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=== Short Form . \% IQ | omeno 15451150

SCANNED nov 14 201,

Form 990-Ez Return of Organization Exempt From Income Tax 2018

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

Open to Public

» Do not enter social security numbers on this form as it may be made public.

.'.’1?;,;,"’;,’"5233",,’522333”” » Go to www.irs.gov/Form990EZ for instructions and the latest information. 'nSpeCtlon
A For the 2018 calendar year, or tax year beginnlng January 1 , 2018, and ending December 31 ,20 18
B Check if applicable C Name of organization D Employer identification number E_
{1 Address change Austin Helps Honduras ’ . , ' 742942848
L__l Name change Number and street (or P O box, if mail 1s not delivered to street address) E Room/surte € Telephone number
Irutial retum 904 River Oaks Drive 512-834-0365
Final retumsterminated <
[ Amended retum City or town, state or province, country, and ZIP or foreign postal code O j F Group Exemption
[ Apptication pending Austin, Texas 78753 Number »
G Accounting Method Cash [] Accruat  Other (specify) » . H Check » [ the organization 1s not
| Website: > required to attach Schedule 8 [E]
J Tax-exempt status (check only one) — 501(c)(3) 501 ©) ( ) < (insertno) [l 4947(a)(1) or [(J527 (Form 990, 990-EZ, or 990-PF)
K Form of organization [_] Corporation  [] Trust ] Association [ other )
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part §l, column (B)) are $500,000 or more, file Form 990 instead of Form 980-EZ . . . .. P
B Revenue, Expenses, and Changes in Net Assets or Fund Balances (see fhe mstructions for Par B2
Check If the organization used Schedule O to respond to any questioninthisPart! . . . . . . ... O
B3| 1 Contnbutions, gifts, grants, and similar amountsreceived . . . . . . . .. 1 38282 00
2  Program service revenue including government fees and contracts s 2
Bl 3 Membership dues and assessments . 3
4  Investment income .. 4
5a Gross amount from sale of assets other than mventory e . . . | Ba
b Less. cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5bfromtineSa) . . . . [ 5c
6 Gaming and fundraising events
a Gross income from gamm'g (attach .Schedule G If greater than
g $15000) . . . . . . . oo« |eal
e b Gross income from fundralsmg events (not mcludmg $ 1305 00 of contributions
g from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contrnibutions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢c
d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
lne6c) . . . . . e Y 1305 00
7a Gross sales of mventory, less returns and allowances . . . . . 7a
b Less' cost of goods sold - e
¢ Gross profit or (loss) from sales of mventory (Subtrao I|ne 7WWFVED .. .| Te
8 Other revenue (describe in Schedule O). . . . . N 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8] o 8 L 9 39587.00
10  Grants and similar amounts paid (list iIn Schedule O) 8 .0!‘]' 1 0 zg . 10 . 30412 62
11  Benefits paid to or for members f’? ((Q } 11
$ 112 Salanes, other compensation, and employee beneflt =|. . . |12 11400 00
2113 Professional fees and other payments to independent contr@@ BF N UT R 13
‘é’. 14 Occupancy, rent, utilities, and maintenance L . . .14
w15 Prnnting, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15
16 Otherexpenses (descnbeinSchedule Q)R . . . . . . . . . . . . . . . . . |18 135 00
17  Total expenses. Add lines 10 through16 . . . . . e h e e e e s . 17 41947 62
a 18  Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 (2360 62)
@ {19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth .
2 end-of-year figure reported on prior year'sreturn) . . . . . e e .. . |19 8641 89
@ |20 Other changes In net assets or fund balances (explain in Schedule O) e . .. . 12
Z 121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . .2 628127
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2018)
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Form 890-EZ (2018) Page 2
- Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question nthisPartl . . . . . . . . . . [
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 8641 89|22 628127
23 landandbuldings. . . e e e e e e e e e e 23
24 Other assets (descnbe in Schedule O) e e e e e e e e 24
25 Totalassets. . . e e e 4 25 4
26 Total liabilities (descnbe in Schedule O) e .. 26
Net assets or fund balances (line 27 of column (B) must agree wnth lme 21) .. 8641 8927 628127
[ 23 Statement of Program Service Accomplishments (see the instructions for Part |ll)
Check if the organization used Schedule O to respond to any question i thisPartil . . [ . sd"l:”?;
What is the organization's pnmary exempt purpose?  Education go‘:‘(‘;'(g) o 201 (:3(’:‘)

Describe the organization's program service accomplishments for each of its three largest program services, | organizations, optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.

B 28 Scholarships for 36 children to attend primary, secondary schools and colleges (with tutors proviced),
vocattonal training for some adults, field trips for students, teacher training and supplies Amount inludes
Honduran agent
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a 4194762 B
29
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . P [] {29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) .o e e e e
(Grants $ ) If this amount includes forelgn grants check here . . . . p[] [31a
32 Total program service expenses (add lines 28athrough31a) . . . . . ... . > 132
List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated —see the instructions for Part V)
Check if the organization used Schedule O to respond to any questoninthisPartlv. . . . . . . . . . [O
{b) Average ::‘:))ni‘ e:: rtz:ble E‘c n‘(td)brtean: ge:;ﬁtlst; (e) Estimated amount of
{a) Name and title hours per week (Forms W?Z%aSISCRMSC) ° l;'enelr?tnplans. agd yee eothelr czmp:r];nsatlon

devoted to position (it not paid, enter -0-) | deferred compensation

Frances Oliver - President

7800 Southwest Parkway#1211, Austin, TX 78735 3
Glen and Alfrieda Anderson - Co Chairs of Scholarship

222 Grande Dr , Universal City, TX 78148-3137 5
Edward R Rathgeber - VP

2711 Hillview Green Ln, Austin, TX 78703 0
John Ellett - Chairman

1604 Bull Ridge Dr , Austin, TX 78759 °
Maxine P Ball - Treasurer

904 River Oaks Dr., Austin, TX 78753 3
Jimmy Newkirk 0
8305 Edmoor P, Austin, TX 78749

Chas Studor 0

2709 Pecos, Tsutin, TX 78703

Form 990-EZ (2018)
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2019

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 930 or 990-E2Z)

Complete if the organization is a section 501(c}(3) organization or a section 4947(a){1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Intemal Revenue Service - » Go to www.irs.gov/Form8990 for instructions and the latest information. Inspection
Name of the orgamzahon' Employer identiffication number
Austin Helps Honduras 74-2942848
m_ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t is: (For knes 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). O \,

[0 A schooi descnbed in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)

2

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A){iii).

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

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1}{A){iv). (Complete Part Il.)

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

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

8 [J A community trust descnbed in section 170(b){1}(A)(vi). (Complete Part IL.)

8 Han agricultural research organization descrnibed in section 170(b)(1)(A)(ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university:

10 [ An organizafion that normally recéives: (1) more than 33'a% of its support from contributions, membership Tees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2} no more than 33'2% 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 IH.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete fines 12e, 12f, and 12g.

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

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

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

d [ Type Il 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 distnbution requirement and an attentiveness
requirement (see instructions). You must compiete Part {V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.

~ o

f Enter the number of supported organizations . . . . . . . . . . [:__]
g Provide the following information about the supported organization(s).

() Name of supported orgarization {ii) EIN (i) Type of organization | () Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 [listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 930 or 990-EZ) 2019 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part [ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any “unusual grants.”) . . . lwm

2 Tax revenues levied for the N
organization’s benefit and either paid
to or expended on its behalif

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

4 Total. Add lines 1through3. . . . \ub(toq-?)

5 The portion of total 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) .

6 Public support. Subtract line 5 from line 4 \(17/ (4‘_?6
Section B. Total Support i
Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 Total

7 Amountsfromlned4 . . . . . . . | 'gk%'—'\—{)

8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from N
similar sources . )

.

9 Net income from unrelated business ) = - LR
activities, whether or not the business
is regularly camedon . . . . . '

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

(ExplaninPartvl). . . . . . 13099 45 11930 19813 66 58248 11 39587 00
11 Total support. Add lines 7 through 10 142678 22
12  Gross recelpts from related activities, etc. (see instructions) . . . . 12 ]
13  First five years. If the Form 990 Is for the organization's first, second thurd fourth or f ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . R
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by ine 11, column (f)) . . . . 14 %
15  Public support percentage from 2018 Schedule A, Part I, ine 14 . . 15 %
16a 33'2% support test—2019. If the organization did not check the box on Ime 13 and llne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . R N
b 33'3% support test—2018, If the organization did not check a box on line 13 or 16a, and hne 15 1S 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organyizaton . . . . . . . . . . . » [

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . L . L L L L L L L s e e e e e e s s e O

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on lne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N ah
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 163 16b 17a or 17b check thls box and see
mstructions . . . . . . . . L L L L o L 0 s s s LT s s s e e e s

Schedute A (Form 990 or 990-EZ) 2019




