I OMB No, 1545-0047

2021

‘Open to Public

. 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
® Do not enter social security numbers on this form as it may be made public.

ﬁﬁij‘“ﬁ?ﬁ;’iﬁ’f&ﬁ?ﬁ:w » Go to www.irs.gov/Form990 for Instructions and the latest information. .. Inspection .
A For the 2021 calendar year, or tax year beginning , and endin
B Check If applicable: §© Name of organization AUSTIN HOME BASE D Employer identification number
Address change Doing business ag
Number and street (or P.O. hox if mail is not delivered o sireet address) [Room/suite 0-1508336
[[::l] Name change 1001 SPEEDWAY . E Telephone number
Initial return City or town State ZIP code
D Final returnfterminated USTI.N LEZELD ; : BE——
Foreign country name Foreign province/state/county Foreign postal code
l:] Amended retum G_Gross recelpts § £89389,
E:I Application pending | F Name and address of principal officer: CARA HOUSHMAND H(a) s this a group return for subordinates? [:IYes No
4001 SPEEDWAY AUSTIN TX 78751 H(b) Are alf subordinates included? E]YesD No
| Tax-exempt status: 501(0)(3)[:] 501(c) ) & (nsert no.) |:] 4947(a)(1) or [:] 527 1f"No," attach a list. Ses instruotions
J_ Website: ® www,.ahbcs.org H{c) Group exemption number B
K Form of organization: Corporation DTrust [-_-_'Associaﬂon DOtherb lLYear of formation: 2004 | M State of legal domicile:  T'X
Summary
1 Briefly describe the organization's mission or most significant activities:  T0O_ QFFER A CREATIVE AND . ..
§ SQLLABORATIVE EDUCATIONAL ALTERNATIVE THAT CULTIVATES BALANCED . . . . .
% SRITICAL THINKERS PRERARED FOR A LIFE OF LEARNING AND ENGAGEMENT. . . .. .~
2 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 Vi, line1a). . . . . . . . . . . 3 10
‘ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). . . . . . 4 8
;2 § Total number of individuals employed in calendar year 2021 (Part V, line 2a). . . . . . . 5 14
% 6 Total number of volunteers (estimate if necessary). . . . . . . . . . . . . . . . .. 6 43
< | 7a Total unrelated business revenue from Part VIll, column (C), line12. . . . . . . . . . . Ta
b__Net unrelated business taxable income from Form 990-T, Part L tine11. . . . . . . . . b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . .. 14498, 18012,
g 9 Program service revenue (Part Vil line2¢g). . . . . . . . . . . .. 601695, 660319,
3 |10 Investmentincome (Part VIII, column (A), lines 3, 4,and 7d) . . . . . . . 493, 279.
® |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e). . . 8280, 8739,
12 _ Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12). . 624966, 687349,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 7250. 10419,
14 Benefits paid to or for members (Part [X, column (A), Iine 4). . . . . . .
w |15  Salaries, other compensation, smployee benefits (Part IX, column (A), lines 5-10) . 436756, 471388,
2 |16a Professional fundraising fees (Part IX, column (A), line 11e). S
g | b Total fundraising expenses (Part IX, column (D) line 25y ®» __ . 3422, o
i 17 Other expenses (Part X, column (A), lines 11a~11d, 11f-24e) . . . . . . 112844, 119275,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , 556850, 601082,
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 68116. 86267,
H é Beginning of Current Year End of Year
*5,. 20 Totalassets (PartX, line16). . . . . . . . . . . ... ... .. 363014. 449623,
:% 21 Total liabilittes (Part X, line26). . . . . . . . . . . . . ... ... 332, 675,
i3 22 Netassets or fund balances. Subtract line 21 fromline20 . . . . . . . | 362682, 448948,

UM  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is frue, cotrect, and complete, Declaration of prgparer (other than offlcer) Is based on all information of which preparer has any knowledge.
- 08/08/2022
slgn ' —————QA‘—M
Date

Signature of officer

Here ’ CARA HOUSHMAND PRESIDENT
Type or print name and title 3

Print/Type preparer's name Preparer's signature Date PTIN
Paid /7779 Check E] if
Preparer Michael Kiesling /%M bt L] p8/08/2022| sef-employed {P01236409
Use Only Firm's name W Schulze and Associate’g Inc / & Firm's EIN ® 04~3765452

Firm’s address P 523 ANGELO BLVD SAN ANGELO TX 76901{pPhoneno. 512-731-2312
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

BCA



I OMB No. 1545-0047

2021

. 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open tpPublic
Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
A For the 2021 calendar year, or tax year beginnin , and endin o
B Check if applicable: § € Name of organization AUSTIN HOME BASE D Employer identification number
Address change Doing business as
D Number and street (or P.O. box if mail is not delivered fo street address) [Room/sulite P0-1508336
[] Name change 1001 SPEEDWAY E Telephone number
Initial return City or town State ZIP code
[___]Finalreturn/terminated Ml T JBI5 : BE—
Foreign country name Forelgn province/state/county Foreign postal code
[] Amended return G_Gross recelpts § 689389,
DApplication pending | F Name and address of principal officer: CARA. HOUSHMAND H(a) Is this a group return for subordinates? DYes No
4001 SPEEDWAY AUSTIN TX 78751 H(b) Are all subordinates included? || Yes| | No
| Tax-exempt status: 5010@) 5010 | ) & (inseit no.) [:] 4947(a)(1) or I:] 527 If *No," attach a list. See Instructions
J__Website: P www.ahbcs.org H(c) Group exemption number B
K Form of organization; Corporation DTrust DAssociation DOther b lLYear of formation: 2004 | M State of legal domisile: TX
Summary
1 Briefly describe the organization's mission or most significant activities: IO QFEER A CREATIVE AND ..
§ COLLABORATLIVE EDUCATIONAL ALTERNATIVE THAT CULTIVATES BALANCED "
g SRILIGAL THINKERS PREPARED FOR A LIFE OF LEARNING AND ENGAGEMENT. "
% 2 Checkthis bo>_< > [:] ifthe organization.discontinued its operations or disposed of more than 25% of its net assets,
© | 3 Number of voting members of the governing body (Part VI, lineta). . . . . . . . . . . 3 10
‘f, 4 Number of independent voting members of the governing body (Part VI, line 1b). . . . . . 4 8
;ﬁ 5  Total number of individuals employed in calendar year 2021 (Part V, line 2a). . . . ... 5 14
% 6 Total number of volunteers (estimate if necessary). . . . . . . . . . . . . .. . . 6 43
< | 7a Total unrelated business revenue from Part VIll, column (C), line12. . . . . . , . . . . 7a
b _Net unrelated business taxable income from Form 990-T, Part |, line14. . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line1hy. . . . . . . . . . . . . | 14498, 18012,
E| 9 Program service revenue (Part VIl line 2g) . . . . . . . . . . . . 601695, 660319.
% |10 Investment income (Part Vill, column (A), lines 3, 4, and 7dy. ... L. 493. 279.
® 111  Other revenue (Part VIIl, column (A), lines 5, 8d, 8¢, 9¢c, 10c, and 11e). . . 8280, 8739.
12__ Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12). | 624966, 687349,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . | 7250, 10419,
14 Benefits paid to or for members (Part X, column (A), line 4) . o
@ |15  Selaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 436756, 471388,
g |16a Professional fundraising fees (Part IX, column (A), line 11e) . C
8| b Total fundraising expenses (Part IX, column (D), line 25)» 3422, _
a 17  Other expenses (Part IX, column (A), lines 11a~11d, 1124e). . . . . . 112844, 119275,
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . 556850. 601082,
. 19 __Revenue less expenses. Subtract line 18 from line 12 . e 68116. 86267,
L g Beginning of Current Year End of Year
*§§ 20 Totalassets (Part X, line 16). . . . . . . . . . . . . . . .. .. 363014. 449623,
4?_ 21 Total liabilities (Part X, line26). . . . . . . . . . . . .. .. . .. 332, 675.
3{:’ 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . 362682, 448948,

UGN  Signature Block
Under penalties of perjury, t declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, cormect, and complete, Deglaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sian [os/08/2022
H(-?re Signature of officer Date

’ CARA HOUSHMAND PRESIDENT

Type or print name and title )

Print/Typs preparer's name Preparer's signature Date PTIN
Paid /}779 Check [__]if
Preparer [Lichael Kiesling Chael, 74 bg/08/2022| selff-employed [P01236409
Use Only Firms name  # Schulze and Associateé Inc / < FirmsEIN ® 04-3765452

Fitm's address ® 523 ANGELO BLVD SAN ANGELO TX_76901|phoneno. 512~731-2312
May the IRS discuss this return with the preparer shown above? See instructions. ., . . . . . . . . . . . . . Yes [:I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2021

BCA



Form 990 (2021) AUSTIN HOME BASE 20-1508336 _ Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisParttt. . . . . . . ., . .. [:]

1 Briefly describe the organization's mission:
TO_OFFER QUR COMMUNITY A CREATIVE AND COLLABORATIVE EDUCATIONAL

----------------------------------------------------------------------- AR A i e e R R W K e e e e e e e e e R e A R R e e R e

ALTERNATIVE THAT CULTIVATES AUTHENTIC, BALANCED CRITICAL THINKERS WHO

-------------------- B LR T R M MM M e ) e e L e e e 4 P e e i e e ¢ e e e e e 8

---------------------------------------------------------------------------------------------------------------------------

2 Didthe organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27. .. . . ... oo o [ Yes [X] No
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 ‘
SEIVICES? . . . . L L [:IYes No
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.

---------------------------------------------------------------

--------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------

4b (Code: 02 y(Expenses $ __ 49154 . including grants of $ ____ )(Revenue $ ! 52688.)
IN THE AFTER SCHOOL PROGRAM, AUSTIN HOME BASE COMMUNITY sckoon
PROVIDED ADDITIONAL EXTRA-CURRICULAR ACTIVITIES AND EDUCATIONAL
OEPORTUNITIES FOR FURTHER STUDENT DEVELOPMENT OUTSIDE OF THE REGULAR
O R et et e e e e

4c (Code: ____________ )(Expenses$ __ including grants of $ ____ ) (Revenue$ )

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

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

de Total program service expenses » 601082.

Form 990 @021



Form 990 (2021) AUSTIN HOME BASE 20-1508336 Page 3
Part IV Checklist of Required Schedules

Yes [ No

1 s the organization described in section 501(c)(3) or 4947(8)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A . . . . 1] %
2 s the organization required to complete Schedu/e B, Schedu/e of Contr/butors? See rnstructlons e 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! . . . . . Co 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|v1t|es or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . Coe 4 X
5 s 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 Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il . . . . 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! . . . . . . 6 X
7 Did the organization recelve or hoid a conservatlon easement lncludmg easements to preserve open space

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

complete Schedule D, Part ill . . . . . . oo 8 X

9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
hegotiation services? If "Yes," complete Schedule D, Part]V. . . . . S 9 X

10  Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
orin quasi endowments? If "Yes," complete Schedule D, Part V . .
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl
VI, VIH, BX or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete

Schedute D, Part VI.. . . . . c. [ Mal x
b Did the organization report an amount for lnvestments-other securltles in Partx llne 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.. . . . . . . 11b X
¢ Did the organization report an amount for investments—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 Schedule D, Part VIII. . . . . . . .. |1e 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, Part IX.. . . . . . 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes " comp/ete Schedule D PartX . Mel 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," complete Schedule D, PartX. . . . 11f ¥
12a Did the organization obtain separate independent audited financial statements for the tax year? /f "Yes," comp/ete
Schedule D, Parts Xl and XIl .. . . . . 12a X
b Was the organization lncluded in consolldated mdependent audlted fmancral statements for the tax year? /f "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and X! is optional . . . 112b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule £ . . . . . . ., 113 | %
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . 14a 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? /f "Yes," complete Schedule F, Parts fand IV . . . . . . . . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts iland IV . . . . . e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV . . . . . Co. 16 X
17  Did the arganization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part|. See instructions. . . . A 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIlI, lines 1c and 8a? If "Yes, " complete Schedule G, Partll . . . . . Co 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VlII llne 9a'>

If "Yes," complete Schedule G, Partill . . . . . Coe e 19 X
20a Did the organization operate one or more hospital facrlltles? /f "Yes " comp/ete Schedu/e H . . . . . . .. {20a X

b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b

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

domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule [, Partsland!l . . . . . . . 21 b4

Form 990 (2021)



Form 990 (2021) AUSTIN HOME BASE 20-1508336 page 4
L Part IV Checklist of Required Schedules (continueq)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the arganization 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 !, Parts | and Il . .

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

Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporaw penod exceptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme durmg the year'? .
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . .
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
900-EZ7? If "Yes," complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

contralled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .

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% controlfled entity (including an employee thereof) ot family member of any of these
persons? If "Yes," complete Schedule L, Part Iil .

Was the organization a party to a business transaction with one ofthe followmg partlee (see the Sohedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes, " complete Schedule L, Part IV .

A family member of any individual described in Ilne 28a’? If "Yes " complete Sohedule L Pan‘ /V

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f

“Yes," complete Schedufe L, Part IV . .

Did the organization receive more than $25,000 in non- oash oontnbuhons'? /f "Yes " comp/ete Schedu/e M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . -

Did the organization liquidate, terminate, or dissolve and cease operatlons? /f ”Yes ! comp/ete Schedule N Part/
Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Ii . . )
Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Pa/t /l

i, or iV, and Part V, line 1 . .

Did the organization have a controlled ent|ty wrthrn the meamng of sectron 512(b)(13)

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction Wlth a oontrolled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entxty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi .
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
1’> Note: All Form 990 filers are required to complete Schedule O. .

Yes | No

22 | X

23 X
24a X
24b

24c¢
244d

25a X
25b X
26 X

28a %
28b X
28¢ X
29 X
30 X
3 %
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V.

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a

Enter the number of Forms W-2G included on 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? . o

Form 990 (2021)



Form 990 (2021) AUSTIN HOME BASE 20-15

08336

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O .
4a Atany 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 If"Yes," enter the name of the foreign country ®__
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contrtbuttons under sectlon 170(0)
a 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? . . Coe e
b [If"Yes," did the organization notify the donor of the value of the goods or services provuded?
¢ Did the organization sell, exchange, or otherwise dispose of tangxble personal property for which it was
required to file Form 82827 . . e
d {f"Yes," indicate the number of Forms 8282 flled dunng the year o | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 40667 . .
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? .
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmttes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllmg Form 990 in neu of Form 10417 .
b 1f"Yes," enter the amount of tax-exempt interest received or accrued during the year . l12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for mdoortannlng services durmg the tax year’?
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an expianation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year .
If"Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If"Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

Statements, filed for the calendar year ending with or within the year covered by this return .

2a

14

No

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .
If"Yes," complete Form 6069.

Form 990 2021)



Form 990 (2021) AUSTIN HOME BASH 20-1508336  Ppage 6

MoUAIM Covernance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedlle 0. See instructions.
Check if Schedule O contains a response or note to any line in this Partvi. . . . . . . . . . . . .

Section A. Governing Body and Management

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

b Enter the number of voting members included on line 1a, above, who are independent . . ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . o

3 Did the organization delegate control over management duties customarlly performed by or underthe drrect

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 | x
§ Did the organization become aware during the year of a significant diversion of the organlzation's assetfs? 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 governing body?. . . . . . o 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held orwrrtten actlons undertaken durmg
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf ofthe govemlng body? .
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? /f "Yes," provide the names and addresses on Schedule © . . . . 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 governing the actrvrtles 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?.
b Describe on Schedule O the process, if any, used by the organization to review this Form $90.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse to oonfllcts’? 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe on Schedule O how this was done . . . . . e e e 12¢ X
13 Did the organization have a written whistleblower pollcy’? .
14 Did the organization have a written document retention and destructlon pollcy? .
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 CEO, Executive Director, or top management official. . . . . . . . . . . . . . . .. 16a| X
b Other officers or key employees of the organization
f"Yes" to line 15a or 15b, describe the process on Schedule O See mstluctlons
16a Did the organization invest in, contribute assets to, or participate in ajomt venture or similar arrangement
with a taxable entity during the year? .
b [f"Yes," did the organization follow a written pollcy or procedure requrrlng the organlzatron to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » "
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 D Another's website Upon request [:] Other (explain on Schedule ©)
19 Describe on 8chedule 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 tex year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records  »
SHARI VARS 512~299~-5487

--------------------------------------------------------------------------------------------------------------

4001 SPEEDWAY AUSTIN TX 78751

Form 990 2021)



Form 990 (2021)  AUSTIN HOME BASE 20-1508336 page 7
R:ciAMM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis PartVll. . . . . . . . . . . . I:]
Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
¢ 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, Form 1099-MISC, and/or box 1 of Form 1099-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 that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,
See the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
(A) (B) (do not ch~~" more than o=~ {D) (E) (F)
Name and title Average " xunles rson  oth Reportable Reportable Estimated amount
hours fearane i uste compensation compensation of other
per week Q5 3 = g | m from the from related compensation
(list any e % B g & 38 g organization (W-2/ jorganizations (W-2/| from the
hours for ® g, g8 g3 858 1099-MISC/ 1099-MISC/ organization end
related ?; 5 ) B, % 8 1099-NEC) 1009-NEC) related organizations
organizations =z & g 3
below & % 8 B
dotted line) 3 % g
v o
8
J{1). CARA HOUSHMAND il 13]
PRESTDENT X X 0 0 0
-{2) _ASHLEY GIBSON RN SO
VICE PRESIDENT X X 0 0 0
JA3). EVELYN GALANTE b L
SECRETARY X X 0 0 0
JM4). COSBRAGGINS. i 10]
TREASURER X X 0 0 ) 0
JAB) KIM LONGACRE el L
TEACHER REP X 41893.]0 0
_{6)__AMANDA SIMPSON .. oteeeiioens A
TEACHER REP X 41417.10 0
JAT)BNNE ROWES e B
PARENT LIASON X 0 0 0
JAB) LIESSICA PERRY oo 2]
MEMBER X 0 0 Q
JA9). D BRANATUNGA | e
MEMBER X 0 0 0
{10), L PEARLSTEIN _ o eninans A
COMMUNITY REP X 0 0 0
L) SN SR
32 e SRR N S
RV AP
K e mm A

Form 990 2021



Form 990 (2021) AUSTIN HOME BASE 20-1508336  page 8
REX:UNIINE Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(]
Position
(A) (B) (do not check more ihan nna (D) (E) {F)
Name and title Average "%, unles wson “oft Reportable Reportable Estimated amount
hours k‘er anc i us| compensation compensation of other
per week o5 5« ol x I from the from related compensation
(list any a g2 2 3|8 § X organization (W-2/ lorganizations (W-2/] from the
hours for %E‘ g 8; g g & 1099-MISC/ 1099-MISC/ organization and
related g« B ] k<3 ﬁ g 1099-NEC) 1089-NEC) related organizations
organizations "g 2 2 73
below g g &8 8
dotted line) L §
g
) ORI N
) NN
T S
) R
U RU
) N
K U SN
22) e e
A23) e e
A24) e e
A29) e
ib Subtotal. . . |, . . & 83310,
¢ Total fromcontmuation sheetsto PaerII SectlonA A
d_Total (add lines1tband 1e). . . ., | . L 83310,

2 Total number of individuals (including but not hm|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization >

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
individual .
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B} (C)
Name and business address Description of services Compensation

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

Form 990 (2021)



Form 990 2021)  AUSTIN HOME BASE 20-1508336page 9
ETEAVYI[®  Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL. . . . . . . . . . . . . . | [:I
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue | from tax under
ctions 512-514

-

-0 &0 T o

Federated campaigns. . . . . . . 1a
Membershipdues. . . . . . . . . [1b
Fundraisingevents . ., . . . . . . 1c
Related organizations . . . . . 1d
Government grants (contnbut;ons) . 1e
All other contributions, gifts, grants, and
similar amounts not included above . . 11 18012.
Nencash contributions included in
linesta-tf. . . . . . . . . ... [19]$

Total. Addlines1a~1f . . . . . . . . . . . ., . .®
Business Code

STUDENT TUITTION/FEE 611110 607631, 607631,

AFTER SCHOQL CLASS 611110 52688, 52688,

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

lar Amounts

i

and Gther S
©

" Contributions, Gifts, Grants
-

N
L

T I I e Oy

......... R S i Ry

Al other program service revenue .
Total. Add lines 2a-2f . . . . | .. P 660319. |
[Investment income (including deends mterest and
other similar amounts) . oo .
Income fram investment of tax-exempt bond proceeds .
Royalties. . . >

Program Service
Revenue
- Q0T

.

w

279. 279,

" A

O Rea @ Personal

6a Grossrents. . . . . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss), . . . . . . . ., .,
7a Gross amount from () Securities @ii) Other
sales of assets
other than inventory . . 7a
b Less: cost or other basis
and sales expenses . . 7b
¢ Gainor(loss). . . . 7c
d Netgainor(loss). . . . e
8a Gross income from fundralsmg
events (notincluding$  ________.__ o
of contributions reported on line 1c)
See Part IV, line18. . . . . ., . . 8a 10779,
b Less: direct expenses. . . . 8b 2040.
¢ Netincome or (loss) from fundralsmg events
9a Gross income from gaming activities,
See Part iV, line19. . . . . . . . 9a
b Less: directexpenses. . . . b
¢ Netincome or (loss) from gammg actlvmes .
10a Gross sales of inventory, less
returns and allowances . . . . . . . [10a
Less: costof goods sold. . . . . . 10b

Net income or (loss) from sales of inventory. . . . . . , »
Business Code

QOther Revenue

(=3

[

—
-

o Q0 T

Revenue

AII other revenue
Total, Add lines 11a—11d
12  Total revenue, See instructions. .

Miscellanecus

vy

687349.] 660598, 8739.
Farm 990 2021)




Form 990 (2021) AUSTIN HOME, BASE 20-1508336  pPage 10
B 1.8 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 Part X .

[

Do not include amounts rep orted on lines 6b’ 7b’ Total s(»ﬁgenses Progra(rlna)service Manag:(e(r:n)ent and Fun(g?a)isin
8b, 9b, and 10b of Part Vil. oxpenses oneral oxpen 9
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, line 22 10419. 10419
3 Grants and other assistance to foreign
organizations, foreigh governments, and foreign
individuals. See Part |V, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees . 93473, 92140. 1333,
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages . 319872, 309404, 8649, 1819,
8 Pension plan accruals and contnbu‘uons (mclude
section 401(k) and 403(b) employer contnbutxons) 1592. 1592,
9 Other employee benefits . S 21789, 19030, 2759,
10 Payroll taxes . . 34662, 26500, 7892, 270,
11 Fees for services (nonemployees)
a Management . .
b Legal.
¢ Accounting . 8000. 8000,
d Lobbying . .
e Professional fundra|smg servnces See Part !V lme 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0.). . . . . . 1120, 1120,
12  Advertising and promotion . 617, 617.
13 Office expenses . 1610, 1610.
14  Information technology . 3080, 3080,
15 Royalties ,
16 Occupancy . 63964, 58207, 5757.
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest.
21  Payments to afflhates
22 Depreciation, depletion, and amortlzatlon 1024, 932,
23 Insurance.
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list lihe 24e expenses on Schedule O.)
8 SEE STMT it
D e
G
s I
e Allotherexpenses . 14020, 5728, 8292,
25 _ Total functional expenses. Add lines 1 through 24e . 601082, 445993, 151667, 3422.
26  Joint costs. Complete this line only if the
organization reparted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



20-1508336

UsS 990 Other Functional Expenses: Page 10, Line 24 2021
Program Management
Description of the Asset Total Services and General Fundraising

BOARD TRAINING 498. 498.
CLASSROOM EXPENSES 10,842, 9,272, 1,570.
COVID-19 CONTINGENCY 8,815, 8,815.
DUES AND MEMBERSHIPS 290. 290,
FACTS & SQUARE FEES 4,425, 4,425,
FURNITURE & EQUIPMENT 4,960. 4,514. 446.
MISCELLANEOUS EVENTS 7. 77.
OTHER EMPLOYMENT COST 2,982. 2,982,
RATIN EVENT REPLACEMEN 1,576. 1,214. 362,

34,465. 15,000. 19,465,

© 2021 Universal Tax Systems, Inc. and/or its affiliates and licensors. Al rights reserved.

US8TX431



Frm 90 (2021) AUSTIN HOME BASE 20-1508336  page 11
Balance Sheet
Check if 8chedule O contains a response or note to any line in this Part X . o [:]
(A) B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 82041.] 1 164496,
2  Savings and temporary cash mvestments 276703.7 2 281881,
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net, oo 4
5 Loans and other receivables from any current or former ofﬂcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
*(';'.',) 7 Notes and loans receivable, net .
@ | 8 Inventories for sale or use .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D | 10a 52627
b Less: accumulated depreciation . 10b 49381,
11 Investments—publicly traded securities .
12  Investments—other securities. See Part |V, line 11
13 investments—program-related. See Part IV, line 11
14 Intangible assets .
16  Other assets. See Part IV, Ime 11 . .
16__ Total assets. Add lines 1 through 15 (must equal lme 33) 363014.] 18 449623,
17 Accounts payable and accrued expenses .
18  Grants payable .
19 Deferred revenue .
20  Tax-exempt bond habmtles
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
g controlied entity or family member of any of these persons .
- |23 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 332.] 25 675.
26 Total liabilities. Add lines 17 throuqh 25 . .
a Organizations that follow FASB ASC 958, check her® .
§ and complete lines 27, 28, 32, and 33.
w |27  Net assets without donor restrictions . 362682.1 27 448948,
% 28  Net assets with donor restrictions .
g Organizations that do not follow FASB ASC 958 check hereb [j
b and complete lines 29 through 33.
©129 Capital stock or trust principal, or current funds . .
g 30  Paid-in or capital surplus, or land, building, or equipment fund
g 31 Retained earnings, endowment, accumulated income, or other funds .
% |32  Total net assets or fund balances . 362682.1 32 448948,
Z |33 Total liabilities and net assets/fund balances 363014.| 33 449623,

Form 990 2021)



F'orm990(2021) AUSTIN HOME BASE

20-1508336  page 12

I Reconciliation of Net Assets
Check if 8chedule O contains a response or note to any line in this Part XI .

L[]

CCONIOIOLEGBGN

-—

Total revenue (must equal Part VIIi, column (A), line 12)

687349,

Total expenses (must equal Part 1X, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X llne 32 column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other changes in net assets or fund balances (explam on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X I|ne 32
column (B)) . .

1
2 601082,
3 86267 .
4 362682,
5
6
7
8
9
10 448949,

LelipAI§ Financial Statements and Reportmg

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

2a

b

3a

Accounting method used to prepare the Form 990: Cash I:l Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

- Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . .
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[:] Separate basis D Consolidated basis D Both consolidated and separate basis

If"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? .
Ifthe organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .

if"Yes," did the organization undergo the required audit or audlts’? Ifthe organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b

Form 990 (2021)



OMB No, 1545-0047

2021

~ Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990)

Complate If the organization Is a section 601(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust,

» Attach to Form 990 or Form 990-EZ,

Department of the Treastity

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest 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 fines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [:| A medical research organization operated in conjunction with a hospital described in section 170(b){1 JAN(iiD). Enter the
hospital's name, city, and state: e

5 |::| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{(1)}{A)(iv). (Complste Part I1.)

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

D 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 I1.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part [1,)

|:] 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-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
UNIVBISILY. et et et e et e e s e e e e e et
10 D An arganization that normally receives (1) more 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
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). (Complete Part I11.)

11 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [:] 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 section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally 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,

b D Type Il A supporting organization supervised or controlied in connection with its supported organization(s), by having
controf 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.

c I:] Type Hll 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 Type Hll 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, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type i

functionally integrated, or Type 1l non-functionally integrated supporting organization.

~N &

W o

f  Enter the number of supported organizations . . 1
Provide the following information about the supported organization(s).

{i) Name of supported organization (i) EIN (iit) Type of organization | {iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1~10 {listed In your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E
BCA

Schedule A {Form 990) 2021



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

® Attach to Form 990 or Form 990-PF. ‘ 2021
Department of the Treasury » Got .
Internal Revenue Service o to www.irs.gov/Form980 for the latest information.
Name of the organization Employer identification number

AUSTIN HOME BASE 20-1508336
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[:[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization

Form 990-PF L] 501(c)(3) exempt private foundation

[:[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:l 501(c)(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

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

contributor's total contributions.
Special Rules

[___l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
18b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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), 11, and I},

E] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled mare 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
Genetal Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . .. .. ... .. ... ... .»$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, 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 290).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (2021)
BCA



990) (2021)

Page 2

Employer identification number

Schedule B (Form

Name of organization

20-1508336

AUSTIN HOME BASE

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

(d)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

Type of contribution

-------

JEANNE ANNE MARTIN ..

--------------------------------------------------

--------------------------------------------------

---------------------------

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

(c)

Person
Payroll ]:]

Noncash D

(Complete Part |l for
noncash contributions.)

(d)

(a)

(b)

Type of contribution

No.

-------

..................................................
--------------------------------------------------

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

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

Person |:]

Payroll |:]
Noncash D

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)
Total contributions

(d)
Type of contribution

No.

.......

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

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

Foreign State or Province:
Forelgn CoUNIY. o e e

---------------------------

Person D
Payroll [:l

Noncash D

(Complete Part 1| for
noncash contributions.)

(d)

(a)

{b)
Name, address, and ZIP + 4

(c)

Total contributions

Type of contribution

No.

-------

..................................................
--------------------------------------------------

--------------------------------------------------

---------------------------

Person [:]
Payroll I:I

Noncash [:I

(Complete Part It for
noncash contributions.)

(d)

(a)
No.

(b)

{c)

Total contributions

Type of contribution

-------

..................................................
--------------------------------------------------

--------------------------------------------------

---------------------------

(c)

Person [:]

Payroll l:]
Noncash D

(Complete Part Il for
noncash conttibutions.)

(d)

(a)

(b)

Total contributions

Type of contribution

No.

.......

..................................................
--------------------------------------------------

--------------------------------------------------

---------------------------

Person [:I
Payroll D

Noncash [:]

(Complete Part It for
noncash contributions.)

Schedule B (Form 990) (2021)



o 0901 © Supplemental Financial Statements | v e ssss000

¥ Complete if the organization answered "Yes"” on Form 990, 20 21
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest Information. Inspectmn
Name of the organization Employer identification number

AUSTIN HOME BASE P0-1508336

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

(a) Donor advised funds (b) Funds and other accounts

1  Total humber at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
5  Did the organization inform all donars 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? . . . . . . | [:l Yes I:] 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? . . . . . . . . . . . . .. .. L lves[ ] nNo
B 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 (for example, recreation or education) D Preservation of a historically important land area

I:] Protection of natural habitat D Preservation of a cettified historic structure

I::I 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

a Total number of conservation easements . . . . . . . . . . . .. .. L. 2a
b Total acreage restricted by conservation easements . . . . Co 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) R 2¢
d Number of conservation sasements included in (¢) acquired after 7/25/08, and not on a

historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extrngurshed ortermrnated by the organization during
the tax year #*

----------------

4 Number of states where property subject to conservation easement is located LA
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . - |::| Yes D No
6  Sstaffand volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcmg conservation easements during the year
B
7  Amount of expenses Incutred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5

-----------------

8 Does each conservation easement reported on line 2(d) above satisfy the reqwrements of section 170(h)(4)(B)
and section 170(h){4)(B)(i{)? . . %] Yes [:] No
9 In Part Xlll, describe how the organization reports conservatron 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 desctibes the
organization's accounting for conservation easements.
Imﬁ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a Ifthe organization elected, as permitted under FASB 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 Xll| the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under FASB 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 980, PartVill,line 1. . . . . . . . . . . . . . . .. ... »§
(ii) Assets included in Form 990, Part X. . . . . O
2 [fthe organization received or held works of art, hlstoncat treasures or other srm|lar assets for frnancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIil, line 1. e G
b Assets included in Form990, PartX. . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2021

BCA



Schedule D (Form 990) 2021 AUSTIN HOME BASE 20-1508336page 2
m Qrganizations 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 make significant use of its
collection items (check all that apply);
a I:] Public exhibition d D Loan or exchange program

b I::I Scholarly research e D Other

c [:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . [:] Yes I:] No
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, llne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . e e E]Yes[] No
b If"Yes," explain the arrangement in Part XIII and complete the fonowlng table

--------------------------------------------------

Amount
¢ Begihningbalance. . . . . . . . . L0 1c
d Additions duringtheyear. . . . . . . . . . . .. L oL 1d
e Distributions duringtheyear. . . . . . . . . . ... 1e
f Endingbalance. . . . . . . . . . L 1f

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l:] Yes No
b If"Yes," explain the arrangement in Part XIIi. Check here if the explanation has been provided on Part XIII ,
Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (¢) Two years back {d) Three years back (e) Four years back

1a  Beginning of year balance .
b Contributions .
¢ Net investment earnmgs gams
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance .
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 Permanentendowment ® ___ __ 0.00%
¢ Termendowment » 0.00%

------------------

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations. . . . . . . . . . .. . ., 3a(i)
(ii) Related organizations. . . . e 3a(ii)

b If"Yes" online 3a(ii), are the related orgamzaﬂons hsted as requlred on Schedule R’? e e 3b

4 Descnbe in Part XllI 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 basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land.
b Buildings . e
¢ Leasehold |mprovements e 225, 212, 13.
d Equipment. . . . . . . . .. .. 52,402, 49,169, 3,233,
e Other. .
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . » 3,246,

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 ATUSTIN HOME BASE

Part Vili:

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) Desctription of security or category

(b) Book value

(¢) Method of valuation:

(including name of security)

Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests

(3) Other

() e e

(B e

(O e e
O e

(B e

) e

() e

H)

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

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

(a) Description of investment (b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

{4)

(6)

{6)

7

(8)

{8)

Total, (Column (b) must equal Form 990, Part X, col, (B) line 13.) »
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1

{2)

(3

{4)

{6)

(6)

{7)

(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,

line 25.

1. {a) Description of liability

(b) Book value

(1) Federal Income taxes

2 STATE UNEMPLOYMENT TAX PAYABLE

675,

©)]

)

)]

(©)

)

(8)

©)

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

» 675.

2. Liabllity for uncertain tax positions. In Part XII, provide the text of the footnote to the organlzatlon s fi fnanclal 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 X|II . D

Schedule D (Form 990) 2021



SCHEDULE E Schools | omB No. 1545-0047

Form 990
( ) » Complete if the organization answered "Yes” on Form 990, 2021
Part IV, line 13, or Form 990-EZ, Part VI, line 48, —
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to'Public
Internal Revenue Service b Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ’ Employer identification number
AUSTIN HOME BASE 20-1508336

1 Does the organization have a racially nondiscriminatary policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . Ce e
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? .
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible nternet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or 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 mekes the policy known to all parts of the general

------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? .

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . .

¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. . . . . . . . . . . . . .

d Copies of all material used by the organization or on its behalf to solicit contributions? .
If you answered "No" to any of the above, please explain. If you need more space, use Part H.

------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------

5  Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? . .

b Admissions policies? .

¢ Employment of faculty or administrative staff? .
d  Scholarships or other financial assistance? .

e Educational policies? .

f Use of facilities? .

g Athletic programs? .

h  Other extracurricular activities? . e e
if you answered "Yes" to any of the above, pisase explain. If you need more space, use Part }I.

------------------------------------------------------------------------------------------------------

6a Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization's right to such aid ever been revoked or suspended? .
If you answered "Yes" on either line 6a or line 6b, explain on Part I,
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.06 of Rev. Proc. 75-60, 1975-2 C.B. 687, covering racial hondiscrimination? If "No," explain on Part [} .

YES | NO

Se X‘
5f X
| 59 X
5h X

7 | X

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule E (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 | oms Mo 1546.0047
{Form 990) Compilete to provide information for responses to specific questions on 2 0 2 1
Form 990 or 990-EZ or to provide any additional information. ‘ -

» Attach to Form 990 or Form 990-EZ. Opén to Public

Department of the Treasury . .
Intornal Revenue Seiviee » Go to www.irs.gov/Form890 for the latest information. _ . ‘I‘nspeqtiqn;" i
Name of the organlzation Employer identification number

AUSTIN HOME BASE 20-1508336

PART VI, SECTION A, LINE 4

A A S L

AR VL, BTN Ay LI T e

IHE EXPIRING SEATS ON THE BORRD OF DIRECTORS. DIRECTORS ARE oo
L e A L

PART VI, SECTION B, LN 1B e

T L

--------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------

ALL SALARIES THROUGH THE ANNUAL BUDGETING PROCESS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
BCA




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

AUSTIN HOME BASE 20-1508336

........................................................................ .
THE SCHOOL WEBSITE AND ARE ALSO FURNISHED UPON REQUEST,
..................................................................... e ———
e e e mm - s e —————— .
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rom 4 5 6 2 Depreciation and Amortization OME No. 15450172
(Including Information on Listed Property) 2021

Department of the Treasury P Attach to your tax return, Attachment

Infernal Revenus Service  (9g) > Go to www.irs.gov/Form4562 for instructions and the latest information, Sequence No. 179

Name(s) shown on return Business or activity to which this form relates ldentifying number

AUSTIN HOME BASE EDUCATION 20-1508336

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) . . . 1
2 Total cost of section 179 property placed in service (see mstructnons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see mstruotlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if marrled fllmg

separately, see instructiong . . . . e e e, 5
6 (a) Pescription of propedy (b) Cost (business use only) (¢) Elected cost
7 Listed property. Enter the amount fromline28 . . . . . e e L7
8 Total elected cost of section 179 property. Add amounts in co|umn( ylnes6and?7 . . . . . . . . . . .. 8
9 Tentative deduction. Enter the smaller of tine 5orfine8 . . . Ce 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 Coe . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne5 See lnstructlons . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . e
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, lessline12 . . . . . . . #»[13]

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part il Special Depreciation Allowance and Other Depreciation (Don'tinclude listed property. See instructions. )

14 Spectal depreciation allowance for qualified property (other than listed property) piaced in service
during the tax year, Bee instructions . . . . . . . . . . L0 14
15 Property subject to section 168(f)(1) election. . . . . . . . . . . . . . . . . ... ... ... ... 115
16 Otherdeprematlon (including ACRS). . . e, 16
MACRS Depreciation (Don'tinclude isted properly. See instructions.)
Section A

17

17 MACRS deductions for assets placed in service in tax years beginning hefore 2021
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here . . . . . . . . T D
Section B - Assets Placed in Servuce During 2021 Tax Year Usmg the General Depreciation System
{b) Month and (¢) Basis for depreciation
(a) Classification of property year placed (business/investment use (@ Re(‘;overy () Convention {f) Method {9) Depresiation deduction
in service only—see instructions) period
19 a_ 3-vear property
b __5-year property
c__7-year property
d_10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S
h Residential rental 27.5 yrs. MM S/
property 27.5 yrs. MM SiL.
i Nonresidential real 39 yrs. MM S/L
propetty MM S/l
Section C - Assets P| i i Using the Alternative Depreciation System
20 a Class life SiL
b 12-year = d 12 yrs, S/L
¢_30-year 30 yrs. MM SIL
_d O-year 40 yrs. MM SIL
Summary (See instructions.)
21 Ltsted property. Enter amount fromline 28 . . . e 21
22 Total. Add amounts from line 12, lines 14 through 17 Imes 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, , . . . . . . |22 1,024
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263Acosts . . . . . . . . . . . . . . . . 123
For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2021)
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i} IRS e-file Signature Authorization OMB No. 1645-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beglnning _______ .. 2021, andending, ... ... 20 oL 2 0 2 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service B Go to www.irs,gov/Form8879TE for the latest information,
Name of fller EIN or 88N
AUSTIN HOME BASE 201508336
Name and title of officer or person subject to tax
CARA HOUSHMAND PRESIDENT

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, If any, from the return. Form 8038-

CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line1a, 2a, 3a, 4a,
6a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then ieave line 1 b, 2b, 3b, 4b,
§b, 6b, 7b, 8b, 9b, or 10b, 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 1.

1a Form 990 check here . b E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 687,349
2a Form 990-EZ check here . . : b Total revenue, if any (Form 990-EZ, tine 9. . . . . . . . . . 2b
3a Form 1120-POL check here, . » ; b Total tax (Form 1120-POL, line22), . . . . . . . . . . . . . 3b
4a Form 990-PF check here . . » | __| b Taxbased on investment income (Form 990-PF, Part V, fine §) . . 4b
6a Form 8868 check here . » : b Balance due (Form 8868,line3c). . . . . . . . . . . . . . 5b
6a Form 990-T check here . > : b Total tax (Form 990-T, Part I, line4). . . . . . . . . . . .. 6b
7a Form 4720 check here . . e : b Total tax (Form 4720, Part Ill, line 1) . . . . . . . e 7b
8a Form 6227 check here . . : b FMV of assets at end of tax year (Form 5227, ftem D). . . . . 8b
9a Form 5330 check here . . : b Tax due (Form 5330, PartIl,line19). . . . . ., . . . .. .. 9b
10a Form 8038-CP checkhere. . W : b Amount of credit payment requested (Form 80384CP, Partllf, line 22) . . . . 10b

RZTAB  Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermedtate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return 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 federal taxes owed on this

return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-363-4537 no later than 2 business days prior fo the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to recelve confidential information necessary to ahswer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize Ledgersheet to enter my PIN I 78751 ] as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. 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, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[ ] Asan officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021
electronically filed return. 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 |RS Fed/State pr:gramt Iwill enter my PIN on the return's disclosure consent screen.

Signatiire of offlcer or person subject to tax ¥ L M Date ™ 08/08/2022

NPUAN  Certification and AutheRtication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) fellowed by your five-digit self-selected PIN. ,7 0157176901
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Ws Return
ERO's signature v Ma&/ Date ®» 08/08/2022

g 1)
7 4
ERO Must Retain This Form-—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
BCA




