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SCANNED JUN 26 2012

: . s.hort Form OMB No. 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form = Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code 201 0
G i (exwpt black tmgbeneﬁttrustor;rNate f°”‘7.‘.’33°.,'3=
ardmamcumoﬂingagamzawxsasdeﬁnedmsecﬂmﬁz(b)(ﬂ)nuslﬁle
Form 990 (see mstr with gross recespts less than $200,000 o 1o Public

Department of the Treasiry aﬂmalassetsmsmanmmamemddmyeafmaytseu“m pen to
Intemna) Revenue Service G The organization may have to use a copy of this retsm to satisfy state reportmg requwements. Inspection
A For the 2010 calendar year, or tax year beginning Oct 1 , 2010, and ending Sep 30 , 2011
B Check o applicable: | C  Name of organrzation D Employer identification number

Asdesschange  |[The HBAA Charitable Foundation 74-2809649

Name change Number and street (or P-O. box, ¥ mail is not delivered to street address) Room/suite E Telephone number

o |p.O. Box 12692 (512) 322-0500

- City or town, State or country, and ZIP + 4

Amended retumn F Group Exemption
| | Application pending jAus tin TX 78711-2692 Number .... . ..
G Accounting Method: ECash DAcerual Other (specify) G H Check G Eifmeaganizaﬁonisnot
!  Website: G N/A %m%tg;mwes(rm
J  Tax-exempt status (ckontyone) * K| 5019@) [ [50169) () H st mo) | | SO o | [ 527 ; - o 30PR).
K Check G B]inhea'ganizationism(asedionsos(a)(3)sq;porthgagarizaﬁmanditsg’osreceipsaremrmaﬂynamaethan

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢c, and 7b, to fine 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total
assets (Part ll, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ . . G§$ 25,601.

{Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | . .
Contributions, gifts, grants, and similar amounts received . . .. el oo L1

1
2 Program service revenue inchiding government fees andcontracts .. ..... . ....... e 2
3 Membership dues and assessments. . . ...... Lo e e e e e e ... 10 3
4 Investment income . . . e . .. e e e . 4 2,684.
5a Gross amount from sale of assets other than inventory Sa
b Less cost or other basis and sales expenses 5b
c Gan or (loss) from sale of assets other than inventory (Subtract tine 5b from fine 5a) . . 5c
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) I 6a| 22,917.
‘E’ b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b
c Less- direct expenses from gaming and fundraising events . .. .| 6c 7,658.
d Net income or (loss) from gaming and fundraisj s 6a and -
6b and subtract line 6¢) . 6d 15,259.
7a Gross sales of inventory, les: returnBrEgl:bEa Ta
b Less cost of goods sold b
c Gross profit or (loss) from sal, line 7a) 7c
8 Other revenue (describe inSchedttle O) . .. .. . . . .. 1€l .. ... .. ... .. ... 8
9 Total revenue. Add lines 1, 2, . .. G s 17,943.
10 Grants and similar amounts p: ..8ee. L=10.8tmt.. ....|10 7,250.
11 Benefits paid to or for members™"", e e e e e e B ) |
£ 112 salaries, other compensation, and employee beneﬁts ............................... A I
P 113 Professional fees and other payments to independent COMFACIOTS . ... .. ..... .ov. ceeevs oen cenens 13
N1 14 Occupancy, remt. utilities, and maintenance . . . . . . e N I L
g 15 Printing, publications, postage, andshipping. .. . ... . ..... . . . .. .. ... ..}18
16 Other expenses (describeinSchedule O) .. ................... o0t ciiiirien civnen. B I [
17__Total expenses. Add lines 10twough 16 . . . ... . ... e e e e e e .. 17 7,250.
18 Excess or (deficit) for the year (Subtract line 17 from line 8) . . . . .. {18 10,693.
g § 19 ngt‘r Zs?:plz:;d m:: ::«:I:?’;‘gsr :tr?mgrlr?)nm? of year (from line 27, column (A)) (must agree with end- of—year 11 129,376.
TE 20 Other changes in net assets or fund balances (expiain in Schedule O) . T .20
s 21 Net assets or fund balances at end of year. Combine lines 18 thrmgLo L. .. . .2 140,069.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

TEEAG812 02/18A11




Form 990-E7 (2010) The HBAA Charitable Foundation 74-2809649 Page 2
{Part Il [ Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part 1. . . . e e . ..
(A) Beginning of year | _(B) End of year
22 Cash, savings, and investments . . ..... . .. ..., . ... ... 129,376.]22 140,068.
23 Land and buitdings . . e 0.]23 0.
24 Other assets (describe in Schedule O) ) 0.]24 0.
25 Total assets . e e . 129,376.|25 140,069.
26 Total liabilities (describe in Schedule O) ). 0.]26 0.
27 _Net assets or fund balances {line 27 of column (B) must agree with line 21) 129,376.|27 140,069.
|Part it | Statement of Program Service Accomplishments (see the instrs for Part lll.) Expenses
Check if the organization used Schedude O to respond to any question in this Part lll (Razuum!fotsedlm
What is the organization’s primary exzmpt purpose? Enhance civics/education in local Hispanic communi ty] 301(€)(3) and 52;(‘:)(4.)
Describe what was achieved in carrying out the arganization's exempt purposes. In a clear and concise manner, fsﬁm m,
describe the services provided, the number of perSons benefited, and other relevant information for each '
program title. for m)
28 To Chicano Hispanic Law_Students Association _ ________________
[ 1,000 ) If this amount includes foreign grants, check here. ... . _ _ . G] || 28a 1,000.
20 Crime Preveamtion Inmstitute __ ___ ______ ___________________
(Grants $ 250 .. ) If this amount includes foreign grants, check here .G] 1| 28a 250.
30 Irma Rangel BARBRI review scholarships awarded _ __ ____________
(Grarts § 2,000. ) If this amount inchudes foreign grants, check here .G] 1| 30a 2,000.
31 Other program services (describe in Schedule 0) . . ... . . . .
(Grants $ 4,000. ) If this amount includes foreign grants, check here . G[ 1l s1a 4,000.
32 _Total program service expenses (add lines 28a through 31a) . Gl 32 7,250.
[Part IV_| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part w.h
Check if the organization used Schedule O to respond to any question in this Part IV e .
(b) Title and average hours | (c) ion (If (d) Contributions to (e) nse account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and cother allowances
to position deferred compensation
JANA ORTEGA ____ __ __ ____ B
POBOX 12692 ] CHAIR
AUSTIN TX78711 {1.00 0. 0. 0.
OLGA SEELIG____ __ _____ |
PO BOX 12692 _______ "~ ""7 VICE CHAIR
AUSTIN TX78711 [1.00 0. 0. 0.
MIRKE MARIN _ _ ____ _ ______|
PO BOX 12692 | BOARD MEMEBER
AUSTIN TX78711 [1.00 0. 0. 0.
BARBARA GARCIA DELEON __ _ _ |
PO BOX 12692 _ _____ ____ _|BOARD MEMBER
AUSTIN TX78711 11.00 0. 0. 0.
VERONICA GARCIA_______ __ i
PO BOX 12692 __________ BOARD MEMBER
AUSTIN TX78711 {1.00 0. 0. 0.
MARIA RIVERA ___________ |
PO BOX 12692 ] BOARD MEMBER
AUSTIN TX78711 |1.00 0. 0. 0.
ALEX VALDES __ __ ____ __ |
PO BOX 12692 _ _ _ ________| BOARD MEMBER
AUSTIN TX78711 ]1.00 0. 0. 0.
JESSE_ BUTLER __ __ __ __ __ i
PO BOX 12692 = BOARD MEMBER
AUSTIN TX78711 {1.00 0. 0. 0.
MANUEL ESCOBAR _ __ _ __ |
PO BOX 12692 ] BOARD MEMBER
AUSTIN TX78711 (1.00 0. 0. 0.
_See List of Officers, Dwectors, Trustees, & Key Employees Surg
_____________________ -

TEEA0812 02/18/11

Form 880-EZ (2010)




Form 930-EZ (2010) The HBAA Charitable Foundation 74-2809649 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V. )

Check if the organization used Schedule O to respond to any question in this Part V. . . L. n
Yes | No
33 Did the organization in any activity not previously reported to the IRS? If "Yes,’ provide a detailed description of
each activity in Schedule g ..... y ................................................................. 33 X
34 Were any significant changes made to the mmvn-sm=mumdmmmdmm
adﬂlptnlheuganzaumsm w%lhedmpdeﬁﬂeO(smm) 34 X

35 If the organization had income fram business activities, such as those reported on lines 2, 63, and 7a (among others), but not reported an Form 990-T,
explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business income of $1,000 or more or was it a secum501(c)(4) 501(c)(5) or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . Cees 35a X

b If "Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? . ... .. .. .. .. .. ..} 35b
D ot e sk o, emesion oS oot s awegwe | ||
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions GI 37a| 0. B

b Did the organization file Form 1120-POL for this year? e e e e e 37b X
38 a Did the' orgainiZatioh BBroW 1o, of ‘thake any loans to, any officer, director, trustee, or ke employee or were -

a hnyanmhfmrsmmqumqmrmmammmhdmg at the end of the tax year covered by #ifia fetum? 38a X

B ff-Yes, complete Saiedme L Pantht ahd“émer me to‘ta‘l fmtte o ite

DRIV S i | : | : ] IO '

- - 4

an .. @amount involved. ———. T B e

. e eanw —- - P T

39 Section 501(c)(7) orgamzauons Enter:
F\ @L‘;‘-ialy\mmﬁqg gyﬁ\‘{io{mbgyr&nra'}raﬁ!yndceqﬁon o nrnannnhnn annane In anv cortinn 494K 393 h -

b Gross receipts, included on line 9, for public use of club facilities . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year undes-
section 4911 G ; section 4912 G ; section 4955 G |

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit L |
transaction dunng the year or did it engage in an excess benefit transaction in a pnor year that has not been reponed
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | . . 40b X

c Section 501(c)(3) and 501(c)(4) anizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization

e All organizations. At any time during the tax year, was the organization a party toa pfohlblted tax
shelter transaction? If "Yes,' complete Form 8886-T

41  List the states with which a copy of this retum is filed G

b At any time during the calendar year, did the organization have an interest in or a signature or other a over a Yes ] No
financial account m a foreign country (such as a bank account, securities account, or other financial account)? . . . .| 42b X

If 'Yes,' enter the name of the foreign country: G

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. -
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . .. . e L42c X
i *Yes,' enter the name of the foreign country: G

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 * Check here .. ... ... e .GD
and enter the amount of tax-exempt interest received or accrued during the taxyear. ... ... .. ......... G‘ 43 ]

MaDidmeagg_nization maintain anydmoradvisedf\mdsdwingmeyear?lf'Yes,' Fonn990mustbecu'npieted instead Yes
of Form 9 .. 44a

b Did the organization ate one or more hospnal facilities during the year? If 'Y&s, Form 980 must be cornpleted
instead of Form 990-%%“ ng y 44b

cDudmeorgamzauonreceweanypaymemsfurmdoortanmngservncesdunngtheyear" C e .. 44c

d if 'Yes' to line 44c, hasmeorgamzatlonﬁleda Fonn720torepa1th&sepayments”lf'~o pmvndeanexplanatlonm
Schedule O ... . . 44d

BAA TEEAOS12 0218/ Fonn 990-EZ (2010)
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[y

Form 980-EZ (2010) The HBAA Charitable Foundation 74-2809649 Page 4

Yes | No
45 s any related organization a controfled entity of the organization within the meaning of section 512(b)(13)? L. . .. 145 X
a Did the organization receive any payment from or engage in any transaction with a controiled entity within the meaning —
of section 512(b)(13)? If 'Yes,’ Form 990 and Schedule R may need to be completed instead of Form 980-EZ (see inst.) . 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon to J
candidates for public office? If 'Yes,' complete Schedule C, Part | . . . 46 X

{Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only AII section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VI . . . .... .. . ..., L. r]
Yes | No
47 Did the organization engage in lobbying activities? if 'Yes,' complete Schedule C, Part lf ......... ... .. ..... ...... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes," complete Schedute € . . ..... ....... .... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .. .. .. .. .. ...... . . |49a X
b If 'Yes,' was the related organizstion a section 527 organization? . - . 4Sb
50 Compiete this table for the organization's five hi compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100, of compensation from the organization. If there is none, enter 'None
(®) T Compensation Contributions Expense
{a) Name and addrass of each employee paid )&?’gm&m © @ bendit;lar:a s;:omlend
more than $100,000 devoted to positson deferred compensation other afioutances
NORE 4
________________________ .
f Total number of other employees paid over $100,000.. .. . G

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.

(a) Name and address of each indep paid more than $100,000 (b) Type of service (c) Compensation
NONE _ ]
__________________________________________ .
__________________________________________ |
d Total number of other independent contractors each receiving over $100,000 .... ... .... G
52 0Did the organization com, le A? Note: ion 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attgch a mem .............................................. GRlves [no
“@mdmlmm| 2 s gy wmdma:’dmubﬁdWMMhﬂdlb
G - 4 [os/15/12
Sign Signature of officer ~ U Date
Here G Jana Ortega
Type or print name )ﬁe
Print/Type preparer’s nam Preparer's signature Dato Check D" PTIN
Paid Rudy R. Colmenero Q.L Q C&a.., 05/15/12 self-employed
Fimsname G Mitchell & Colmenero LLP
Use Only |rems adaressG 700 Lavaca St. Ste. 607 femsEIN G
Austin TX 78701 phoneno  ({512) 322-0500
May the IRS discuss this return with the preparer shown above? See instructions . .. . .. .. .. .G Yes | | No
BAA Form 990-EZ (2010)

TEEAOB1Z 0211811




OMB No. 1545-0047

%E‘,"HEQBOUOL,%QEZ) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

fthe T Open to Public
Department of the Treasury

Intemal Reverue Service G Attach to Form 930 or Form 990-EZ. G See separate instructions. Inspection
Name of the arganzation Employer Wdentification rumber

The HBAA Charitable Foundation 74-2809649
[Part | |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 11, check only one box.)
A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedude E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(ii). Emter the hospital's
name, city, ad state: _
D 110(b 13!{;31(1{3;1 mpm ?le)neﬁt of a college or university owned or operated by a governmental unit described in section
A federal, state, or local government or governmentat 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 Ii.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I).)
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, 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 Iil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

~ o & W N -

o o

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrﬁgout the purposes of one or
more wlcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
d the type of supporting organization and complete lines 11e through 1th.
a [JType1 b [JTypent ¢ [J Type 1 * Functionally integrated d [:] Type Il * Other

By checking this box, | centify that the organization is not controlled directly or indirectly by one or more disqualifi gersons
so??tsr;g)auon managers and other than one or more publicly supported organizations described in section (a)(1) or
secuon a

f IftheorgamzauonrecelvedamﬂtendetermmanonfrommelRSthatsaTypelTypellorTypelllsuppomngagamzanon D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
A person who directly or indirectly controls, either alone or together with persons described in (II) and (ni)
below, the governing body of the supported organization? . . 11g(d
(i) A family member of a person described in (i) above? .. ... . ..... ..... P A1 (D)
(iii) A 35% controlled entity of a persondescribedin () or (i) above? . . .. ...... . . .. . .. ............ 11g (i)
h Provide the following information about the supported organization(s).
i} Name T Amoum
O Neror o Em (eTied o3 | orgarizationin |t erpenaetonn| organizssenin | o ppent
above or IRC section cohgnn () Usted in column () of column (i)
(see instructions)) yul goverrung YO Support? agar:jzg%h the
Yes No Yes No | Yes No
A
(8)
€
(8)]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 980-€EZ) 2010 The HBAA Charitable Foundation T74-2809649 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

{Complete only «f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1il. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

e (o fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ( Tota)
1 Gifts, grants, contnbutions,
membership fees received 'SDO
not include 'unusual grants

2 Tax revenues levied for the
nization's benefit and

paldtonorexpended
on its behalf

3 The value of services or
facilires furnished by a
governmental unit to the
organization without charge

4 Total Add lines 1 through 3 17,367. ‘2_47,285_3. 22J§69 y -1 2_2,9717. 115,582.

5 The portion of totai
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount | =
shown on line 11, column (f)

17,367. 27,785. 22,560. 24,953. 22,917. 115,582.

6 Public support. Subtract line §

from line 4 £ i 115,582.
Section B. Total Support
gg;‘f:n";‘:gyﬁ;'é“ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {) Total
7 Amounts from line 4 17,367. 27,785, 22,560. 24,953 22,917. 115,582.

8 Gross income from interest,
dividends, pa nts recerved
on securities loans, rents,
royatlties and income from
similar sources 4,157. 2,792. 369. 9. 2,684. 10,011.

9 Net income from wnretated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss from the sale of

capital assets {Explain in
Part IV)

11 Total support. Add lines 7
through 10

12 Gross recelpts from related activities, etc (see lns(ructmns)

13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here .. .. G[]
Section C. Computation of Public Support Percentage
14 Public support percenmtage for 2010 (line 6, column {f) divided by line 11, column (f)) . 14 92.03%
15 Public support percertage from 2009 Schedule A, Part il, line 14 . 15 52.80%

16a 33-1/3% support test ' 2010. If the organization did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization G E

b 33-1/3% support test ' 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization G D

17 a 10%-facts-and-circumstances test ‘' 2010. if the nization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . G D

b 10%-facts-and-circumstances test ' 2009. If the nization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-crcumstances’ test, check this box and stop here Explain in Part IV how the
orgamization meets the ‘facts-and-circumstances' test The orgamization qualifies as a publicly supported organization .G
G

18 Prnivate foundation [f thre orgaruzation did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Forrn 990 or 990-E2) 2010

TEEAD402 12/2310




Schedute A (Form 990 or 990-EZ) 2010 The HBAA Charitable Foundation 74-2809649 Page 3
[Part lil_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part lI. If the organization fails
to qualify under the tests listed below. please complete Part Il.)

Section A. Public Support

Ca}endaf year (or fiscal yr beginning in)G (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
gnl? grants, contribubons

fees

received. (Do not include
any ‘unusual grants.”) . .

2 Gross ipts from admis-
sions, merchandise sold or
services performed, or facilities

3 Gross receipts from acuvmes
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
nization's benefit and
paid to or expended on
its behalf . ..
5 The value of services or
facilities fumished by a
ental unit to the
organization without charge ..
6 Total. Add lines 1 through 5
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ......

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear . . . .....

cAddlinesTaand7b .... .

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

Section B. Total Support
Calendar year (ar fiscal yr begimning in)G (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 .

10a Gross income from interest,
dividends, pa nts received
on securities loans, rents,
royalties and income from
similar sources . .... ... ....
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
cAddlines10aand 10b ..... . .

11  Net income from unrelated business
activities not inchuded in ine 10b,
whether or not the business is
regularfy carried on .

12 Other income. Donotmclude

gain or loss from the sale of
capltal ?ssexs (Explaln in

13 Total support. (Msims s, 16e, 11, wd 12)

14 Flrst five years. If the Form 990 is for the orgaruzatmn s first, second thlrd founh or ﬁﬂh tax year as a section 501 (c)(3)
., check this box and stop here e At PTY G[]

Secnon C. Computation of Public Suppon Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... . . . . ... .. .. .}] 15 %

16 Public support percentage from 2009 Schedule A, Partlll, line15........ ..., ..... N . 116 $
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) R T Y/ %

18 Investment income percentage from 2009 Schedule A, Part IiI, line 17 e e 18 s

193 33-1/3% support tests ‘' 2010. If the organization did not check the box on line 14, and hne‘lSlsmaelhan 33-1!3% and tine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... . ......

b 33-1/3% support tests * 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
G

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAD403  12/2910 Schedude A (Form 980 or 980-EZ) 2010




Schedule A (Form 990 or 980-EZ) 2010 The HBAA Charitable Foundation 74-2809649 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

——— o — ————— ——————— - ————— — —— A= = e e e v . - = = = T S S e - - —— = —— — — ¢

BAA Schedude A (Form 990 or 990-EZ) 2010

TEEAQ404  09/08/10




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 950 or 930-E2) undraising or Gaming Activities
Complete if the organmization answered'Yes' to Form 990, Part IV, lines 17, 18, .
fthe T or 19, or If the organization entered more than $15,000 on Form 990-EZ, line 6a. oFl’e" to Public
Department of the Treasury G Attach to Form 990 or Form 990-EZ. G See separate instructions nspection
Name of the arganizabion ) Employer identification number
The HBAA Charitable Foundation 74-2809649

Fundraising Activities. Complete if the organization answered 'Yes' to Formn 980, Part IV, line 17
a Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Soficitation of non-government gramts
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person soficitations

2a Did the organization have a written or oral agreement with any individuat (inctuding officers, directors, truste&sorkey
employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? ... . D Yes D No

b if "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreemems under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(i) Name and address of individual @i} Activity | (iii) Did fundraiser (lv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have or control from activity fundraiser listed in (or retained by)
of jons? column (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . .G
3 List all states in whlch the ou'ganlzauon is regnstered or Ilcensed to solicit contributions or has been naotified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule G (Form 990 or 990-E7) 2010

TEEA3701 01413411



Schedule G (Form 990 or 990-EZ) 2010 The HBAA Charitable Foundation

74-2809649

Page 2

[Part !l | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, hine 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

mcam<man

1 Grossreceipts . .. . ... ..

2 Less: Charitable contributions .... .. ..

(a) Event #1

(b) Evern #2

(c) Other evestts

(event type)

(event type)

(total rumber)

(d) Total events
(add cotumn (a)
through column (c))

nMOZMoxXm «-OmMu-—-90

10 Direct expense summary. Add lines 4- through 9 in column (d) ...

11 Net income summary. Combine line 3, cotlumn (d), and line 10

G

Part [l

$15,

Gaming. Complete if the organization answered 'Yes' to Form
on Form 990-EZ, line 6a.

990, Part IV, line 19, or reported more than

mczm<my

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive
bingo

{c) Other gaming

(d) Total gami
{add cotumn (a
through cofumn (c))

-“OMV-0
vmuZmuoxm

4 RentAacility costs

5 Other direct expenses

6 Volunteer labor

Yes %

No

Yes %

No

Yes %

No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1, column (d) and line 7 .

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b if ‘No,’ explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .
b if 'Yes,’ explain:

Schedute G (Form 990 or 980-E7) 2010



Schedule G (Form 990 or 990-E7) 2010_The HBAA Charitable Foundation 74-2809649 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . .... DY&S ETNO
12 Is the organization a grantor, beneﬁaaryumsteedam:sloramembadapamrerstuporoﬂraemtyfamedm
administer charitable gaming?. .. . DY&S ENO

13 Indicate the percenmtage of gaming activity operated in:
a The organization's facility .. ...... - e e e 4 eeee e e e 13a %
b An outside facility e e e 13b %

14 Enterthenameamaddrmdﬂiepusonﬁnwepamﬂmugamanmsgamuglspedalmbooksamm

Name G _ _ _ _ __ _ _ _ _ ..
Address G ,
15a Does the organization have a contact with a third party from whom the organization receives gaming reverue? . ....... D Yes D No
b if "Yes,' enter the amount of gaming revenue received by the organization G § and the amount

of gaming revenue retained by the third party G = $
c if 'Yes," enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation G $

Description of services provided G

[ pirectorroticer []emptoyee [J tndependent contractor

17 Mandatory distributions
alsﬂ:eugarﬂmdmreqmredmdaszatelawmmaked:amah!edlstﬂmmons&ommeganungproceedstoretainme
state gaming license? . .. DYes DNo
bEntern\eammnnofdstnhmm\srequuedmtderstatelawmbedsmbmedmoﬂlaexemptorgamzanonsnrspemmﬂ:e
organization's own exempt activities during the taxyear G $

{Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01131 Schedule G (Form 990 or 990-EZ) 2010



OMB No  1545-0047

SCHEDULE O | Informati 990-E

o 350 o S £2) Supplemental Information to Form 990 or yA 2010
Complete to provide information for responses to specific questions on j

of the T Form 988 or 980-EZ or to provide any additional information. Open to Public
Department of the Treasury G Attach to Form 990 or 980-EZ. inspection |
Name of the organization Employer identification number
e Chari 1 dation 74-2809649
Pt _III, Line 31 _HEAA Foundation Fellowship awarded __________________________.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Scheduie O (Form 990 or 990-EZ) 2010



The HBAA Charitable Foundation

74-2809649

Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, & Key Employees Stmt

Name and address Title and Compensa- Contribu- Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business .. D Person [ZI
CELESTE VILLARREAL Title
PO BOX 12692 BOARD MEMBER
ADSTIN TX 78711
Foreign city Hours/Week
Foreign . 1.00 0. 0.
Business Person . .. | X |
RENEE DELACRUZ Tite
PO BOX 12692 BOARD MEMBER
AUSTIN ™ 78711
Foreign city Hours/Week
Foreigncounry . ... . . 1.00 0. 0.

Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-EZ
Form 990-EZ, Part ], Line 10 Grants and Similar Amounts Paid

Purpose of Payment Enhance civics/education in local Hispanic Community
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Award

Business ...... I_T_] Person ......... ]:]

Crime Prevention Institute

None

2513 E Cesar Chavez

Austin TX 78702

250.

If property other than cash was given, the following additional information needs to be provided:

Description of Property
Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined




The HBAA Charitable Foundation 74-2809649

Schedute O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part {, Line 10 Grants and Similar Amounts Paid
Purpose of Payment ..... . .. To further educational pursuits
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business . . ..Person . D
Scholarship Chicano Hispanic Law Student Assoc. | None
University of Texas

Austin TX 78705 1,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined
Purpose of Paymernt . Further educational pursuits
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business .. L____IPerson . [Zl
scholarship Jennifer Gillespie
- 1,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property
Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . Further educational pursuits
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business . DPerson - @

Scholarship Angel Leal

1,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined
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The HBAA Charitable Foundation 74-2809649

Schedule O (Form 980 or 980-EZ7), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grams and Similar Amounts Paid
Purpose of Paymemt . ... . Further educational pursuits
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . .[:]Person . .
Fellowship Ligz Guillen
4,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




