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Form 990 Return of Organization Exempt From Income Tax

Under saction 501(c), 527, ar 4947(a}{1) of the Internal Revenue Code {excopt private foundations)
» Do riot enter social security numbers on this form ag it may ba made public,

Departinent of the 1teasury

Intenal Revenue Sorvice » Infarmation about Form 980 and its instructions is 3 www Irs.qov/form990, \\) Inspection
A _ For the 2015 ealondar year, or tax year beginnin 2015, and endin v .20
B Chock it appinaible JC Name uf arganeration WEST AUSTIN DEVELOPMENT CENTER O Employer identification numtmr
[J Address change Datrig busingss a B 20 5984602
L7l name change NUMBer and stret (of 1%.0, box 1 mall 15 nol deivesed 1o sires addresa) Room/aute E Tolephane iumber
0 tnstiat retun 4920 WES T MADISON STREET 773-261-4323
[:] Fnalretunvisrminated] 1ty ©r town, state or province, counlry and ZIP vt foreign pm,qal code
0 amendod taturn CHICAGO IL-60640-3541 Q Grass raceipts §
0 Application panding |F Naine and addross of pincipat officer  TAMERA F AIR Hin) 15 this a group retum for mmhrums'ft] Yes No_
i 4920 WEST MADISON STREET CHICAGO $L-40640 3541 47 _ | Mio3 are st subardinates nwhudwd? () yez [ no
I___Tax exempt slalus E]_.,ol(c)(sy [ so1ie( )% (msertnoy ) 494/(a)mul§ It 'No,” anach a list (sue instruchions)
J _Wobute » . H{e) Group exeimplion numbier ¥
K Form of ergamration V] Corporation || Trust [ ] Assocration Oothers \ l L Year of formation [ M State of iogat domile
Summary o \ __ ¢ _
1 Briefly describe the organization's mission or most sigmficant actwvities' T )
8
g
g 2 Check this box » [ f the organization discontinucd its operationi@@ pRsh i Ao 25% of its nat assets
S1 3 Number of voting members of the goverming body (Part VI, line 1a) 3 _ 3
: 4 Number of independent voting members of the governing body (Part 4 | 3
£1 5 Total number of mdividuals employed in calendar year 2015 (Part V. | @q‘a) 2 2 20 '9 5 |
§ 6  Total number of volunteers (estimate 1f necesaary) . N 8 . o
< | 7a Totalunrelated business revenue from Part VI, column (C) line 12 . 7a
b _Net unrelated BIFAFY eRabIf§Eome from Form 980-T, line 34 & h. 7b B )
,C i Prior Yoar Curtent Yenr _
o 8 Contnbunons angrgrants (Paﬁ;\? hine th), ) . -
2| 9 Programs érvic \/‘erq‘ezf’?rﬁ 1, Ime 2g) . RECEIVED - 1812583 1743817
3110 Investme 1 Inc n (A). lines 3, 4, and 7d) . . L . .
€111 Otharrev VI, calyr . hnes 5, 64, Be, 9¢, 10c, and He)
12 Total vcve"pu 9@ 4191 fmust equal ParSﬁlP cdlu&rﬁ(ﬁﬂgne 12) _ 1,812,563 1743817
13  Grants and\similar (Part IX, column (A), lines 1-3) . -
14  Benefits pa or for mempérs (Part IX, column (A),line 4y . . I —
g |15  Salanes. other corfipensation, employee benefit Pearia ﬁm!m@ﬂio)e B
g | 19 Trofessional fundraising fees (Part IX, column (A), ne 11e) . . . B _
a b Total fundraising expenses (Part X, column (D), Iing 25) »
a 17 Other expenseas (Part IX, column (A), lines 11a-11d, 1 1f—2:le) ___ 160,825 1,643,128
18  Tolal expenses Add lines 13-17 (must equal Part X col)ulﬂn/(A-Nu&(g ES 1,630,825 1643.128
__]19__ Ravenue less expensas. Subtract line 18 from ufE A 181,73 100,689
5 IHSTS(J 08~ Bepinning of Current Year €nd of Year
55 20 Totajassets (Part X, ne 16) . . . . . I NYRET _ 514,880
3|21 Totalliabiitles (PartX,ine26) . . . . . . . NOV 05 2019 _
ju 22  Net assets or fund balances. Subtract line 21 from ling\20 . . 414,191 514,880
Sighature Block _
Under penalites of perjury, | declara that | have examingd 1his ret meluding a [T% and statements, and 1o the bost of ny knowludgn and belief, o is

true, cOmoct, and complete Declaratiun 4 preparer (other than or) 18 Dased an all information of whxcﬂ preparer has any knowladge

" LAl TA L . . [ /-/[//v///f.

Sign Slgmtum of offifer Dato
Here “AMERA A }3 TRESDEST

Type or purﬂ name and title

-+
Paid ) Pnnl/Typo preparérs namo Wf}
Preparer JEF! GODBERG o -

06(9 Chark D o FTIN
5’ L6 | eoit-empioyed|  P1448280

Use Only [fxmsnane » MTGBUSINESS SERVICES, / _ Firrrrs 0 37 4151941 \
Fum's addiess » 89 WILLOW PKXWY BUFFALO GROVE IL, booa{ Phone NO 124 848 9983

May the IRS discuss this return with the preparer shown above? (see instructions) I o . [¥] Yes [ I No

For Paperwork Reduction Act Notice, soe the sgparate instructions. Cat No 11282y * Forn 990 2015)
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k) )
Form 990 {2015} fage 2
2hTedll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . D ... &

1 Briefly describe the orgamzation's mission.
10 PROVIDE DAY CARE ANN EARLY CHIL DHOOD EDUCATION SERVICES Y0 LOW-INCOME FAMILIES AND CHILDREN THROLIGH
VARIOUS FEDLRAL AND STATE PROGRAMS TO ASSIST IN THEIR DE VE LOMENT INCLUDING POSITIVE $CHOOUING OUTCOME S

01d the organization undettake any ssgnmcant program services durlng the year which were not listed on the
orior Farm 990 or 990-E2? . . R

If “Ygs,” describe these new services on Schedule 0.
3 Dl the orqanization cease conduchng. ot make significant changes i how It conducts, any program

services? . . < .o Con .+« .+« [OYes [INo
If “Yes.” describe these changes on Schedule 0. %

Describe the organization’s program servica accomphishiments for sach of e three largest program services, as measuiad by
expensas. Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total exponses, and revenus, it any, for each program service reported.

{Jves []No

4a (éc_:,de' ) (Expenses $ 456 915 Including grants of § } (Revenue $ 783 391) -
§ UNDING THROUGH THE DEPARTMENT OF CHILDREN AND FAMILY SERVICE S(ICHS) SUPPORTS DAY CARE SERVK (S FOR
INOIVIDUAL HIGH RISK F AMLIES WHOSE CHILDREN ASE IN OPENDCFS CASES WHICH SERVIL ES PREVENT AND RLDUCL
PARENTAL STRESS 1HAT MAY LEAD TO CHILD ABUSE OR NEGELECT THE SERVICLS ALSO HEt P CHILDREN DLVELOP

PROFPOERLY AND LNABLE F AMILILS TO REMAIN 7O GETHER OUR PROGRAM SERVES THE NLEDIEST AND MOST Al RISk Of
THE COMMUNITY

4b (Code. ) (Expenses $ 493 111 including grants ot § ) (Revenue $ Y0000 )
FUNDINGTHROUGH PRE SHCOOL FOR ALL ALLOWS LIS T4 PROVIDE ENHANCED AND ENRICHED EDUCATIONAL ORPORTUNITIEN
IMPROVING TMEIR LIVES AND THOSE Ot YTHLIR FAMILIES THESE PROGRAMS INCLUDE WORK OF MORL l_HOR()UGHI 1RAINL O
LOULATORS SPLUIAL PROGRAMS SUCH AS 1 ORLIGN LANGUAGE COMPUTER CLASSES AND PRYSICAL EDUCATION
INSTRUCTION AND ACHIEVEMENY BASED STANDARDS OF DEVLOPMENT ALL WITH AN EYE WITH PREPARING THE CHILDRILN
1O R TULLY PREPARED ) OR THIR SCHOLL AGE P DUCAYVIONAL FXPE RIENCES

4c (Code.  )(Expenses$ 341 619 inciuding grants of $ ) (Reverue $ W ean)
f UNDING THROUGH HEAD START ALLOWS US 10 PROVIDE ENHANCE D DFVI L OPMENT SERVICES IMPROVING THE LIV & OF
THE CHILDREN AND THEIR § AMILIES HEAD STARY 1 UNDS SURPORT ON GOING PROE S £ SSIONAL DEVELOPMENT OF 1L

TL ACHL RS AND ASSISTANTS WHO PROVIDL DAILY INSTRUCTION AND SUPE RVISION O0 THE CHILDRLN S VARIOUN
ACTIVITIFS IN THE TACILINTY

1

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

(Expenses $ including grants of $ }{Ravenue $ )
_38_Total program seryice expenses ¥

Foms 990 pm#)
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Q@
Form 980 (2015)

Page 3
Checkiist of Required Schedules
Yes | No
1 s the organization descrnbed in section 501{c)(3) or 4947(3)(1) (other lhan a pnvate foundation)? /f “Yes,” |
complate Schedula A . , 4 v
2 Is the organization required to complate Schedule 8. Schedu/a of (‘onmbutors (see instructions)? . 2 v
3 Did the organization engage in diract or indirect poliical campaign activities on behalf of or in opposmon o
candidates for public office? If “Yes,” complate Schedule C, Part | 3 v
4 Section 501(c){3) organizations. Did the organization engage n lobbying activities, or have a sectcon 801(h)
elaction In effect during the tax year? If "Yes, “ complete Schedule C. Part il , . ' 4 v
S Is the organization a secllon 501(c)d). 501(c)(5). or 501(c)(6) organization that racelves membershlp ‘dues, i
assessments, or similar amounts as defined i Revenus Procedure 98-197 If “Yes,” cornplete Scheduie C,
Part il 5 v
8 Dud the organization maintain any donor advusad funds or any similar funds or accounts for which donars
have the right to provide advice on the distnbution or investment of amounts in such funds or aceounts? If
"Yes,~ complete Schedule D, Part | . . 8 v
7  Did the organization receive or hold 3 conservation easement, mclud!ng easements to preserve open space, -
the envirgnment, histone land areas, or histone structures? If “Yes,” complete Schedula D, Part I u v
8 Did the organization maintain collections of works of ant, lustoncal treasures, or other similar assets? /f “Yes, " -
complate Schedule D, Part I} . . L . a v
9 Did the orgamzation report an amount mn Part X, ne 21, for escrow or custodial account |nab|l|ty serve AS a
custodian for armounts not listed n Part X; of pravide credit counsebng, debt management credit repair, or
debt negotiation services? If “Yes,” complote Schedule D, Part Iv 9 v
10 Did the organization, directly or through a related organization, hold assets in iemporanly reslruc'(ed I
ondowments, permanent endowments, or quasi-endowments? /if “Yes, " complete Schadule D, Part V 10 v
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
Vi, VIl IX, or X as applicable.
a Did the organzation repart an amount for land, bunldmgs and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI 11a v
b Did the grnganization report an amount for lnvestments other secunties in Pan X, lme 12 that 15 5% or rnore -
of its total assets reported in Pant X, ling 187 /f “Yes,* complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amaount for investments —program related in Part X, hne 13 that 13 5% or more
of its total assets reported in Part X, ine 187 /f “Yes," complate Schodule D, Part VIII 11¢ v
d Did the organization repart an amount for other assets 1n Part X, Iine 15 that 15 5% or maore ot its total assets -
reported in Part X, line 167 Jf “Yes,” ecomplete Schedule D, Part IX 11d v
e [id the organization raport an amount for other habllities in Part X, ine 25? If "Yes,” complote Schedule 0, Part X | 11e v
f Did the argaruzation's saparate or consolidated financial statements for the tax year nclude a footnote that addresses
the arganization’s liability for uncertaln tax positions under FIN 48 (ASC 740)? i "Yes, " complete Schedule D, Part X 11 v
122 Did the oiganzation obtan separate. independont audited financial statements for the tax year? If "Yes,” complete
Schudule D, Parts Xl and Xit 12a v
b Was the organization mncluded mn consoludated mdependem audnted imanclal statements for the tax year‘> I
“Yes.” and If the orgamization answered “No" to line 12a, then cornpietng Schedule D, Parts Xi and X!l 1s optional | 42p v
13 Is the organization a school descrnibed in section 170[b)(1)(ANI)? If “Yes," complate Schedula E 13 | v
14 a 0id the organization maintain an office. employees, ur agents outside of the United States? . 14af v
b Did tho orgamization have aggregate revenues or expenses of more than $10,000 from granimakmg.
fundraising, business, mvestment, and program service activitias outside the United States, or aggregate
foreign investments valued at $100.000 or more? If "Yes,” complete Schedule F. Pans I and IV 14 v
15  Did the arganization raport on Part IX, column (A), ine 3. more than $5,000 of grants or other assistance to or
tor any forelgn organization? /f “Yes.” complete Schedule F, Parts il and IV 15 v
16  Oid the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants ar other
assistance to ot for foreign individuals? If “Yes, " complate Schedule F, Parts il and IV. . . R 16 v
17  Did the organization report a totat of moro than $15,000 of expenses for professional fundraising serviceson | | |
Part IX, column {A), ines 6 and 11e? If “Yas," complete Schodulg G, Part I (see instructions) . 17 v
18 Diud the organization report more than $15,000 total of fundraming event gross incoma and contributions on )
Pan Viil, ines ¢ and 8a? if "Yas, " complete Schedule G, Part |l Lm v
19 Didthe orgamzauan report more than $15,000 of gross mcome from gaming activities on Part VI, ine Qa’?
if “Yes,” complete Scheole G, Part I . . .. , ; 19 v

Form 990 015)
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L] 1}

Form 990 {2015) Paga 4
GEXIY Checklist of Required Schedules (continued) ,_
Yea | No
204 Did the organizatian operate one or more hospital facilities? If “Yes,” complete Schedula H . ) . W:L{_
b If "Yes" to Ine 20a, did the organization attach a copy of its audited financial statements to this retum? f‘z"oF v
2% Did the oigamization report more than $5,000 of grants or other assistance to any domestic organuauon or
domaesti¢ government on Part IX, colurnn (A), line 12 If “Yes,” complete Schedule 1, Parts L and it . . 24 v
22  Did the organization report more than $5,000 of grants ar other assistance to or for domestic indmviduals on | T
Part IX, column (A), line 27 If “Yes, " complete Schedule i, Parts | and Ifi . - 22 v

23 Dud the organization answer “Yes® to Part VIl Section A, line 3, 4, or 5 about compensation of the
organization’s currant and former officers, directors, trustess, key employeas, and h:ghest compensated
employees? If “Yes,” complete Schedule J . . . 23 v

243 Did the orgamzahon have a tax-exempl bond issue with an outstanding pnnclpal dmount ol more than
$100.000 as of the last day of the year, that was issued after Decamber 31, 20027 If "Yes, " answer lines 24b

through 24d and complote Schedule K If “No,” go to line 25a 243 v
b Did the organization invest any procceds of tax-exempt bonds beyond a temporary perod exceptnon? S 24b v
¢ [hd the orgamization maintan an escrow account ather than A refunding escrow at any time dunng the year
to dufease any tax-exempt bonds? . . ., , . . o 24c v
d Did the organization act as an “on behaif of" issuer for bonds auir.tandmg at any time durmg the year? . 24d v
25a Section 201(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the arganization angage in an axcess benefit
transaction with a disqualified person during the year? If “Yas,” complete Schedule L, Part { - 253 v

b Is the organization aware that 't enpaged in an excess bencfit transaction with a disqualified person in a prior
year, and that the transaction has not been repoded on any of the orgamzaﬂon‘s pnor Forms 950 or 980-EZ7
if “Yes," complete Schedule L. Part | , . , ) 26b v

26 Did the organization report any amount on Part X, hna 5, 6, or 22 for receivables from or payables 1o any
current or former officers, directors, trustees, key employees, hlghest compensated emplayees, or
disqualified persons? If "Yes," complate Schedule L, Part Il . .o . N 26 v

=

27 Did the organization provide a grant or other assistance to an officer, dlreclor. trustee, key empIcuyee.
substantial contributar or employea thereof, a grant selaction committee momber, or to a 35% contralled
entity or family member of any of these persons? If “Yes, " complete Schedule L, Part it . . . 27 v

28 Was the organization a parly to a business transaction with ane of the following parties (see Schedule L,
Part IV instryctions for applicable filing thrasholds, conditions, and exceptiong).

a A current or former officer. director, trustee, or key employee? If “Yes,” complalc Schedule L, Part IV |, . 28a v
b A family member of a current or former officer. director, trustee, or key employee? If "Yas,” romplete
Schedute L, Partty . . . .. . e 28b v
¢ An entity of which a currant or former officer, dlrector trus toe, ar key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes, " complate Schedule L, Part IV . . 28c v
29 D the organization receive more than $28,000 in non-cash contrbutions? If “Yes, ” complete Schadute M 20 v
30 Did the organization recewe contnbuttons of art, histoncal treasures, or other similar assets, or qualified
congervation contributions? if “Yes, " complate Schedule M . Lao v
31 Dig the organization Ilquxdata terminate, ot dissolve and cease operatuons'7 if "Yes,” comple!e Schedule N, -
Part . 31 v
32 Did the orgamzanon soll, exchnnge d;spose of, or trant.fer more than 25% of s net 835815? Il "Yes w
complete Schedula N, Partll . . . 32 v
43  Did the organization own 100% of an entity dlsregarded as separate from the orqamzauon under Regulauonq -
sections 301.7701-2 and 301,7701-37 If “Yes,” complete Schedula R, Part! . . 33 v
34 was the argarzation related to any tax-exempt or taxable m(lty? If “Yos,” complere Schedule R, Pad Jl lll [T
orfV,and Pant V, lipe 1 . .o . ag v
352 Did the organization have a controlied enmy wv'(hm the meamnq of secnon 512(b)( 13)? 35a v
b If “Yes” to hne 35a, did the organization receive any paymant from or engage in any lransact:on wath a
controlled entity within the meaning of section 512(b){13)? if “Yes, ” complate Schedule R, Part V, line 2 35h v
368 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable "
related organization? Jf “Yes,” complete Schadule R, Pant V, lina 2 . . . 36 v

37 Did the organization conduct more than $% of its actwvities through an aentity that s not a relamd organization
and that 1s treated as a partnership for federal income tax purposes? ff "Yes," compla!e Schedule R,

Part VI . a7 v
38 id tho organization complete Schadule O and prowde exp!anatlons n Schedule 0 for Pan VI hnes 11b and
197 Note. All Form 990 filers are required 1o complote Schedule O, ag|v

form 990 2015)
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Form 980 {2015) Page B
BT Statements Regarding Other IRS Filings and Tax Compliance
Chack f Schedule O contains a response or noteto any ine inthis Partv . . ., . . . .
M Yex | No
1a Enter the number reported in Box 3 of Form 1096 Enter 0- if not applicable . . . [ 1a | __2_
b Fnter the number of Forms W-2G included in line 1a. Enter 0- if not apphcable . , 1ib o
¢ Did the orgamzahon comply with backup withholding rules for ropartable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . 1c |/
2a Enter the number ot employees raported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year cavered by this return | 2a [#]
b Ifatleast one is reported on hne 24, did the orgamization file all requited federal employment tax returng? ﬁ 2b |
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to ¢ file (see instructions) -
3o D the organization have untelated business gross income of $1,000 or more duning tha year? . . . . |3a | |v
b If“Yes,” has it filed a Form 990-T for this ycar? If “No® to ne 3b, provide an explanatian i Schedule O | 3b v
4a At any time dunng the calendar year, did the orgamzation have an interest in, or a signature or other authority
over, a tnanciat account in a foroign country {such as a bank account, securiltes account, or other tinancial
acgount)? .o . . | 4a v
o — —
b It “Yes,” enter the name of the foraign country: » e
See mstructions for filing requirements for FInCEN Form 114, Report of Foretgn Bank and Financlal Accounts
(FBAR).
S5a Was the organization a party 10 a prohibited tax sheiter transaction at any tune dunng the tax year? . . . | Sa v _
b Did any taxable party notify the organization that it was or 15 a party to a prohibited tax shelter transaction? Sb v
¢ If "Yas" to line 5a or §b, did the organization file l'orm 8888-T? . . Sc v
6a Does the orgamization have annual gross recelpts that are normally greater than $100 000 and du;i the -
organization sohcit any contributions that were not tax deductible as chantable contnbuttons? . . . 8a v
b If “Yes." did the vrganization include with every solictation an express statement that such contributions or B
qits were not tax deductible? . . . . o . 6b v
7  Organizations that may receive deducﬂble comributrons under sectlon 170(c)
8 [nd the arganization recelve a payment in excess of $75 made partly as a contribution and partly for goois
and services provided to thapayor? . . . . N . . . 7a v
b It “Yes," did the organization notify the donor of the value of the goods or services pr0vlded‘7 A | 7b v
¢ Did the arganization sell, exchange, or otherwise dlspose of tangible porsonal property for which lt was
required to file Form 82827 . - . Coe e .o G 7¢ v
d If“Yes," ndicate the pumber of Forms 8282 Ned durmg the year . ‘ T l ] R
e Dud the orgamzation receive any funds, directly or indirectly, to pay premmms ona pnrsonal benefit contract? | 7e v
f Did the organization, durning the year, pay premiums, dirgctly or indirectly, on a personal benetit contract? . uf v_.
g Il the organization receved a contnbution of qualdied ntetlectual property, did the organization file Form 8899 as required? | 79 v
h if the orgamzation received a contnbution of cars, boats, airplanes, of other vehicles, did the organization file a Foarm 1098-C7 7h v
8 Sponsoring organizations maintaining donor advigsed funds. Did a donor advised fund mantained by the T
sponsornng organization have excess business holdings at any time during the year? . e e e 8 v
9 Sponsoring organizations maintaining donor advised funds.
2 Did the sponsoring organization make any taxable distnbutions under section4966? . , . . . . . . | 98 v
b Did the spansoring organization make a distribution te a donar, donor ativisor, or related person? . ab
10  Section 501(c)(7} organizations, Enter Y
a Immation fees and capltal contnbutions included on Pant Vill, tne 12 . . . . 10a '
b Gross receipts, included on Form 930, Part ViIL. line 12. for public use of club lacmhes . 10b T
11 Section 501(c)(12) organizations. Enter.
a Gross income frorn membors or shareholders . 11a
b Gross income from other sources (Do not net amoums due or pa|d to olher sources
against amounts due or received from them.) . . . . . 11b
12a Bection 4947{a)(1) non-axarmpt charitahle trusts, Is the organlzamn hlmg Forrn 990 in llau of Ferm 10417 | 12a
b If "Yes,” enter the amount of tax-exempt intarest receved or accrued during the year . . { 12b|
13 Section 501(c)(29) quatified nonprofit health insurance issuers. ' -
a s the organization kicensed to issue quabfied heahth plans in more than one state? . . N 13a
Note. Sea the Instructions for addrional information the orgamization sust report on Scherule O.
b Enter the amount of reserves tha organization 1a required to maintain by the states in which
tha organization s kcensed to issue qualfied healthplans . . . . . . | . . | 13b
c Enter the amount of reserves on hand [Tac | ]
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year? . . 14a v
b i “Yes," has it filed a Form 729 to report these payments? ¥ "No,” provide an explanation i Schedule 0 14b

Feern 990 (2015)
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1
Form 980 (2015) K rege 6
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No”
rasponse to line 8a, 8b, or 10b below, descnbe the circurnstances, processes, or changes i Schedule O. See instructions
Check If Schaduls O contains a response or note to any line In this Part Vi R . 4
Sectlion A, Governing Body and Management

Yas | No
1a Enter the number of voting members of the goverming body at the end of the tax ysar, . 1a E')
if there are matariat diffarances in voting nghts ameng tnembars of the governing body, of
if the governing body delegated broad authonty 10 an executive committea or similar
committee, explain in Scheduls O,
b Enter the number of voling members included in line 1a, above, who are independent 1b
2  Did any officer, diractor, trustea, ar key employee have a famdy refationship or a business relatonsiup with
any other officer, dwector, trustee, or key employee? 2 |y
3 Did the organization delegate control over management duties we.tumanly pedormcd by or under the d-red
suparvision of officars, directors, or trustees, or key employees to a management company or other person? K] v
4  Dud the organization make any significant changes to its governing documents since the prior Farm 990 was filed? 4 _“ v
§ Did the aorganization become aware during the year of a significant divarsion of the organization’s assets? . | S Vo
€ Dud the organization have members or stockholders? & 1 .1z
7a D the organization have members, stockholders, or other persom, who had the power to elocl or appomt
one or more membaers of the governing body? . . . . . 7a v
b Are any governance decisions of the organization resnrved to (Or sub]ert to 1ppmva| by) memberﬂ o T
stockholders. or persons other than the governing body? . - 76 4
8 Dud the orgarszation contemporaneausly document the meetings held or wrmen ‘m(lnns under\aken durlng
the year by the following.
a The governing body? - .o . . - |8a v |
b Each committee with authority to act on beha" of the QOvermng body? A 8b
9 s there any officer, drector, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at [_—
the organization's mailing address? f “Yes,” pravde the names and addresses in Schedule O . . . 9 v
Section B. Policles (Tmhls Section B requests information about policies not required by tha Internal Revenue Code.)
Yos | No
10a Did the orgamization have lncal chapters, branches, or affiliates? . (108 v
b I "Yes," did the organization have writtan policies and procedures govommg lha acnvmes ol 3uch chap(ers.
affihates, and branches to ensure thetr aperations are consistent with the organization’s exempt purpases? 10b
11a  Has the orgamization provided a comiplete copy of this Form 880 to all members of its governing body before filing the form? [ 11a| v
b Descnbe in Schedule O the process, (f any, used by the organization to review this Form 990.
12a Dd the organtzation have a written conflict of interest policy? if “No. " go to na 13 12a(v
b Were officers, diractors, or trustees, and key employees required to disclose annually mterests that could give nse to conflicts? [912b] v
¢ Mxd the organization regularly and consistently momtor and enforce compliance with the policy? if “Yes,”
describe in Schadula O how this wag dons . ., . , . 12|v |
13 Dud the organization have a written whistlablower pohry? . . Co by 13|v
14 Did the organization have a wniten document retention and destruction poll(‘y'? - g i 14 | v —
15 Dd the process for determinng compansation of the following persons include a review and approva] by
ndependent persons, comparabiity data, and contemporaneous substantiation of the detiberation and Jecision?
a The organization's CEO, Exccutive Director, or top management official . . . . . e 15a v
b Other ofticers or key employees of the organization . o . . 15b [
i “Yes” to ine 15a or 15b, describe the process in Schedule O (see msiruchons)
16a Dicd the organization invest In, contribute assets to, ar pamclpate na ;olm venture or similar arrangement
with a taxable entity dunngtheyear? ., . . . , . . e e - | 16a v
b If “Yes,” did the orgamzaton follow a written policy or procedure rcqulnng the organization 1o evaluate its
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? .. e . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 15 required to be filed ™ 11 1 INCKIS

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990, ang 990-71 (Section 501(c)(3)s only)
available for public inspection, Indicato how you made these available, Check alf that apply.
] Ownwebsite [ Another's website ¥] Uponrequest [} Other (explan m Schedule O)
19 Descnbe tn Schedule O whether (and if so, how) the organization made its govarning documents, coniliet of interest policy, and
financial statements avadable to the public during the 1ax year.
20  State the name, address, and telephone number of the person who possesses the organization's bocks and records'
TEMERA FAIR 4970 W MADISION STREED CHICAGO 1 60644 TELL 773 261 J223

L% Form 990 (2015

RECEIVED BY IRS-EEFAX 09/18/2019 11:26AM (GMT-0uL:00)
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Form 990 (2015) paga 7
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
indepeandent Cantractors
Check if Schedule O contains a response or note 1o any ine in this Part Vit . . . . N
Section A. Offlcers, Directors, Trustoes, Key Employeos, and Highest Campensated Employees ) B
1a Complete this table for all persons required to be listed Report campensation for the calendar year ending with or withun the
orgarnzation's tax year.

* List all of the organization’s current officers, directors, trustees (whather mdividuats or organmizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

= 1st alt of the organization’s current key employess, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensateq employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List alt of the orgamzation's former officers, key cmiployeas, and highest compensated employces who received mors than
$100,000 of reportable compensation from the organization and any related organizations.

s List afl of the orgamzation’s former directors or trustees that received. in the capactly as a former director or trustee of the
organization, moro than $10,000 of reportabls compensation from the orgamzation and any rolated orgamzaticnps
List persons in the following order. indwidual trustees or directors, nstitutional trustees, officers, kéy employees, highest
compensated employees, and formaor such persons,

[J_Cheack this box it nelther the organization nor any related organizaton compensated any current officer, director, or trustee

<)
Pastion
4] 18) (@o nol chack N9 than one o) ® )
Name and Tille Average | how, uniesa person @ both an Aoportabie Reportable Estimaled
hours per | officer and a dvectorisustee) | COMPpCNaMion jcompansation tom) amount of
fwoek (list an I o from ruintod other
hours tor ﬁa al= & S the organizatiens compenzation
yetated ig K 5‘3 % organization | (W-2/1089-MISC) from the
organzationy 4§ | 5 2 (W-2/1099-MISC) organizabien
balow dottisd Y3 2 § antl related
hne) al§ % 8 organizations
3|8 &
3 g
- - e —
(1} TEMERA FAIR EXECUTIVL DIRECTOR %
. 20000
{2} JACOULL YN CHAPELL IRECTOR
8 000
()L GOLDYUERG NIRECTOR
- — _ t H 000
(a) '
{s)
(6)
N
1G]
9
w0
{11)
(12
(13)
ny ) " % )

Farm 990 (2015)

RECEIVED BY IRS-EEFAX 09/18/2019 11:26AM (GMT-04:00)
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Forrm 990 (2015}

ey

rage 9

ERAI[] Stateament of Revenue

Check if Schedule O contains a response or note to any line i this Part vm

1)
Total revenue

(C)
Unretated
business
rovenug

Retaled or

(D)
Rsvenue
exchudiod rom tax
undor secions
512514

1a

Contributians, Gifts, Grants
and Other Simiar Amounts
-0 0

T &a

Federated campaigns .
Membarship dues

Fundraising events .

Related orgamizations .
Government grants (contributions)
Al other contributions. gifts, grants,
and stmilar amaunts not mefuded sbove | ¢
Noncash conlributions included i lings 13-1f $
Total. Add ines 1a-1f L .. »

12 ]

" 1e |
[1d |
1e

s

Program Service Revenus
a~saoob

Bushwes Code
—

PEA

470 000N

470 0Ny

HEAD STARY

30 654

301,65

CCAP |

183 89y

18380

—_—

All other program service revenue .

188 170

188 770,

Total. Add lines 23~-2f . , . >

1743 817

[T

daocc®

o

Other Revenue

Investment Income (includmg dnwdends. mterast
and other similar amounts) . . . >

ncome tram nvestment of tax-exempt bond proceads »

Royaltes . . . . . . . . . . . . W»

() Raal ) Porsonal

Gross rents

Less' rental expenses
Rental incoma of (foss)
Net rental incame or

oss) . . . >

Gross amount from sales of
gssels orhar Ihan irventory

Less. cast or other basis
and salps expenses
Gam or {Joss)
Netgamorfloss) . . . . ...

() Snnunttes 19 Othor

-

Gross Insome from fundraising
events (not including $

of contributions reported on ling ic)
Ses Pantiv,ine 18 . . . . a
Less directexpenses . . . . b _
Net income or (toss) from tundraising events . »

RV

Gross income from gaming activities
SeePartiv,ine19 . . . . a

Less: direct expenses . . b

Nat income or (loss) from gammg activities . . M
Gross sales of inventory, less r—
retuns and allowances . - 2
Less costofgoodssold . . . b

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

Miacailanoous Revenun Businags Code

11a

Qa0

12

-

All other ravenue

Total. Add lines 11a-11d
Total revenue, See instructions

L J

1 743 R1 7

1743 617

RECEIVED BY IRS-

EEFAX

09/18/2019 11:26AM (GMT-Ok:

Form 990 (2015}
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Form 980 (2015) rago 10
Statement of Functional Expgnses
Sactron 501(c)(3) and 501{c)(4) orgamizations must cornplete all columns Al other orgamzauons must complele column (A)
Check if Schedule O contains a respense o note to any line in this Part X O
Do not include amounts reported on finas 6b, 75, () ®) G o
8b 9b, and 10b of Part VIll, Total oxpenses Program service Management and Fundraising
ax(rn565 qeneral 9xpenses SXpOnsos
1 Grants and other assistance lo domestic orqamzahons
and domaslic governments, Soe Part IV, line 21
2 Grants and other assistance to domeswe | -
mndviduals See Part iV, line 22 .
3 Grants and other assstance to foregn | ) -
orgamzations, foreigh governments, and foreign
mdividuals, See Part IV, lines 15 und 16
4 Benelits paid 1o or for members S )
5 Compensation of current oficers. dlrectors T . - -
trustees, and key employees
6  Compensation not included above, to dnsquarmed N - -
persons (as defined under sectinn 4358(f)(1)) and
persons descnbed i section 4958{¢)(3)(B)
7  Other salanes and wages . - -
8  Pension plan accruals and contributions {include ) T )
sectron 401(k) and 403(b) employer contnbutions)
9  Othar employce benefits L i
10 Payroll taxes i _ N
11 Fees lor services (non- employapq) B h
8 Management
b Legal E 1.2 981 BT . - h_
¢ Accounting F— 14 316 14 310 )
d Lobbying . L
e Professional fundrasing senvices, Sco Pat 1V, Ine 17 T
{ Invostment management fees . - T
@  Other {If ing 11g amount exceeds 10% of hne 25, column T .
{A) amount, list ling 11 expensas on Scheduls Q)
12 Advertiaing and promohan [ . ) T
13 Office expenses . B B )
14 Information technology R ) i
15§ Royaltos |
16  Occupancy [ 313914 313914 )
17 Travel T
18  Payments of lravel or emenammem expenses -
for any federal, state, or locat public officials
18 Conferences, conventions, and meetings )
20 Interest v ; o T -
21 Payments to affiliates . : ) R
22 Depreclation, depletion, and amomzanon -
23 Insurance . - _h
24  Other expensas, ltermze expnnses not covered -
above {List miscellaneous expenses in line 24 |f
line 24e amount exceeds 10% of line 25, ¢olumn
(A} amount, kst kna 24a expensas on Schedula O)
3 BANKITEES | X 29 _ C .
b MEALSIORCHILOREN 489 489 )
€ MPLOYET L{ASING - asged o900 _ -
d 10D IRINTRANSPORTATION 9 01 901
e All other expenses | 25045 7] 250 55 7 B T
25  Total functionsl expenses, Add lines 1 through 24e 1 683 12 1643 12 T
26 Jaint costs. Complete this fine only o the | R} - T
organuzation reported m column (B8) joinl costs
fram a combined educational campatgn and
funcraiging solicitation. Check here » [J o
following SOP 98-2 (ASC 958-720) . .
rorm 990 zo1s)
RECEIVED BY IRS-EEFAX 09/18/2019 11:26AM (GMT-0UL:

00)
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Form 980 (2015) Page 11
Balance Sheet
Check if Schedule O contamns a response or note to any hine In this Part X e : ]
{A) 8)
Baginning of year End aof ynar
1 Cash—non-interest-bearing — T . 48 99 1" r—h_—————‘u 319
2  Savings and temporary cash investments . L—-.-—‘ 176 a0l 2 1 ngﬁ
3 Pledgas and grants recewvable, net N
4  Accounts reccivable, net R I 4 98 447
5§ Loans and othor receivables from current and mrmer oihcor'; duactors ) - h_—
trustees, key employess, and highest compenbated employees
Comptate Part Il of Schedule L Coe 5
6 Loans and other recervables from other disquabfied persons (as defined under section
4958f){1)). persons described i section 4958(cH(B), and contnbuling employers and
sponsonng  organizations of scction 50Me}9) voluntary employees' benehiciary
a orgamzaiions {see msiructions), Complete Part  of Sehedule L | ) 6
g 7 Notes and loans recelvable, net F_“_ 7 I
8 Inwentoros for sale ur use - 8 o
9 Prepaid oxpenses and deferred chargcas | 38200 9 _ 38 200
108 Land, buldings, and equipment, cost or
other basis Complete Part VI of Schedule 0 10a
b Less: accunwiated depreciation 10b ) 1 130 %17 10¢c 3 218087
11 Investments—publicly traded securrtics i __ 11
12 Investments—other securities. See Part [V, line 11 ) 12
13 Investments - program-related See Part IV, line 11 L 13
14  Inlangible assets 14 3
15 Other assets. See Part IV, ino 11 . _ 15
16 Total asscts. Add lines 1 through 15 (must equal hne 34) i 212101 16 414 880
17  Accounts payable and accrued expenses . ) 17 o yan
18 Grants payable . r_— 18
19 Deferred revenue 19 R
20 Tax-exempt bond libilittes . : 20 _
21 Escrow gr custodial account hability. Compiete Pant lV of Schedu!a D | 21 —
@ (22 Loans and other payables to current and farmer officers, directors,
£ trustees, key employees, highest compensated employess, and
4 disquabfied parsons. Complete Part Il of Schedule L 22
<123 Sccured mongages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to untelated third parties - 24 o
25  Other habilites ¢ncluding tederal income tax, payablas to related third
parties, and ather habidies not included on lines 17- a4) Complete Part X
ot Schedule D . . . . - 25
26 Total liabiiities. Add lines 17 mrough % .. 26 Y
Organizations that follow SFAS 117 {ASC 958), check hore b {1 and
2 complete lines 27 thraugh 29, and lines 33 and 34,
§ 27  Unresincted net assoets . N 694 19y 27 14 6880
S128  Temporariy restncted net assets L REINE _
b 26  Permanently rastricted net assets. ., . | 29 _
2 Organizations that do not follow SFAS 117 (Asc ssa) check hem > |'J and 4
5 complete fines 30 through 34.
8130 Captal stock ar trust principal, or current funds . . 30 _
§ 3t Paid-in or capital surplus, or land, building, or equipment fund 31
<32 Retained earnings, sndowment, acciimulated incoms, or other funds . . 32
2|33 Total net assets or fund balances | _ 33 o
34 TYotal habiities and net assets/fund balancas . 314191 34 514 880
Form 990 (o1

RECEIVED BY IRS-EEFAX

09/18/2019 11:26AM (GMT-04:00)
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Form 990 (2015)

IZEEW Reconciliation of Net Assets

Px;o 12

CODRNDDNEWON -

-

XX Financial Statermants and Heportlng

Check if Schedule O contains a response or note to any line in this Part X
Total revenue (must equal Part VI, column (A), line 12) .

1743817

0]

Total expenses (must equal Part IX, column (A}, hne 25)

lu nl‘:n.

Revenua less expenses, Subtract hne 2 frorm hne 1
Not assets or fund balances at beginning of year (must equat Pan x hno 33. column A)
Net unrealized gams (lossas) on investments

T

—

1643 128

190689

CALELA)

[} 01‘5

Donated services and use of facihities

Investinent expenses .
Prior penod adjustments

@D~

Other changos in net assets or fund bahnces (axplmn n bchedule 0)

Net assels or fund balances at end of year Combine lines 3 through 9 (must equal F’an X, Iane
33, cotumn (B) . . . . - . 10

514 BA0

Check if Schedule O contains a response or note to any hne In this Part XII

3a

Accaunting method used to prepare the Form 990; [JCash  [JaAccrual ) Other

if the orgamzation changed its method of accounting from a prior year or checked “Other," axplain in
Schedule O.

Were the orgamzauan's financial statements compiled or reviewed by an independent accountant?

if “Yas," check a box brlow to indicate whether the financial statements for the year were compiled or
reviewed on 3 separme basis, consolidated basts, or both,

{3 separate basis  [TJConsolidated basis ] Both consohdated and separate basis ¢
Were the orgamzatson s financial statements audited by an indepandent aceountant? :

If "Yes," check a box below lo Indicate whether the financial statements for tha year wera audned an a
separate basls, consolidated basis. or bioth

[[JSeparate basis [ Consoldated basis  [[J Both consolidated and separate basis

If “Yes” to Wne 2a or 2b, does the organization have a commuittea thal assumes responsiduhty for oversight
of the audn, review, or compilation of its financral statements and selaction of an independent accountant?
It the organization changed either i1s oversight process or selection process dunng the tax year, explamn
Scheduls O,

As a result of a federal award, was the organization reqtired to undergo an audit or auditg as sot forth in
the Singlo Audit Act and OMB Crrcular A-1337. .

If "Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not underqo lhe
required audit or audits, explain why in Schedule O and descnbe any steps 1aken to undergo such audits

Yes

a

No

2a

2b

2c

3a

3b

RECEIVED BY IRS-EEFAX  09/18/2019 11:36AM (GMT-04:00)
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1

| omenNo 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-€ 8 B
( A Complete if the organization is a section 501(c)(3) erganization or a section . &) (Q) 1 5
4947(a)(1) nonexempt charitable trust.
Depanment of the Treasury » Attach to Form 880 or Form 950-E2Z, Open to Public
Jnternal Revenue Service » Intormation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.is gov/form880. Inspection
Name of the organization Empioyer identification number
WEST AUSTIN DEVELOPMENT CENTER 20-5984602

The organtzation is not a private foundation because 1t is: {For lines 1 through 11. check only one box.)
1 [ A church, convention of churches, or assoctation of churches described in section 170{b){1)(A)(i). /Z/
2 [7] A school desenbed in section 170(b}(1)(A)ii). (Attach Schedule E (Form 990 or 980-€2).) 6
3 [ A hospital or a cooperative hospital service organization described in section 170()(1)(A)(11i).
4 [J) A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A){lii). Enter the

IZEIN  Reason for Public Charity Status (All orgamizations must complete this part.) See instructions.

i
>
=
Q
w0
QL
=
N
L]
=
o
3
0
O
o
]
%
g
=
-
X
43
(o2
1]
3
%
=
Q.
@®
©
14
o
o
=
c
3,
<.
o
=
b4
<
o]
S
=
1]
o
[o]
=
e}
0
o
2]
g
=2
<
0
'e]
Q
<
'3
=
3
3
53
3
=
-2
<
=
Q
@
0
L]
=
T
[]
[+ %
5

section 170(b)(1){A)iv). (Complete Part II.)

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

7 [JAn organization that normally receves a substantial part of its support from a govornmantal unit or from the gencral public
descnbed in section 170()(1)(A)(vi), (Complate Part I1.)

8 [1Acommumty trust described in section 170(b){1)(A){(vi). (Complete Part iL.)

9 [0 An argamzation that normally receives: (1) more than 33'1% of its support from contributions, memfership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions. and (2) no mare than 33'/29% of its
support from gross investment income and unrelated business taxable incame (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5098{(a)(2). (Complete Pant lil.)

10 [J An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one ar more publicly supported orgamizations descrnbad in section 509(a)(1) or section 508(a)(2). See section 508(a)(3). Check
the box In fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type|. A supporting crganization operated, supervised, or controlled by its supparted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [JType It Asupporting arganization supervised or contralled in connection with its supported organization(s), by having
control or managament of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

o [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Patt IV, Sections A, D,and E

d [0 Type It non-functionally integrated. A supporting organization operated in connection with Its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sectlons A and D, and Part ¥

e [ Check this box If the organization received a written determination from the RS that itis a Type L Type i, Type il

functionally integrated, or Type lll non-functionally integrated supporting organization. %
f Enter the number of supported orgamizations . . . . . . . . . . . . ] o ]
g Prowide the following Information about the supparted organization(s). .
(i} Name of stipported organzation i EIN (1) Type ot organization } (v} i the organization | {v} Amount of monotary (vi) Amount of
(descnbed on lines 1-8 {!istedn your governing support (568 @iher support (see
above (gee instructions)} document? ngdruclions) inatructions)
""Yas No
{A)
{8)
)
(D)
(E)
Totel Y 3 AN 23
For Paparwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule®A (Form 980 or 890-EZ) 2015
Form 990 or 080-EZ. '

RECEIVED BY IRS-EEFAX 0971872019 11:26AM (GMT-04:00)
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Schedule A (Form 930 or 890-E2) 2015
EEO Support Schedule for OrganiZations Described in Sections 170{b)(1){A)(v) and 170(b)(1NA}(v) A
MmmMemWmepraHMbmonma&lWSMPmﬂmHmemmmMMnmmammqunw
Part il If the organization faus to qualify under the tests histed below, please complete Part lll,)
Section A. Public Support / e L
Calendar year (or fiscal yearbeginning in) » | {a) 2011 (b) 2012 _{e) 2013 {d) 2014 {e) 2015 (HTotal
1 Gifts, grants, contnbutions, and
membership fees freceived. (Do not
include any "unu7yal grants “)

2 Tax revenues/ levied for the
organization's ?enem and erther paid
to or expended In its behalf

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

Total. Add lines \through 3.

5 The portion of tptal contributions by
each person (other than a
governmental uriig or publicly
supported organizatign) included on
line 1 that exceeds 2%\of the amount
shown on line 11, columnf) .

AR

6  Public support. Subtract line & from line 4. 75 ¥4 SRR = e ot e

Section B. Total Support ~ \ __ |

Calendar yaar {or fiscal year beginning'ig) & (2) 2011 (b} 2012 (¢} 2013 L L (d)2014 | (e) 2015 (f) Total
7  Amounts from line 4 . i

8 Gross income from interest, dividends,

payments received on securities loans,

rants, royalties and income from similar

sources e e P

9 Net income from unrelated business \ -
activities, whether or not the business
15 regularly caried on

10 Other income, Do not inciude gain or
loss from the sale of capital assets
(Exptain in Part VI ) . .

11 Total support. Add lines 7 through 10 PR 5

12  Gross receipts from related activities, etc. [ e e e e 4

13 First five years, If the Form 990 is for the organizaydn’s first, second, thirh fourth, or fifth tax year as'a section 501(c)(3)
organization, check this box and stop here / e e N\ - . . . .o » O

Section C. Computation of Public Support Percéntage \

14  Public support percentage for 2015 (line 6, CZan {f) divided by tine 11, column (f)) .. 14 . %,
15 Public support percentage from 2014 Scheglile A, Partll. line 14 . . . . . 15 T %
16a 33'1% support test—2015. |f the organization did not check the box on line 13, and line 14s 33'3% or more, check this
box and stop here. The organization 9u‘€ﬁﬁes as a publicly supported organization . . > 0
515 33'4% or more,

b 33'1% support test—2014. !f the efganization did not check a box on line 13 or 16a, and ling_1
check this box and stop here. The’organization qualifies as a publicly supported organization . > O

178 10%-facts-and-circumstances test—2015. If the organization did not check a box on ine 13, 163, or\{éb. and line 14 is

organizauon e e e ; .o - |
b 10%-facts-and-cipcumstances test—2014, If the organization did not check a box on line 13, 16a, 16b, or 174,

15 15 10% or mofe, and if the organization meets the "facts-and-circumstances” test, check this box and stop ‘here.

Explain in Part/Vl how the organization meets the "facts-and-circumstances® test. The organization qualifies as a put} ly

supported grganization . . . W

18  Private foundation. I the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see
|nstruc)40ns .. . . . .. T . .
Schedule A {Form 090 or 980-E2) 2018

RECEIVED BY IRS-EEFAX 09/18/2019 11:26AM (GMT-0L:00)
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Schedula A (Fery 890 or 950-E2) 2015
LRIl Support Schedulefor Organizations Described in Section 509(a)(2)
(Complete on;y/if/you checked the box on line 9 of Pant | or if the organization fatied to qualify under Part il
rat

if the organizdtion fails to qualify under the tests listed below. please complete Part 1)
Section A, Public Support _ L
Calendar year (or fisca) year beginning in) » (a) 2011 ()2012 | (c)2013 (d) 2014 {e) 2015 L. {f) Totat

1 Gifts, grants, conn;buuons. and membership fees
recewved. (Do rot jnclude any “unusual grants °)

2 Gross receipts from admissions, merchandise
sold or serwes performed, or facilities
fumished In anly activity that i refated to the
organization’s lax-exempt purpose

3  Grass receiptsifrom actmvities that are not an
unrelated tradelor business under section 513

4 Tax reveniues levied for the
orgamzatlon“ benetfit and either pard .
to or expended on its behalf :

5 The value of\ services or facilities
fumished by a gpvernmental unit to the /
organmzation withgut charge . . . . y,

8 Total Add lines 1\through5. . . . /

7a Amounts included'on lines 1, 2, and 3 T U
received from dlsquillfled persons /

b Amounts included or\lines 2 and 3

recetved  from other\than drsqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
c Addlines 7a and 7b .
8 Public support. (Subtract lige 7c from
line6.) . .o l-‘\ .
Section B, Total Support \ o
Calendar year (or fiscal year beginnlné\i&)(: (a)2011_ | (b)2012 (c) 2013 (d)2014 | {(e)2015 | (f) Total

9 Amounts from line 6 .o
10a Gross income from interesl, dividen s\
payments received on secunties loans, rents,
royalties and income from similar sSources . \ /
b Unrelated business taxable income (less
section 511 taxes) from businesses \

acquired after June 30, 1975

d R Y

c Add lines 10aand 10b . . N /.
11 Net income from unrelated business T
activities not included 1n hne 10b, whether
or not the business Is regularly camied on
12 Other Income. Do not include gain or / N |
loss from the sale of capital assets
(Explainin Part V1) . . . /|
13  Total support. (Add lines 9, 10c, 11, /
and12) . . . . . . L -
14 Flrst five years. If the Form 990 is for the or@anization’s first, second, third, fourth, Orfifth tax year as a section 501(c)3)
organization, check thisbox and stophere” . . . . . . . . ; . \ e . » [
Section C. Computation of Public Suppdrt Percentage N\
15 Public support percentage for 2015 {line 8, column (f) divided by ine 13, column () . . .  \[ 15 I
168 __ Public support percentage from 2014 Schedule A, Part lll, ine 15 e Mg %
Section D. Computation of Investment Income Percentage A\
17 Investment income perc?té'ge for 2015 (line 10c, column (f) divided by line 13, column (f)) BNEIARN 3
18 investment income pergéntage from 2014 Schedule A, Part lll, line 17 . . 18]\ %

17 18 nat more thgn’33'2%, check this box and stop here. The organization quahfies as a publicly supported organization

b 33'1% support tests—2014. if the crganization did not check a box on line 14 or fine 19a, and iine 16 15 more than 33'4%,\and
lme;a‘el(sn more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization |

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P [
Schedule A (Form 890 or 880-E2) 2015

19a 3% suppo:}??lzms. If the organization did not check the box on line 14, and line 15 is mora than 33'a%\ and line

RECEIVED BY IRS-EEFAX 0971872019 11:26AM (GMT-04:00)



FROM TO 18552340028 08/17/2019 22 07 22 #8018 P 016/021

Schedute A (Form 990 or 880-EZ) 2015

Page 4

Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Pant V.)

Section A. All Supporting Organizations

1

3a

4a

10a

d— -

Are all of the orgamzation's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explaimn.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /if "Yes. " explan in Part VI how the organization determined that the supgorted
organization was descnbed in section 509(a)(1) or (2) '

Did the organization have a supported orgamzation described in section 501(¢)(4), (5), or (8)7 If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section S01(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” descnbe in Part VI when and how the
organization made the determination

Did the organization ansure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization nat organized In the United States (“foreign supported organization™)? If |

"Yes," and if you checked 11a or 114 in Pant |, answer (b) and (¢) below.

Did the organization have ultimate control and discretion in deciding whethar to make grants to the foreign
supported organization? /f "Yes,® descnbe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the orgamzation support any foreign supported organization that does not have an IRS datermination
under sections 501(¢)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

AR O

Sl
hJ,

PV MO
Nk
pe¥d

»H
4 -2

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) b.%&

Purposes.
Did the organization add, substitute, or remove any supported orgamzations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such attion;
(in) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomphshed (such as by amendment to the orgamizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yas, ° provide detail in Part Vi,

Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
(dehned in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? i “Yes, " complets Part | of Schedule L (Form 990 or 950-E2).

Did the organization make a loan to a disqualtfled person (as defined in section 4958) not descnbed in line 7?
if *Yes, * complete Fart | of Schedule L (Form 990 or 990-E2).

was the organization controlled directly or indirectly at any time during the tax year by one or more |

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? /f "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlhng interast in any entity in which
the supporting organization had an interest? If “Yes,* provide detail in Part VI.

3
Did a disqualified person (as defined in iine 9a) have an ownership Interest In, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of sectton 4943 because of section %

4943(f) (regarding certain Type Il supporting organizations, and all Type It non<functionally integrated
supporting organizations)? If “Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C. Form 4720. to
determine whether the organization had excess business holdings.)

Y ST R
i A
z

Schedule A (Form 290 or 990-EXZ) 20156
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M Supporting Organizations (continued)

1"
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing bady of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes" 10 a, b, or ¢, provide detail in Part VL

Section B. Type | Supporting Organizations L v

1

Dig the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the orgamzation's diractors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activitias If the organization had more than one supported organization,
dascribe how the powaers ta appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, applied to such powars durng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
orgamzation(s) that operated, supervised, or controlled the supporting organization? If "Yes, * explain in Part
VI how provicing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations L

1

Were a majority of the organization's directors or trustees dunng the tax year also a majonity of the directors
of trustees of each of the organization's supported organization(s)? If *No, " describe in Part VI how control
or management of the supporting organization was vested in the same parsons that controlled or managed

the supported orgamzation(s).

Section D. All Type Il Supporting Organizations o

1

t
Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgamzation's tax year, (|) a written notice descnbing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
orgamization(s) or (i} serving on the governing body of a supported organization? /f "No, * explain in Part VI how
the organzation maintained a close and continuous working relationship with the supported argansization(s).

By reason of the relationshlp described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, * describe in Part VI the role the organization's

supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1

-3

Check the box next to the method that the arganization used 1o satisfy the Integral Part Test dunng the year (see instructions):

[JThe organization satisfied the Activities Test. Complate fine 2 below.
[] The orgamization 1s the parent of each of its supported organizations Compiete line 3 below.
{T] The orgamization supported a governmental entity. Describe int Part VI how you supported a government antity (see instructions).

Activities Test. Answer (a) and (b) balow.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposgs of
the supported organization(s) to which the organization was responsive? If "Yes,* then in Part VI identify
those supported organizations and axplain how these activities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constitutsd substantially all of its activities.

Did the activities deseribed in (a) constitute actwities that, but for the organization’s involvement, one or more |
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VIthe 3
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent,

Parent of Supported Organizations. Answar (3) and {b) below.,

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? If *Yes, * describe in Part VI the role played by the organization in this regard

Schedula A (Form 990 or 980-EZ) 2016
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EEIXT_ Type Wl Non-Functionally Integrated 508(a)(3] Supporting Organizations

1 CJCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970, $ee mstructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

A (ciptional)

1 Net short-term capital gam

2 Recoveres of prior-year distributions
3 Other gross income (see instructions)
4 Add hines 1 through 3

alaiwin|a

_5 Depreciation and depletion ~

6 Portion of operating expenses pard or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see Instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract ines 5, 6 and 7 f_}am hned)

(- NES -]

gy

Section B - Minimum Asset Amount

1- ;Q—ég-;rﬂgatta_ fa—lr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

{(A) Prior Year

(B) Current Year

{optional)

R

_ ... Average monthly value of securties

b Average monthly cash balances
¢ Farr market value of other non-exempt-use assets

d Total (add iines 1a, 1b, and 1c)

e Discount claimed for blockage or other i
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract fine 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater am;unt,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from'i;ne 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions T

8 Minimum Asset Amount (add line 7 to line 6)

iv|D|D| N

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8. Column A

2Enter 85% of ine 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or ine 3

5 Income lax iImposed in prior year 5

8 Distributable Amount. Subtract line 5 from hine 4. unless subject to
emergency temporary reduction (see instructions)

T
Ty

8 KA
o
.
6 ","{.\3(_5?\‘.:% R A AN A

el 8] 65 c?@

Current Year

23

Gore
0

$ .\\‘{.-L

2R
PR

7 [ Check here i the current year 1s the organization’s first as a non-functionally-integrated Type il suppo\mng arganization (see

instructions).

RECEIVED BY IRS-EEFAX
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued);

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, i excess of income from activity .
3 _Adminstrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

$  Qualitied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vi) See instructions.

7_Total annual distributions. Add Ines 1 through 6

8 Distributions 1o attentive supported organizations to thCh the organization is responsive
(provide details in Part Vi). See instructions

" 9 Distnbutable amount for 2015 from Section C, ine 8

|

|

‘ 10 Line B amount divided by Lme 9 amount
|

(ii) (i)
, e . . . U} A
Section E - Distribution Allocations (see instructions) { N Underdistributions Distributable
Excess Distributions
Pre-2015 Amount for 2015

T T
SR R R

Distributable amount for 2015 from Seclion'C, e 6

2 Underdistnbutions, if any, for yaars prior 1o 2015
{reasonable cause required-see Instructions)

3 Excass dlstnbutu:ms ovar, i any, to 2015 ) "’“:"}F’*‘ A I SR
a TN ,,"'iw’"?“'*"?ﬁi'“’f‘ »»%ﬁ’? i m”"»m& R %"/"5?5" SRS T 3
b N e S e 2 PRI e
e : : ’mx SR B Ay ﬁw "s‘mmw BN R
d From 201.‘3 . e ) PSR o U PR
e From2014 . ) vy
f__Total of nes 3a through e o R
__ g Apphedto underdistributions of prior years | Frarnatieee
h Applied to 2015 distributable amount U ; 2 B
i Carrygver from 2010 not applied (see instructions) PR R B LR
_.._i. Remander. Subtract iings 3g, 3h. and 3 from 3f o N T e &
4 Distributions for 2015 from Section 3 “?r:;-’gtt”?u R ety S "%};%j‘ i
O, line 7: $ D A R RN SN
a__Applied to underdistributions of prior years ___ EEREE A mNREEaS 22
b__Applied 10 2015 distributabls amount o R
c Remainder Subtract lines 4a and 4b from 4, ] 2 RN
5 Remaining underdistributions for years prior 10 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
| greater than zero, see instructions).
| 6 Remaining underdistnbutions for 2016 Subtract ings 3h
| and 4b from hine 1 (if amount greater than zero, see
| instructions) N7
| 77  Excess distributions carryover to 2016. Add lines 3] 3
| and 4c, VR
| " 8 Breakdown of ne 7:
A AN, v S T R R S R 7 z
{ b b, SEETRERIE -ﬁ"gw, o AR &p%%”?’
‘ ¢ Excess from 2013 T R
1 d Excessfrom2014 . . e T TR
e Excess from 2015 T F e A AR R AR A

A ‘.,3_\ 4
RERTE w"‘?ﬁ,‘*"“"\ﬁ

SN

5 «:: o
‘»:i":v 7

3 RERE

\%t\- g

Schedula A {(Form 990 or 890-EZ) 2015
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Supplemental Information. Provide the explanations required by Part )1, line 10; Part i), Iine 17a or 17b; Part
Ill, hne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1; Part V, Section B, line 1e; Part v, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

_____________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

Scheduls A (Farm 980 or 880-EZ) 2016
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{Form 990 or 890-E2) Complete to pravide information far rasponses to spacific questions on

Farm 980 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 890-EZ.

Department of the: Teaasury

| OMB No. 1545-0047

2015

Open to Public

Internat Rovenue Service » Information about Schedule O (Form 980 or 990-E2) and s Instructions is at www.ir.gov/form990. TS spection
Namo of the organization Employer identificatian number
WEST AUSTIN DEVELOPMENT CENTER 20-5884602

PLVI, LINE 2

Pt VI, LINE 11b

______________________________________________________

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

4\ ------------------------------------------------------------------------------------------------------------------------
PLVI, LINE 12¢__ ALL OFFICERS AND DIRECTORS ARE REQUIRED TO SUBMIT THEIR ANNUAL PERSONAL FEDERBL INCOME TAX
ceemmeermaeeneeeree. RETURNS FOR REVIEW . b enemam e e m——————ttomne e meeee s eaeeaeeeen

T

%
‘n

For Paperwork Reduction Act Notice, see the Instructions for Form 930 ar 990-EZ,
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