica percentage use only} period Convention gdeduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (seeinstructions) . . . . . . | 25
_26 Property used more than 50% in a qualified business use:
0.0
0.0
0.0
27 Property used 50% or less in a qualified business use:
0.0 SiL-
0.0 SiL-
0.0 S/L-
28 Add amounts in column (h}, lines 25 through 27. Enter here and on line 21, page1 . . . . . | 28
29 Add amounts in column {i}, line 26. Enterhere andonline 7. page 1 . . . . C .. .| 29

Section B—Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or relaled person. |f you provided vehicles
lo your employees, first answer the quastions in Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b) {c {d) (e} n
Vehicle 1 Vehicle 2 Vehicle 3 Vehicls 4 Vehicle § Vehicle 6

30 Total businessfinvestment miles driven during
the year (don't include commuting miles). . .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven . . . . . . . . L. L L, L,
33 Total miles driven during the year. Add
fines 30 through32 . . . . . . . . . ..
34 Was the vehicle avallable for personal use Yes | No | Yes No | Yes | No | Yes | No | Yas | No Yes No
during off-duty hours? . . . . . . . . ..
35 Was the vehicle used primarily by a more than
5% owner or related person? ., . . . . . .
36 Is another vehicle available for personal use? .
Section C—Questions for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
mare than 5% owners or related persons (see instructions).
37 Do you maintain a wrilten policy stalement thal prohibits all personal use of vehicles, including commuting, by Yes No
YOUr@MPIOYERST . . . . . . L . . L e i e e e e e e e e e e e e e e e e e e e e
38 Do you maintain & written policy statement that prohibiis personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . . . . .
39 Do you treal ali use of vehicles by employees aspersonal use? . . . . . . . . . . . . . . .. e e e .
40 Do you provide more than five vehicles to your amployees, obtain infoermation from your amployeas about the
use of the vehicles, and retain the informationreceived? . . . . . . . . . . . . . ... ...
41 Do you meet the requirements concerning qualified automobile demonstration use? (Seeinstructions.) . . . . . . . . . .
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicies.
Amortization

fa) (b) {c) {d) o} - n
Dascription of costs Date amortization | Amortizable amount | Code section period or Amortization for this year
bagins percentage

42 Amortization of costs that begins during your 2017 tax year (see instructions):

43 Amortization of costs that began before your 2017 tax year . . . . s T S e 43 132
44 Total. Add amounts in column {f). See the instructions for where to report v Ry e P RN = | A 132

Form 4562 (2017)
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om 8879-EO IRS e-file Signature Authorization

for an Exempt Organization OMB No. 1545-1878

For calendar year 2017, of fiscal year baginning ________ . 2017, andending_ ____________ 20
Depariment of the Treasury > Do notsaend to the IRS. Keep for your records. @@1 7
Intemal Revenue Service P Go to www.irs.gov/Form8879E£0 for the latest Information.
Nama of exempt organization Employer ldentification number
AUSTIN HOME BASE 20-1508336
Name and titte of officer
DAN GILLOTTE PRESIDENT

IEII Type of Return and Return Information {(Whole Dollars Only)

Check the box for the return for which you are using this Form BB79-EO and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this

form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than one line in Part |,

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column {A), line 12). . 1b 590,056
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ,line9). . . . . . . . . 2b
Jda Formm 1120-POL check here & |:| b Total tax (Form 1120-POL, line 22). . . . . . 3b
4a Form 990-PF check here » |:| b Tax based on investment income (Form 930-PF, Parl VI Ime 5) 4b
5a Form B868 check here DD b Balance Due (Form 8868, lin23¢). . . . . . . . . . . . . &b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organizalion and that | have examined a copy of the organization's
2017 electronic retum and accompanying schadules and statements and to the best of my knowledge and belief, they are true,
corract, and complele. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic relumn. | consent to allow my intermediate service provider, transmitier, or electronic retum originator (ERQ) to send the
orpanization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reasen for rejection of the
transmission, (b) the reascn for any delay in processing the retum or refund, and {c) the date of any refund. if applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this retum,

and the financial institution fo debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior lo the payment (settiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes lo receive confidential information necessary to answer inquiries and
resolve issues relaled lo the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize LEDGERSHEET o enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed retumn. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charilies as part of the IRS Fed/State program, | also authorize the
aforementioned ERQ to enter my PiN en the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically
filed retum. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature b Dale » 11/02/2018

IEI"' Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I’! 0157178723
do not entar all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitiing this retury in accordance with the requirements of Pub. 4163, Mcdemized e-File
{MaF) Information for Authorized IW Provid iness Returns.

ERO's signatura I

Date ®» 11/14/2018

7 T 14
ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Raduction Act Notice, see back of form. Form 8879-EO (2017}
BCA




20-1508336

US 990 Other Functional Expenses: Page 10, Line 24 2017
Program Management
Description of the Assel Jotal Services and General Fundraising
FURNITURE & EQUIPMENT] 18,7%4. 17,103. 1,691.
CTHER EMPLOYMENT COST) 3,654. 3,654.
CLASSROOM EXPENSES 12,840. 12,840.
TRAINING & DEVELOPMEN 324. 324.
FACTS & PAYPAL FEES 2,724. 2,724.
BAD DEBTS EXPENSE 7,254, 7,254.
PARENT APPRECIATION 65. 65.
45, 655. 39,921. 5,734.

© 2017 Universal Tax Systems, Inc. and/or its effiiates and ticensors All fights resarved

USSTX431
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