Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2018

Open to Public
Inspection

, 20

A&

Form of organization:z‘ Corporation D Trust D Association D Other >

‘ L Year of formation:

A For the 2018 calendar year, or tax year beginning , 2018, and ending
B Check if applicable: §C Name of organization CHISHOLM TRAIL COMMUNITIES FOUNDATION D Employer identification number
[] Address change Doing business as 74-2786718
[] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite
[ initial retumn 116 W 8TH STREET, 2ND FLOOR
[:] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[J Amended return GEORGETOWN, TX 78626
O Application pending | F Name and address of principal officer:
MIKE WEIR, 116 W 8TH STREET, GEORGETOWN, TX 78626
Tax-exempt status: 501(c)3) [ s01(0) ( )« (insert no) [ 4947@ (1) or [1527
Website: » N/A

Summary
1 Briefly describe the organization’s mission or most significant activities: THE
3 COMMUNITIES FOUNDATION (CTCF) IS TO BRIDGE DONORS
§ EFFECTIVE SOLUTIONS TO MEET REAL, COMMUNITY NEEDS.
E>3 2 Check this box » [ if the organization discontinued its operations or dispose
8| 8 Number of voting members of the governing body (Part VI, line 1a 3 13
°f, 4  Number of independent voting members of the governing body Sar 4 12
£ | 5 Total number of individuals employed in calendar year 2018 (Pa line 2a) 5 4
:E 6 Total number of volunteers (estimate if necessary) . : 6 18
& | 7a Total unrelated business revenue from Part VIil, column (C) line 1. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 . i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 5,965,446. 2,381,777.
g 9  Program service revenue (Part VI, line 29) é 57,982. 69,646.
2 110  Investment income (Part VI, column (A), lines.3 80,188. 162,414.
€ 1 44 Other revenue (Part VIII, column (A), lines 5, Gd c, 9c, 10c, a
12  Total revenue—add lines 8 through 11 (must equa 6,103,616. 2,613,837.
13  Grants and similar amounts paid (Part 1,287;151. 1,409,443.
14  Benefits paid to or for members (Part [X
@ 15  Salaries, other compensation, empl 88,134. 90,054.
@ | 16a Professional fundraising fees (P,
é’- b Total fundraising expenses (
u | 47  Other expenses (Part IX, colul 295,757. 380,447.
18 Total expenses. Add line 1,671,042. 1,879,944.
19 Revenue less expenses:‘ 4,432,574. 733,893.
5 § Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, line 16) 8,037,723. 7,978,569.
25|21 Total liabilties (Part X, line 26) . .. 1,013,109. 600,631.
| 22 Jybtra 7,024,614. 7,377,938.
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Under penalties of per|
true, correct, and comy

ec;iare that | hawv

ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
preparer (other than officer) is based on all information of which preparer has any knowledge.

For Paperwork Reduction Act Notice, see the separate instructions. BAA

} [09/23/2019
Sign Sig Date
Here } 4 MANAGING DIRECTOR
Type or pri
Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer [PIANE FULMER 11/13/2019] self-employed| P01231343
Use Only Firm’'s name » DIANE FULMER, CPA Firm's EIN » 27-1446410
Firm’s address » 109 §. HARRIS ST STE 120, ROUND ROCK, TX 78664 | Phoneno. (512)388-0582
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No
REV 05/20/19 PRO Form 990 (2018)



If “Yes,” describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three larg
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the am u
the total expenses, and revenue, if any, for each program service reported.

Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1  Briefly describe the organization’s mission:
THE MISSION OF CHISHOLM TRAIL
COMMUNITIES FOUNDATION (CTCF) IS _TO BRIDGE DONORS TO NONPROFITS WITH
EFFECTIVE SOLUTIONS TO MEET REAL COMMUNITY NEEDS.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? S, 3 . [Yes No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, 2
services? . . . . . Yes No

IS A WOMEN'S_GIVING CIRCLE OF WHICH THE

4a (Code: ) Expenses $ 589, 864 . including grants of $ 572 582,436 )
SPORTS CLIPS WM MEMORIAL RELIEF FUND IS A _SPECIAL INT
PROVIDES RELIEF TO INDIVIDUALS IN A DISASTER SITUATIO

4b (Code: ) (Expenses $___ 282, 726 . including grants 282,125. ) (Revenue $ 175,000.)
SPORT CLIPS PHILANTHROPIC FUND I¢ DONQR__AD ED FUND THAT MAKES
CRANTS TO VARIOUS ORGANIZATIONS jge, HE PURPOSE OF_ _PROMOTING ;
GENERAL WELFARE . ;

4c nses$ 192,565 including grants of $ 173,000. ) (Revenue $ 178,069.)

BUTED AS PART OF GRANTS TO DESERVING

EACH YEAR, SEEDS OF STRENGTH

4d Other program services (Describe in Schedule O.)
(Expenses $ 708,900 . including grants of $ 381, 682. ) (Revenue $ 1,443,972.)

4e Total program service expenses > 1,774;055.

REV 05/20/18 PRO Form 990 (2018)
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Page 3

ERIV_ Checklist of Required Schedules

Is the organization described in section 501(c)@3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . £

Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)'7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 5@1
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershxp du
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedu

Did the organization maintain any donor advised funds or any similar funds or accounts fo
have the right to provide advice on the distribution or investment of amounts in such fu
“Yes,” complete Schedule D, Part | e .. 5 :
Did the organization receive or hold a conservation easement, |nclud|ng easements to']
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D
Did the organization maintain collections of works of art, historical treasures, or ther sin
complete Schedule D, Part Ill T

Did the organization report an amount in Part X, line 21, for escrow or custo
custodian for amounts not listed in Part X; or provide credit counseling, deb
debt negotiation services? If “Yes,” complete Schedule D, Part IV .
Did the organization, directly or through a related organization,
endowments, permanent endowments, or quasi-endowments? If Y
If the organization’s answer to any of the following questions is “Y:
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buﬂdlngs and eqes‘
complete Schedule D, Part VI o, ‘
Did the organization report an amount for mvestments
of its total assets reported in Part X, line 16? If “Yes,” ¢
Did the organization report an amount for investme
of its total assets reported in Part X, line 167 If “Yes,
Did the organization report an amount for other a
reported in Part X, line 16? If “Yes,” complete Schedt Part IX .

Did the organization report an amount for other liabiliti \,;X line 257 If “Yes & complete Schedule D Part X
Did the organization’s separate or consolldate al statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax »posmone eler FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

endent aud%f d;;flnanmal statements for the tax year’? If “Yes,” complete

ty, serve as a
edit repair, or

Sart X, line 10? If “Yes,”

{ her securltles in Part X, hne 12 that is 5% or more
lete Schedule D, Part Vil .

related in Part X, line 13 that is 5% or more
‘complete Schedule D, Part VIl .

Part X, line 15 that is 5% or more of its total assets

b

Did the organization obtain separate; inc
Schedule D, Parts Xl and XIl '

Was the organization included in
“Yes,” and if the organization
Is the organization a school de
Did the organization maintain a

lic ated Lndependent audlted flnanc:lal statements for the tax year? If
» 12a, then completing Schedule D, Parts Xl and Xl is optional
n 170(0)(1)(A)i)? If “Yes " complete Schedule E

Did the organlzatlon have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business; investment, and program service activities outside the United States, or aggregate
foreign investments 0 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organlza on rep‘ - (, column (A), line 3, more than $5,000 of grants or other assistance to or
rgani s,” complete Schedule F, Parts Il and IV

a total of more than $15,000 of expenses for professional fundraising services on
Part IX, colum and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . ;
Did the organization report more than $15,000 of gross income from gaming activities on Part V|II line 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles” If “Yes i complete Schedule H

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? Kevesoseraplete Schedule |, Parts | and Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
X
X
X
9 X
10| X
11a| X
11b X
1ic X
11d X
1ie| X
11f X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21| X

Form 990 (2018)
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Page 4

Part W1~ Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Scheaule |, Parts | and Ill e e e e E 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J. v wm § 3 ®m @ 5w w 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer line
through 24d and complete Schedule K. If “No,” go to line 25a A X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptior
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . .o e 0 e A
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time d .o
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage | benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part'f : 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a di i a prior
year, and that the transaction has not been reported on any of the organization’s prior Fe
If “Yes,” complete Schedule L, Part | . e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables
current or former officers, directors, trustees, key employees, highest ‘ ‘
disqualified persons? If “Yes,” complete Schedule L, Part Il ' ‘ . o om s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complet dule L, Ms = 5 « w = - 27 X
28 Was the organization a party to a business transaction with one of e} parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditjc;;;js, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, dir trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . . . . . . . . . . . . . . . . . . |28b X
¢ An entity of which a current or former officer, director, trustee, ¢ y employee (or a family member thereof)
was an officer, director, trustee, or direct or inditect owner? If “Ye omplete Schedule L, Part IV 28c X
20  Did the organization receive more than $25,000 in ne h contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of a istorical- treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” compi T 30 X
31  Did the organization liquidate, terminate, or di operations? If “Yes,” complete Schedule N, Part] | 31 X
32 Did the organization sell, exchangs transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il v . A T T 32 X
33 Did the organization own 100% ity disrgggéded as separate from the organization under Regulations
sections 301.7701-2 and 30 omplete Schedule R, Part!. . . . . . . . . . . 33 X
34 Was the organization related" pt or taxable entity? If “Yes,” complete Schedule R, Part Ii, lll,
orlV, and Part V, line 1 34X
35a Did the organization have a controlle ity within the meaning of section 512()(13)? . . . . . . . 35a X
b d the organization receive any payment from or engage in any transaction with a
ing of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 d the organization make any transfers to an exempt non-charitable
plete Schedule R, PartV, line2 . . . . . . . . . . . . - . 36 X
37 lization conduct more than 5% of its activities through an entity that is not a related organization
and that i nership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the orgar omplete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All ers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .o O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? et o 1c

REV 05/20/19 PRO

Form 990 (2018)



i

orm 990 (2018)

Page 5

X1 Statements Regarding Other IRS Filings and Tax Compliance (continued)

REV 05/20/19 PRO

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? & 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule oF Y 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial acco 4a X
b If “Yes,” enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the ta X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? e e e . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $10
organization solicit any contributions that were not tax deductible as charitable con 6a X
b If “Yes,” did the organization include with every solicitation an express statem
gifts were not tax deductible? . . . . . . . ... ' 6b
7 Organizations that may receive deductible contributions under section 1 (
a Did the organization receive a payment in excess of $75 made partly as a contr rtly for goods
and services provided to the payor? . . . . . . . . . . . & 4 . 7a | X
If “Yes,” did the organization notify the donor of the value of the goog ' 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . - .- h e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly; to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellec perty, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, air] her vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised fund a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ti > during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any: able.distri ns under section 49667 . . 9a X
b Did the sponsoring organization make a dist : or, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included onPart VIll, line12 . . . . . . - 10a
b Gross receipts, included on Form990, Part Vll, line 12, for public use of club facilites . | 10b
11  Section 501(c)(12) organizations (
a Gross income from members or sharehol i1a
b
S .-
i{2a Section 4947(a)(1) non-exempt ch ) sts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b nount of tax-exempt interest received or accrued during the year . . |12b]
13 i ofit health insurance issuers.
a > qualified health plans in more than one state? .. 13a
itional information the organization must report on Schedule O.
b
13b
c O <
14a ceive any payments for indoor tanning services during the tax year? . . . . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? I 15
If "Yes," see instructions and file Form 4720, Schedule N.
16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule 0.
Form 990 (2018)



Form 990 (2018) Page 6

P"87] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein thisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ib
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship
any other officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customanly performed by of
supervision of officers, directors, or trustees, or key employees to a management company ol X
4  Did the organization make any significant changes to its governing documents since the prior F@ X
5 Did the organization become aware during the year of a S|gn|frcant diversion of the organizati X
6 Did the organization have members or stockholders? X
7a Did the organization have members, stockholders, or other persons who had
one or more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subjec
stockholders, or persons other than the governing body? . : 7b X
8 Did the organization contemporaneously document the meetings held
the year by the following:
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the govermng bo 3 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil
the organization’s mailing address? If “Yes,” provide the names and add 9 X
Section B. Policies (This Section B requests information.about policies not required by the Internal Revenue Code.)
4 Yes | No
10a Did the organrzatlon have Iocal chapters branches s 10a X
b joverning the activities of such chapters
afflhates and branches to ensure their operatlons e, | the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this For 0-to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, g
12a Did the organization have a written conﬂict'; > 12a| x
b 12b| x
c
describe in Schedule O how this . 12c| X
| 13 Did the organization have a writte 13| X
14 14 | X
15 Did the process for determinin
|ndependent persons comparab
a 15a X
b , 15b X
If “Yes” to line 15a or
16a Did the organ' i
16a X
b n follow a written policy or procedure requiring the organization to evaluate its
arrangements under applicable federal tax law, and take steps to safeguard the
. 6w & s 16b

Section C. Disclo

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

] Own website Another’s website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records b

DIANE LINT, BOOKKEEPER, 116 W 8TH ST, GEORGETOWN, TX 78626 (512)863-4186

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in thisPartVit . . . . . . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
prganization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employeé,
e List the organization’s five current highest compensated employees (other than an officer, director, trust:
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of .mg¢
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated em
$100,000 of reportable compensation from the organization and any related organizations. ‘

e List all of the organization’s former directors or trustees that received, in the capacit
orgamzatlon more than $10, 000 of reportable compensation from the orgamzatlon and any relate

or key employee)
00,000 from the

©)

Position
Al B E
@ . ® (do not check more than-one ) .(F)
Name and Title Average | pox, unless person is R Reportgble Estimated
holiuils per | officer and a directy compenlsatltc)jn from amilﬁnt of
week (list any o e ' relate other
hours for i 3 ﬁ g organizations compensation
related 55| 8 8 (W-2/1099-MISC) from the
organizations| & § A organization
below dotted| = = | 8 and related
line) é y- organizations
Dl &
Y 4

(1) NELSON AVERY
DIRECTOR

(2) KAREN COLE
DIRECTOR

(3) ERIC COOPER
PAST CHAIR

(4) ANDREA DENTON
TREASURER

(5) RON GREENING
DIRECTOR

(6) DOUG GROVES
DIRECTOR

(7) HAYDEN JOHNSON

DIRECTOR

() MIKE WEIR

MANAGING DIRECTOR

(9) CONNIE CL 2.00
DIRECTOR | X
(10)BOB VILLA! 2.00
CHAIR-ELECT X
(11) HOWARD FASKE 2.00
DIRECTOR X
(12) CARLIE BURDETT 2.00
DIRECTOR b
(18) CHRIS PRICE 2.00
DIRECTOR X

(14)

REV 05/20/19 PRO Form 990 (2018)




| Part Vil IES

ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Florm 990 (2018)

Page 8

(©)
@A) ®) Position ) ® )
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
week (list any| 5= = gy s from related other
hours for aa § g § 35| 2 the organizations compensation
related 3';53_' Z1 8l e %§ g organization (W-2/1099-MISC) from the
organizations| 2§ ST é T‘B = (W-2/1099-MISC) organization
below dotted| S = | & gl s and related
line) 5| = 3 K organizations
AR Z
Q
15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . . . . . . . . o
¢ Total from continuation sheets to Part Vi
d Total (add lines 1b and 1c) . - e
2 Total number of individuals (including but ngt;\limite to those listed above) who received more than $100,000 of
reportable compensation from the organi n p
. 4 Yes | No
3 Did the organization list any : ctor, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” Schedlule J for such individual P . 3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the
organization and related organizat greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 X
5 ne 1a receive or accrue compensation from any unrelated organization or individual
qization? If “Yes,” complete Schedule J for such person 5 X

received more than $100,000 of compensation from the organization P>

1 e highest compensated independent contractors that received more than $100,000 of
anization. Report compensation for the calendar year ending with or within the organization's tax
4 ()] (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018) Page 9
P81l Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartvitt . . . . . . . . . . . . - |
(A (B) (€) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . ib
ua'<Ez ¢ Fundraisingevents . . . . | 1¢
EE d Related organizations . . . | 1d 33,000.
) £ e Government grants (contributions) | 1e
&®| £ Al other contributions, gifts, grants,
_'é .j:': and similar amounts notincluded above | {4f | 2,348,777.
= g g Noncash contributions included in lines 1a-1f:$ 43,075 .
SE| h TotalAddlinestatf. . . . . . . . . W |2,381,777.
g Business Code
§ 23 ADMINISTRATION FEES 525990 69,646 .
-4 b
% c ]
3 d
E| e R
=2 f All other program service revenue .
a g Total. Add lines2a-2f . . . . . . > 69,646 .
3 Investment income (including le|dends mterest
and other similar amounts) . . . . . - - > 162
4  Income from investment of tax-exempt bond proceeds P
5Royalties.............>
(i) Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7a  Gross amount from sales of | () Securities
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss)
% 8a Gross income from fundrais;ﬁg
o events (not including $
& of contributions reportéa;
5 See Part IV, line 18
g Less: direct expenses .
o >
>
¢ Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code
Ma
b
c
d All other revenue .o
e Total. Add lines11a-11d . . . . . . . . >
12 Total revenue. See instructions . . . . . » |2,613,837. 69,646. 0. 162,414 .
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Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX : . L]
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) D) .
Bb, 9b, and 10b of Part VIll. | i e S o e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 794,325. 794,325.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 615,118. 615,118 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees :
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages ; 83,654. 0.
8  Pension plan accruals and contrlbutnons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . . 6,400. 5,524. 0.
11  Fees for services (non- employees)
a Management
b Legal
¢ Accounting 4,500. Qs
d Lobbying .
e Professional fundralsmg services. See Part IV hne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 9,216. 3,923. 0.
12  Advertising and promotion 7,908. 2,430. 0.
13  Office expenses 2,606. 6,072. 0.
14  Information technology 1,182. 3,890. 0.
15 Royalties .
16  Occupancy
17  Travel . ; é 1,842. 0. 0.
18  Payments of travel or entertamm ‘
for any federal, state, or local
19 Conferences, conventions, ar 28,638. 27,423 . 1,215. 0.
20 Interest .o
21 Payments to affiliates .
22 1,828. 0. 1,828. 0.
23 8,683. 7:5325 1,151, 0.
24
a 71,026 74,026 . 0. 0.
b SUPPLIES 107,466. 107,466. Oz 0.
¢ OTHER PROGRAM EXPENSES 43,934. 43,934. 0. 0.
d DUES AND SUBSCRIPTIONS 5. 072, 1,924. 3,147. 0.
e All other expenses 70,232, 70,232 . 0. 0.
o5  Total functional expenses. Add lines 1 through 24e 1,879,944. 1,774,055, 105,889. 0.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) s
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Balance Sheet

REV 05/20/19 PRO

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 549,640.| 1 643,124.
2  Savings and temporary cash mvestments . 9,455.| 2 59,785.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net : 4 |
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L I .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . . w
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use . )
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 9,328.
11  Investments—publicly traded securities . 7,266,332,
12  Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14 Intangible assets . .
15  Other assets. See Part IV, Ime 11 ;
16 Total assets. Add lines 1 through 15 (must equal Irne_agL 7,978,569.
17  Accounts payable and accrued expenses . 526.| 17 802.
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Comp! ; 21
@ |22 Loans and other payables to current and f officers, directors,
= trustees, key employees, highest  com employees, and
5 disqualified persons. Complete Part Il of r .. 22
|23 Secured mortgages and notes pa ’b&e to u ted third parties 23
24  Unsecured notes and loans pay: to unrelateé, Nird parties 24
o5  Other liabilities (including f ayables to related third
parties, and other liabilities not 7-24). Complete Part X
of Schedule D 1,012,583.| 25 599,829.
26 Total liabilities. Add line 1,013,109.| 26 600,631.
- Organizations that follow SF.
e complete lines 27 through 29,
§|27 6,369,165.| 27 6,816,601.
2|28 28
T |29 655,449.| 29 561,337.
s
s
..g 30 30
@31 31
< |32 32
B |33 Total net assets or fund balances . .- 7,024,614. 33 T3771,938.
34 Total liabilities and net assets/fund balances . 8,037,723.| 34 7,978,569.
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Reconciliation of Net Assets
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Check if Schedule O contains a response or note to any line in this Part Xl .. T
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 2,613,837.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,879,944.
3 Revenue less expenses. Subtract line 2 from line 1 T 3 733,893,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 7,024,614.
5 Net unrealized gains (losses) on investments 5 . -380,569.
6 Donated services and use of facilities
7 Investment expenses .
8  Prior period adjustments . N T
9  Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . -
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X
33, column®) . . - o . . . ... - -
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . . O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [JOt
If the organization changed its method of accounting from a prior year or
Schedule O. ,
2a Were the organization’s financial statements compiled or reviewed by an indep S nt? . 2a X
If “Yes,” check a box below to indicate whether the financial statements fo compiled or
reviewed on a separate basis, consolidated basis, or both:
[] Separate basis ] Consolidated basis 1 Both consolidated.
b Were the organization’s financial statements audited by an independer 2b | X
If “Yes,” check a box below to indicate whether the financial stat 1
separate basis, consolidated basis, or both: ‘
[] Separate basis Consolidated basis [] Both consolidated and
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial stat and selection of an independent accountant? 2c X
If the organization changed either its oversight progé%.;s or seléection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organiz equired to un érgo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. PR 3a X
b If “Yes,” did the organization undergo the udits? If the organization did not undergo the
required audit or audits, explain why in Sc e any steps taken to undergo such audits. 3b
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