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

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning , 2020, and ending

, 20

B Check if applicable:

[] Address change

D Name change

D Initial return

D Final return/terminated
E:} Amended return

m Application pending

C Name of organizaton CHISHOLM TRAIL COMMUNITIES FOUNDATION

Doing business as

D Employer identification number
74-2786718

Number and street (or P.O. box if mail is not delivered to street address) Room/suite
116 W 8TH STREET, 2ND FLOOR

(51.2

E Telephone number

63-4186

City or town, state or province, country, and ZIP or foreign postal code
GEORGETOWN, TX 78626

F Name and address of principal officer:

MIKE WEIR, 116 W 8TH STREET, GEORGETOWN, TX 78626

I Tax-exempt status:

501(c)(3) [T1501(0) ( )< (insertno) | _|4947()(1) or [ ] 527

J  Website: » https://chisholm-trail.org/

K  Form of organization: [)__Q Corporation D Trust [:! Association D Other » | L Year of formation:

]

ts$1,848, 159_

Summary
1

Briefly describe the organization’s mission or most significant activities: THE _MISSTON OF CHISHOLM TRAIL
1 COMMUNITIES FOUNDATION (CTCF) IS TO BRIDGE DONORS TO NONPROFITS WITH
§ EFFECTIVE SOLUTIONS TO MEET REAL COMMUNITY NEEDS e G R e
§ 2  Check this box B> [_1if the organization discontinued its operations or dispose an 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1g 3 14
3 4 Number of independent voting members of the governing body ggrt 4 13
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 4
2 | 6 Total number of volunteers (estimate if necessary) : 6 19
& | 7a Total unrelated business revenue from Part Viil, column (C), line 1 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line - s s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h). 1,864 ;977 1,519,946.
g 9  Program service revenue (Part VIII, line 2g) 78,747. 85,227.
é 10  Investment income (Part VIII, column (A), lines 3, 4, and 7 197,996. 242,986
11 Other revenue (Part VIIl, column (A), lines 5, 6d Bc 9c, 10c, 11e)
12  Total revenue—add lines 8 through 11 (must equal Part VIII column (A), line 12) 2,041 ,720. 1,848,159.
18  Grants and similar amounts paid (Part IX, colum 1,7965973 1,518,733
14  Benefits paid to or for members (Part s ' s
@ 15  Salaries, other compensation, emplo bm Part X, column A ), lines 5-10) 94,347. 97,136.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e)
:n’. b Total fundraising expenses (Part ca&ﬁ?ﬁﬁn (D), IWQS) | B 0. . , -
W 47  Other expenses (Part IX, coltmn (), fines 1122914, 11£-246) . 407,213. 172, 602.
18 Total expenses. Add Ilnes 13—1 (must equa‘?%rt IX, column (A), line 25) : 2,298,533 1,788,471.
19 | ne 18 fromline12 . . . . . . . . -156,813. 59,688.
] g Beginning of Current Year End of Year
35| 20 : 9,271,770. 10,497,318.
§§ 21 Total I|ab|||t|eskPartx line 26) PN Il S 750,531. 838,185.
=22 22 Net assets or fund ces. Subtract Ilne21 from I|ne20 N P 8,521,239. 9,659,133.

209/22/2021

MANAGING DIRECTOR

Date

Here } MIK

il 5
Type or print name and title

Paid Print/Type preparer’s name Preparer’s signature Date Check {_j if | PTIN

Preparer BEN MAESE BEN MAESE 10/25/2021| self-employed| p01502053

Use Only Firm'sname » MAESE FULMER CPAS PLLC Firm’s EIN > 85-3837169
Firm'saddress » 109 S 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 Rt Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 09/08/21 PRO Form 990 (2020)



Form 990 (2020) Page 2

FPERIl  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partt . . . . . . . . . . . . -

1 Briefly describe the organization’s mission:

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form@900r980-EZ? . . . o .« « 4 0 s . s e e e ax e w s e e e e ¥ [JYes XiNo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, an
Services? . . . . . e e e e e
If “Yes,” describe these changes on Schedule O.

Yes *|No

ervices, as measured by

4 Describe the organization’s program service accomplishments for each of its three lar 1
ants and allocations to others,

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amou
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 449,848, includinggrantsof$ 437,270
4b (Code: ) (Expenses$  217,495.jncludinggrantsof$  192,988.)(Revenues 225,220

EACH YEAR, SEEDS OF STRENGTH

GENERAL WEFFARE. SO e o s AL R E

4d Other program services (Describe on Schedule O.)
(Expenses $ 816,981 . including grants of $ 696,575. ) (Revenue $ 567,837.)
4e Total program service expenses B> 1,681,834.
REV 09/08/21 PRO Form 990 (2020)




Form 990 (2020)
=Pei 7 Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)@) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . T : .

Is the organization required to complete Schedule B, Schedu/e of Contrlbutors See ms’cructnons'7 .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . o s b . M
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 5 ,(h)
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 membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schediile C, Part ||

Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donor
have the right to provide advice on the distribution or investment of amounts in such funds or accounts’7 If
“Ygs,” complete Schedule D, Part | i y 4

Did the organization receive or hold a conservation easement, including easements to eserve %en space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Patt

Did the organization maintain collections of works of art, historical treasures, or othe
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21 for €scrow or custocﬁtal account lial
custodian for amounts not listed in Part X; or provide credit counseling, debt m: nagement
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in donor—
or in quasi endowments? If “Yes,” complete Schedule D, Part V . A = o D
If the organization’s answer to any of the following questions is “Ye ,” then co‘d te Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable. 1 '
Did the organization report an amount for land, buildings, and equipn n
complete Schedule D, Part VI o W : . -
Did the organization report an amount for |nvestmentsf er securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” com@gete Schedule D, Part VIl .

Did the organization report an amount for mvestmenis— S?ﬁgr elated in Part X, line 13, that is 5% or more
hedule D, Part Vil .

of its total assets reported in Part X, line 167 If “Yeﬂsﬁ comp/ete
Did the organization report an amount for other as: in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Sched
Did the organization report an amount for oth liabiliti 'X line 257 If “Yes 2 complete Schedu/e D PartX

Did the organization’s separate or consohdate 1 ater ents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posmons ns under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate in ependent au ed financial statements for the tax year’7 If “Yes,” comp/ete
Schedule D, Parts Xl and Xil W
Was the organization included n ohdated mdependent audlted fmanmal statements for the tax year’7 If
“Yes,” and if the organization. answeWo " to line 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a schooﬁ%%zbed in secﬁiw 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an dﬁﬁfze, empioyees or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, busmess lnvestment and’ program service activities outside the United States, or aggregate
foreign investments vaig% at $1 00 éeﬂ or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part , column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign. orgamzatuon%mes ” complete Schedule F, Parts Il and IV

Did the orgamzatlon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for fore» n individuals? If “Yes,” complete Schedule F, Parts lll and IV.

Did the orgamzat;on re| rt a total of more than $15,000 of expenses for professional fundraising services on

-

Part IX, column (ﬁ_}:hnes 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . it om @
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 VIH line 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital fac|llt|es’? If “Yes " 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 IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .

blhty, serve as a

icted endowments

nient in Part X, line 10? If “Yes,”

i,

eD Part IX

Yes | No
1 X
2 | %
3 X
4 X
X
?% 6 X
7 %
8 X
,credit repair, or
-2 m 9 bl
10 | X
i1a] X
11b X
11c X
11d X
11e] X
11f X
12a xK
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 bd
20a X
20b
21 | X

REV 09/08/21 PRO

Form 990 (2020)



Form 990 (2020)
Plea 't Checklist of Required Schedules (continued)

Page 4

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 27 If “Yes,” complete Schedule |, Parts | and Il R 22 | X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . SR i B D 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more% n
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:oni% 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tim >
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durln g he y . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage | m an excess beneflt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part R 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dls%tauf;ed p n in a prior
year, and that the transaction has not been reported on any of the organlzatlon %nor r Forms 990 @ Of -990-EZ?
If “Yes,” complete Scheadule L, Part| . . . . . . . . . . . ‘%n S 25b b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables rom or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” co m Iez‘e Smuie L%rt Il 26 X
27 Did the organization provide a grant or other assistance to any curre  or former offlcer director, trustee, key
employee, creator or founder, substantial contributor or employee thereof a Ng&{ant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il s e 27 %
28 Was the organization a party to a business transaction wrth one of the follow partles (see Schedule L, Part
IV instructions, for applicable filing thresholds, condltlons and exceptions):
a A current or former officer, director, trustee, key empl‘ ee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part 1V . 28a b
b A family member of any individual described in llne 28a’7 If “Yes, 28b X
¢ A 35% controlled entity of one or more mleldua and/or orgamzatxons described in Imes 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c X
29  Did the organization receive more than $25,000 i 29 | X
30 Did the organization receive contrlbutlons of art
conservation contributions? If “Yes,” completéwﬁchedule M ; 30 X
31 Dld the organlzatlon liquidate, termlna‘?e, or d@golve aﬂd cease operations? If “Yes - complete Schedule N, Partl 31 X
32 ‘
.y B T R 32 X
33 tity dlsr ,garded as separate from the organlzatlon under Regulatlons
: "?Vg%y complete Schedule R, Part | . 33 X
34 Was the organlzatlon related to ar -exempt or taxable entlty? If “Yes,” complete Schedule R Part 1, III
or IV, and Part V, line 1 NSl o 110 34 | X
35a Didthe organlzatlon ‘have a controlled ty Wl‘thll"l the meanmg of sectlon 512( )(1 3)’? : 35a X
b If “Yes” to line 35a, did the orgaz@atlon receive any payment from or engage in any transaction W|th a
controlled entity within ’cﬁe meaning of section 512(b )(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501 c‘(a orgamzahng}s Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . N e siciats 35 (o 36 X
37 Didthe orga%at|on coné%ct more than 5% of its activities through an entity that is not a related organization
and that is treated asa fartnershlp for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers 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 m
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? Bt G e ic

REV 09/08/21 PRO

Form 990 (2020)



Form 990 (2020) Page &
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax [ i
Statements, filed for the calendar year ending with or within the year covered by this return w_2_§_J mmmmmmm 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 *
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
a financial account in a foreign country (such as a bank account, securities account, or other financial accountT
b If “Yes,” enter the name of the foreign country®» A
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FB
Sa Was the organization a party toa prohlblted tax shelter transactlon at any t|me dunng the tax ye

4a X

5b X
5¢c

6a Does the organization have annual gross receipts that are normally greater than $1O )
organization solicit any contributions that were not tax deductible as charitable contribi ons’? . o 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 deductlble contrlbutlons under sectlon 17
a Did the organization receive a payment in excess of $75 made partly as a con )
and services provided to the payor? . 7a | X

b If “Yes,” did the organization notify the donor of the value of the goods or services rov:ded” P, 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tan%éggz personal property for which it was

required to file Form 82827 . ; ; SRR ) I 7c x
d If “Yes,” indicate the number of Forms 8282 flled dunng the year A 7d
e Did the organization receive any funds, directly or md|rectl¥ to pay prem personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, dlrec yy or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified mtellectuai groa erty, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, anjgggnes or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor ag ised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business he dm s at any time a”urlng theyear? . . . . . . . . 8 X
9 Sponsoring organizations maintaining donor adws'ed)funds .

a Did the sponsoring organization make any taxable distributions under section 4966? . . . . o8 E 9a X
b Did the sponsoring organization make a dist ontoa donor donor advisor, or related person" PR 9b X
10  Section 501(c)(7) organizations. Enter3
a |Initiation fees and capital contnbutlons mcluded onPart Vi, line12 . . . . ; 10a
b Gross receipts, included on Form 990, Par vill, Ilne 12, for public use of club facmtles : 10b
11  Section 501(c)(12) organization: ;
a Gross income from member sh i p (" ok ; 11a
b Gross income from other 's ces (Do rtot net amounts due or pa|d to other sources
against amounts due or recexvmom themWW i (e 11b .
12a Section 4947(a)(1) non-exempt cﬁ%?ﬁahle trusts. Is the orgamzatlon flllng Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax—exempt ‘interest received or accrued during the year . . ugtgi __________ :
13  Section 501(c)(29) quaﬁ fied nongﬁ?ﬂ health insurance issuers.
a Isthe organlzatlon licensed ’co lssue qualified health plans in more than one state? . . . N 13a

Note: See ;,&%g instructlons for %%dltlonal information the organization must report on Schedule O
b Enterthe amount of reserves the organization is required to maintain by the states in which

the organlz;aton is Ilcenseﬁ to issue qualified health plans T R 13b
c 13c
14a : 14a X
b If “Yes,” has it f|Ied a Form 720 to report these payments? If “No,” provide an explanat/on on Schedule O 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) duringtheyear? . . . . . . . . . . . . . . . . . ... 15

If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.

REV 09/08/21 PRO Form 990 (2020)



Form 990 (2020) Page 6
liclin il 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartvi . . . . . . . . . . . . . X

Section A. Governing Body and Management

ia

(]

o O b

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1ib i3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? |
Did the organization delegate control over management duties customarﬂy performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders? . . . . . . . . e ! e

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . ... . . wd L o L. 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . L 7b X
Did the organization contemporaneously document the meetings held or written actrons undertaken durlng
the year by the following: , .
The governing body? . . . R 8a | x
Each committee with authority to act on behalf of the govermng body'? bl e o 8 | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 b

»
X

oo|h W
XXX X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b

C

13
14
15

a
b

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a X
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
Were officers, directors, or trustees, and key employees requrred to disclose annually interests that could give rise to conﬂlcts? 12b! X
Did the organization regularly and con5|stently momtoa' and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . P R - L R R 12¢| X
Did the organization have a written whistleblower pohcy’? s 3@ 1 R T 13 | X
Did the organization have a written document retention and destructlon pohcy’7 © ® m E 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
The organization’s CEO, Executive Director or top management official . . . . . . . . . . . . 15a X
Other officers or key employees of the organization . . . R N T 15b %
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) '
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . T T T e e T o0 e 16a x
If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to 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? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filga®»
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 Upon request [ | Other (explain on Schedule O)

Describe on 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 09/08/21 PRO Form 990 (2020)



Form 990 (2020) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Gontractors
Check if Schedule O contains a response or note to any line inthis Part Vil . . . . IO SRR
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
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. '
o List all of the organization’s current key employess, if any. See instructions for definition of “key employe
e List the organization’s five current highest compensated employees (other than an officer, director, trus
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated el
$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 capacity a
organization, more than $10,000 of reportable compensation from the organization and any relate
See instructions for the order in which to list the persons above. ,

or key employee)
0,000 from the

nployees who received more than

©
A Position
w . ®) (do not check more than one ® ) ®
Name and title Average | pox, unless person is both an Reportable Estimated amount
hours officer and a director/t compensation of other
per week s == ‘ ol= from related compensation
(list any a E;’L_ _a ES ) organizations from the
hoursfor | 5= | & 18 | o (W-2/1099-MISC) | organization and
related | & § {713 related organizations
organizations| = 3 g
below % g o
dotted line) el a
() NELSON AVERY 2.00
DIRECTOR
(2) KAREN COLE il 2.80
DIRECTOR X
(S)ERIC COOPER . 2.00
DIRECTOR yF , X
_(4) ANDREA DENTON ) )C
DIRECTOR
(5) RON GREENING
DIRECTOR

DIRECTOR X
REV 09/08/21 PRO Form 990 (2020)
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Page 8

PETE Section A. Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees (continued)

©)
Position
w ®) (do not check more than one © ® | ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
perweek [0 T = e =l from the from related compensation
(istany |2 3.3 % &13& 83 organization organizations from the
hours for | Cfl- T3 lo % g c3n (W-2/1099-MISC) | (W-2/1099-MISC) organization and
relasted |S5 5| |3 i edlile related organizations
organizations| & = | 8 g g
below G| g % K
dotted line) @' a ]
8
& e R T
W) e —— . I
L/ R AU SO S S
(7) FRTUNSRIE WTIUNS SN S, S
ae
(19) _ .
00 N
(1) H— w,
(22) T £ TR
(239) - -
(24) £
(2 — b
1b Subtotal 1 4
¢ Total from contlnuatnon sheets to Part »
d Total (add lines 1b and 1c) . : 4
2 Total number of individuals (includi %but not Ilmxted those llsted above) who received more than $100,000 of
reportable compensation from the arganlzat n B
. Yes | No
3 Did the organization list affgﬁ former L
employee on line 1a? If “Yes,” com edt 5 e n . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150 000? if “Yes,” complete Schedule J for such
individual . i s § w5 4 x
5 Did any person list € or accrue compensation from any unrelated organlzatlon or individual |
for services re ation? If “Yes,” complete Schedule J for such person 5 X

1 Complete t
ke e

12 e and business address

Description of services

B8)

(C)

Compensation

2
received more than $100,000 of compensation from the organization P

Total number of independent contractors (including but not limited to those listed above) who

REV 09/08/21 PRO

Form 990 (2020)



Form 990 (2020)

LsaYilE Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .

Page 9

N

(A)
Total revenue

(8)
Related or exempt
function revenue

business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

1a

= 0 Q0 U

Federated campaigns .

ia

Membership dues

1b

Fundraising events .

1c

Related organizations .

1d

30,000.

Government grants (contrxbutlons)

1e

All other contributions, gifts, grants,
and similar amounts not included above

1f

1,489,946.

Noncash contributions included in

lines 1a—1f. :
Total. Add lines 1a—1f .

1g

$ 145,354.

>

1,519,946.¢

Program Service

Revenue

2a

Q@ -0 Q00U

ADMINISTRATION FEES

Business Code

525990

85,227 .

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

6a

(2}

7a

Investment income (including d|V|dends interest, and

other similar amounts) .

>

Income from investment of tax-exempt bond proceeds b

Royalties

242,986.

. (i) ;Rea.l

Grossrents . . | 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from

(i) Securities

E

sales of assets
other than inventory | 7a

Less: cost or other basis
and sales expenses . | 7b
Gainor(loss) . . | 7c
Net gain or (loss) :
CGross income from fundraisi
events (not including $
of contributions reported on line
1c). See Part IV, line 18

nts . . b

less

retu rns

10a

Less: cost of goods sold

10b

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

Miscellaneous

Revenue

Business Code

All other revenue .
Total. Add lines 11a-11d .

>

Total revenue. See instructions

>

1,848,;159.

85,2217 -

242,986,

REV 09/08/21 PRO
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Form 990 (2020)

=T h4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX ; ol 1
Do not include amounts reported on lines 6b, 7b, (A) B) € (D)
8, 9, and 100 of Part VIIL aloeses | PO | pedemes | s
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,036,738. 1,036,738.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 481,995. 481,995.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees s
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 90,233, 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . 6,9083. 0.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 0.
d Lobbying .
e Professional fundralsmg services. See Part IV, Ime 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 O.) 23,015. 0 0.
12  Advertising and promotion 6, 803. 0. 0.
13  Office expenses 4,036, 5,641. 0.
14 Information technology 2,547. 3,283. 0.
15 Royalties .
16  Occupancy
17  Travel 0. 321, 0 -
18 Payments of travel or entertamm
for any federal, state, or local pu
19  Conferences, conventions, and meetings 16,1325 15,651 481. 0
20 Interest . .
21  Payments to afflllates .
22  Depreciation, deple 1;738. 0 . 1, 738 0.
23 Insurance . 8,413. Tl 1200 0.
24  Other expenses. ltemize expens
above (List miscellaneous expe on line 24e. If
line 24e am&gix%t exceeds 10% o?'hne 25, column
a 479. 479. 0 s 0.
b 1,726. 1,726, 0. 0.
c 8,867. 7,378, 1,489. 0.
d 78,105, 78,105, 0. 0.
e Allotherexpenses 2,402. 2,402. 0. 0.
25  Total functional expenses. Add lines 1 through 24e 1,788,471. 1,681,834. 106,637 Ohs
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 B [] if
following SOP 98-2 (ASC 958-720)

REV 09/08/21 PRO
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X i ]
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing 233,593.| 1 228,191,
2  Savings and temporary cash investments 10,028. 2 101,988,
3 Pledges and grants receivable, net 3 .
4  Accounts receivable, net ! e
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 8 e
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)3)®B) - | 6
2| 7 Notesand loans receivable, net ) 7
§ 8 Inventories forsaleoruse . . . . . . . . .o ..o 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 35,330
b Less: accumulated depreciation 10b 29,260 .110¢c 6,070.
11 Investments—publicly traded securities 11 10,161,069,
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part lV Ime 11 ; 15
16 Total assets. Add lines 1 through 15 (must equal llne 33) 1 9,271,770.| 16 10,497,318.
17  Accounts payable and accrued expenses . g 26,158.| 17 646.
18 Grantspayable. . . . . . . . . . . . . e 18
19  Deferred revenue ; 4 19
20 Tax-exempt bond liabilities . . 20
21  Escrow or custodial account liability. Complete lgggt | of Sohedule D 21
$ 22 Loans and other payables to any current or former offlcer dlrector
= trustee, key employee, creator or founder, sugetantlal contrlbutor or 35%
% controlled entity or family member of any of these. gersons 22
3 23 Secured mortgages and notes payable to um‘elated thirc 23
R
24  Unsecured notes and loans payable to unrelated Wpames 24
25  Other liabilities (including federal ’itcome ax,,, ‘payables to related third
parties, and other liabilities not in luded on lines s 17-24). Complete Part X
of ScheduleD . . . &y & @V 3 724,373.| 25 837,539.
26 750,531.| 26 838,185.
ps ; :
8
=
S |27 ; 7,873,757 .1 27 8,485,862.
g 28  Net assets with donor restriction y 647,482. 28 1,173,271,
£ Organizations % do not follow FASB ASC 958 check here > D
s and complete Imesm through 1 33.
g 29 l, or current funds . ; 29
‘qm‘> 30 Pald -in arcapltal surplus or land, building, or equipment fund 30
& 31 arnlngs evggpowment accumulated income, or other funds . 31
5 32 setsorﬁ%&gbalances - 8,521,239} 32 9,659,133,
< 33 es and net assets/fund balances . 9,271,770.]| 33 10,497,318

REV 09/08/21 PRO

Form 990 (2020)



Form 990 (2020)

Page 1 2

SPED U Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl sl ]
1 Total revenue (must equal Part Vili, column (A), line 12) . 1 1,848,159.
2 Total expenses (must equal Part IX, column (A), line 25) i 2 1,788,471,
3 Revenue less expenses. Subtract line 2 from line O T e 3 59,688.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 8 .521,289.
5 Net unrealized gains (losses) on investments 5 19078,.206.
6 Donated services and use of facilities
7 Investment expenses . .
8 Prior period adjustments . . . . . . . . - e e e e o R
9  Other changes in net assets or fund balances (explain on Schedule O) . : o ol

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column (B)) .

- FZF{ Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xll i
Yes | No
1 Accounting method used to prepare the Form 990: [Jcash Accrual [ Othe
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 independent accoul ant? . 2a Dad
If “Yes,” check a box below to indicate whether the financial statements ff’)ru \ K”grgé compiled or
reviewed on a separate basis, consolidated basis, or both: y . i
[ Separate basis  [| Consolidated basis [ Both consolidated and separate pasis ~
b Were the organization’s financial statements audited by an indepenﬁgfwt account‘a“ﬁ,ﬁ? s o- ol = 2b | X
If “Yes,” check a box below to indicate whether the financial st%ents for t?gg year were audited on a
separate basis, consolidated basis, or both: —_—
[ Separate basis Consolidated basis [_] Both consolidated and ite basis
¢ If “Yes” to line 2a or 2b, does the organization have a gg%rﬁﬁttee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements a,ng selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O. R i
3a As aresult of a federal award, was the organiza’ﬁ equired to rgo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . A R e et L o O 3a X
b If “Yes,” did the organization undergo the required au%“iti or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
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