990 Return of Organization Exempt From Income Tax | OMB No. 1545-0047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@22

Department of the Treasury Do not enter social security numbers on this form as it may be made :.:ublic. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspec’aon

A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20

_B Check if applicable: | C Name of organization CHISHOLM TRAIL COMMUNITIES FOUNDATION D Employer identification number
D Address change Doing business as T4-27 3 6718 o
[] Name change Number and street (or P.O. box if mail is not delivered to street address) | RoomV/suite E Telephona number

[] Initial return 116 W 8TH STREET, 2ND FLOOR {512)863 4186

[] Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code

[] Amended return GEORGETOWN, TX 78626

[] Application pending |F Name and address of principal officer:
MIKE WEIR, 116 W 8TH STREET, GEORGETOWN, TX 78 626

| Tax-exempt status: ] 501(c)(3) [T1501(0) ( ) {insert no.) [ | 4947(a)(1) or [ | 527 “No, attai:h a list. See instructions.
J Website: https://chisholm-trail.org/ \Group examptvon number
K Form of organization: [X] Corporation [ ] Trust [ | Association [ Other | LYearof formation: 19 9‘8 "M State of legal domicile: TX

Summary .
1 Briefly describe the organization’s mission or most significant activities: THE MISSION" OF "CHISHOLM TRAIL

8 e e e el 5 e
8
| 2
é 3 Number of voting members of the governing body (Part VI, line 1a} | 11
ﬁ 4 Number of independent voting members of the governing body gPart v, Ime 1b) ... | 4 10
2| 5 Total number of individuals employed in calendar year 2022 (PartV, line 2a) € 5 5
2| 6 Total number of volunteers (estimate if necessary) | 6 13
& | 7a Total unrelated business revenue from Part Vil, column (G) ||ne 128Q 7a | 0
b Net unrelated business taxable income from Form 990-T Part |, line L e 7b 0
= Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 2,586,643. 22,630,512,
§ 9  Program service revenue (Part VIII, line 2g) g 103,102. 155,617.
2 110  Investment income (Part VIll, column (A), lines 3, 4, and 7d) 347,261.] 305,184.
© |41 Other revenue (Part VIII, column (A), lines 5, 6d, Bc 9c, 10c, and 11e)
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,037,006. 23,091,313,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . | 1,746,951, 1,742,686.
14  Benefits paid to or for members [Part X, co umn (A), line 4) ..
@ | 15 Salaries, other compensation, emp!oyee beneﬁts (Part IX, co!umn (A), lines 5—10] 102,015. 103,034,
g 16a Professional fundraising fees (Part IX, column (A), linette) . . . . . . |
e | b Total fundraising expenses (Part IX, co!umn (D), line 25 0.
n 17  Other expenses (Part IX, column (A) Imesﬁa—ﬂd 11f-24e) . . . . 204,899. 247,424.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . 2,053,865. 2,093,144,
19  Revenue less expenses. Subtram line18fromline12 . . . . . . . . 983,141, 20,998,169,
& g “\:,‘- A Beginning of Current Year End of Year
$5/20 Totalassets(PartX,line16) .. m . . . . . . . ... 12,760,131, 31,508,515.
<Z 21 Total liabilities (Part X, line 26) . e 1,145,145. 851,031.
25| 2 Net assets or fund. balances Subtract I|ne21 frorn lmez{} . 11,614,986. 30,657,484,

m Signature Block_

Under penalties of per}ury, I declare that | have examlned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and completa Declaratbon of preparer (other than officer) is based on all information of which preparer has any knowledge.

= [10/30/2023
Sign Slgnature ofq i er _,f'- Date
Here | ToM FARAGHER, MANAGING DIRECTOR
Type or print name and title
Paid Print/Type preparer’s name _Preparer's signature ) | Date ‘ Check [ if | [ PTIN
Preparer {BEN MAESE | o ‘ 11/09/2023| Se'f-empbvad] P01502053
Use Only Firm's name MAESE FULMER CPAS PLLC Firm'sEIN  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 . . . . . . . . . . . X Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partil . . . . . -« « « + « « « « X

1  Briefly describe the organization’s mission:
THE MISSION OF CHISHOLM TRAIL g
_(;QM_I-_‘I_{_J'_D_I_]_I{I_‘,I__E._S____E‘_O__U,I\,I_]I_)}}JI_'_IQ_I}I‘__(_C_!jI_‘_C_F_‘) Is TO BRIDGE DONORS 'I‘O NONPROFITS WITH
EFFECTIVE SOLUTIONS TO MEET REAL COMMU'NITY NEEDS._ e S i e e

2 Didthe orgamzatlon undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . . e e e e e i e e e e e e s &\ [OYes XINo
If “Yes,” describe these new services on Schedule 0

3 Did the organlzatlon cease conducting, or make significant changes in how it conducts, any program
services? . ... e iR V8 Yes X No
If “Yes,” describe these changes on Schedule 0 4 4

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:  )(Expenses$ _ 708,080. including grants of $

4b (Code:  )(Expenses$  236,637. |nc!udmggrantsof$ ~ 236,050.)(Revenue$  325,000.)
SPORT CLIPS PHILANTHROPIC FUND IS A.D DONOR_ ADVISED 'FUND THAT MAKES
GRANTS TO VARIOUS ORGANIZATIONS FOR_TH THE PURPOSE OF PROMOTING

4c (Code: __)(Expenses$ 143 033 Jincluding grantsof $  141,870. )(Revenue$  165,000.)
THE ANNA-:-ANTON OLSON LE‘.GACY "FUND IS A DONOR_ ADVISED _FUND. WHERE FUNDS __

4d Other program services (Describe on Schedule O.)
(Expenses $ 886,254 . including grants of $ 680,920.) (Revenue $ 21,299,922.)

4e Total program service expenses 1,979,009.

REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022)

10

11

-+

12a

13
14a

15

16

17

18

19

20a

21

i1 Checklist of Required Schedules

Is the organization described in section 501(c}(3) or 4947(&}(‘1) (other than a private foundation}? If “Yes,"
complete Schedule A . v oW OB

Is the organization required to com plete Schedure B, Schedure of Conrnbutors'? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesmon 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 501(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 membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Il ;

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts’? if
“Yes,” complete Schedule D, Part | ; s B OB 4 §F O£ G 8 % . LSS R

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other snmﬂar assets? f.f “Yes,”
complete Schedule D, Part il . . . . .

Did the organization report an amount in Part X line 21 for escrow or custodlal account hablllty, serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . % & . . & @ s G
Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . .

If the organization’s answer to any of the following questions is “Yes » then comp!ete Schedule D Parls VI
VI, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvectments other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments— program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIll .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp!ete Schedufe D, Part X [11e

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand Xtf . . <. . .<. .

Was the organization included in coneelldated mdependent audited flnanmal statemente fer the tax year'? Iif
“Yes," and if the organization ans_wered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.

fundraising, business, investment, and program service activities outside the United States, or aggregate |

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the ergenlzatlon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. : 7%
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions ;
Did the organization report more than $15,000 total of fundraising event gross income and contrsbutlons 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 gamlng actlwttes on F’art VIIl ||ne Qa’?

If “Yes,” complete Schedule G, Part lil .. ;

Did the organization operate one or more hospital facmtles‘? .-'f "Yes " comp!ete Schedu!e H.

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum'>
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 I, Parts  and Il .

| Yes| No
|
11| x|
2 [ x|
3| | X
Lol | x
|
6| x|
i
b7 ] | X
' |
8 e
9 K
10| X[
Ma| X |
11b | x
11_c‘ &
i
1Md| | %
11e| x
19| | x
12a X
12b| X
(3] | x
14a | x
|
14b X
15 | X
16 x
17 B
|
18 | X
19| | x
20a | X
20b
21 ‘ X ‘

REV 05/17/23 PRO
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Form 990 (2022)
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Page 4
li:g\'  Checklist of Required Schedules (continued) o
| Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on | |
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and Il 22 | x
Did the organization answer “Yes” to Part VI, 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 . . o o= om oz 3 B2 P % 5 % ou o= [ 23 | | s
Did the organization have a tax-exempt bond issue with an outstanding pnncnpaI amount of more than | ‘
$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 e I . 243 | %
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except:on? 24b| |
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year ‘
to defease any tax-exempt bonds? . . . e e LS 24¢ | |
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? 24d '
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl . 253 ‘ X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified personinaprior | | |
year, and that the transaction has not been reported on any of the orgamzation S prlor Forms 990 or 990-E2? | i
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . A0 oL 25p X
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current | T
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,” complete Schedule L, Part Ii 26 %
Did the organization provide a grant or other assistance to any current or former offi icer, director, trustee, key |
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof} or famlly member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . .5 o, &£ Ce e e e 7 X
Was the organization a party to a business transaction with one of the fo!lowmg pames (see the Schedule L, .
Part IV, instructions for applicable filing thresholds, conditions, and exceptions): .'
A current or former officer, director, trustee, key emp!oyee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . . . . 5 . 28a X
A family member of any individual described in line 28a? If "Yes, g comp.‘ete Schedu.‘e L, Part v 28b| | x
A 35% controlled entity of one or more mdw:duals and!or orgamzatnons described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . i | 28¢ | x
Did the crganization receive more than $25,000 in non- cash contri bullons’? rf “Yes, " compfete Schedufe M |29 | x|
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified |
conservation contributions? If “Yes,” complete Schedule M y . 30 X
Did the organization liquidate, terminate, or dissolve and cease operatmns" If "Yes i comp!ere Schedu!e N, Pan Fis1| | %
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il .=, <. . . . 32 X
Did the organization own 100% of an entity disregarded as separate from 1he organ:zatlon under F!egu!atlons |
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . a3 X
Was the organization related to any tax- exempt or taxable emlty'? If “Yes,” compfete Schedu!e F? Parr I, Hf ' N
orlV, and Part V, line 1 7 T 34 | X
Did the organization ‘have a controlled ent:ty within the meaning of section 512[b}(1 3)” ; 35a X
If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a | | |
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable |
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 | X
Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzat;on [ T
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 | x
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and |
197 Note: All Form 990 filers are required to complete Schedule O . 38| %
::[sd'd Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V J
Yes | No
Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable i[ __4j
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 1b | 0|
Did the organization comply with backup withholding rules for reportable payments to vendors and | i
reportable gaming (gambling) winnings to prize winners? C e e e e e e 1c |

REV 05/17/23 PRO

Form 990 (2022)



Form 990 (2022) Page 5
[Z1:4] 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 ! l
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | _5} ‘
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . |2b| x [
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . | 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 authority over, ‘
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a | %

b If “Yes,” enter the name of the foreign country i ‘ i
|

See instructions for filing requirements for FinCEN Form 114, Heport of Fore:gn Bank and Financial Accounts (FBAR]

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb | X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . | Bc

6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the | |

organization solicit any contributions that were not tax deductible as charitable contributions? . . | 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or i—'——
gifts were not tax deductible? ¢ 3 s o s @ ' ‘ | 6 ‘

7 Organizations that may receive deductible contributions under section 170(c} f
a Did the organization receive a payment in excess of $75 made partty as a contribution and partly for goods | [

and services provided to the payor? . . . . e v e e | 7a x
b If “Yes,” did the organization notify the donor of the value of the goeds or services prowded? AN CTRE O 7b )
¢ Did the organization sell, exchange, or otherwise dtspose of tangible personal property for which it was 1 [
required to file Form 82827 . . . . Y . R LT 7c X
d If “Yes,” indicate the number of Forms 8282 fnled dunng the year . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7] | x
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ’_79_'_ e
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | | |
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . | 8 | X
9 Sponsoring organizations maintaining donor advised funds. !
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . CTETI 9a | [ X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? . . . | 9b| | X
10 Section 501(c)(7) organizations. Enter: "
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . . . [10a |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . [10b] |
11 Section 501(c)(12) organizations. Enter: i
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources '
against amounts due or received fromthem.) . . . . . Co . 11b ; r
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fnhng Form 990 in lieu of Form 10417 12a_ L
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . |12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. il B
a Is the organization licensed to issue qualified health plans in more than one state? . . . .. . . |13a
Note: See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . C v v o« ow oo 186 i e S|
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? . . . z 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e O i 14b |
15 Is 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 theyear? . . . . . . . . . . . . . . . . . . .. 15 | ‘

If “Yes,” see the 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. |
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities | :
that would result in the imposition of an excise tax under section 4951, 4952, or4953? . . . . . . . | 1

If “Yes,” complete Form 6069. : .
Form 990 (2022)

REV 05/17/23 PRO



Form 990 (2022) Page 6
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 linein thisPartVI . . . . . . . . . . . . . X
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 | 11 '
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.

b Enter the number of voting members included on line 1a, above, who are independent . | | 1b ,‘ _ 10|
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatsonshrp with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarrly perforrned by or under the dlrect |

2

(B
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? | 4
5
6

7a

w
=
| %

Did the organization become aware during the year of a significant diversion of the organ rzatron s assets? .
Did the organization have members or stockholders? . . . 5
a Did the organization have members, stockholders, or other persons who had the power to elec:t or appomt
one or more members of the governing body? . . . i 3
b Are any governance decisions of the organization reserved to (or sub|ect te approval by) members
stockholders, or persons other than the governing body? . . . . ; . g 7b |
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken durrng = |
the year by the following: R |
a The governing body? . . . L ... &, . ... ... [8a]| X
b Each committee with authority 10 act on behalf of the governrng body? . .. . | 8| X |
9 s there any officer, director, trustee, or key employee listed in Part Vil Section A, who cannot be reached at |
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule© . . . . | g | X
Section B. Policies (This Section B requests information ak about policies not required by the Internal Revenue Code.)
| Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . v R 10a x
b If “Yes,” did the organization have written policies and procedures governing the actwrtres of such chapters, I
affiliates, and branches to ensure their operations are consistent wrth the organization's exempt purposes? [10b |
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? |[11a| x |
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. | |
12a Did the organization have a written conflict of interest policy? If“No,"gotoline 13 . . . . [12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts" 12b| x |
¢ Did the organization regularly and consistently rnonrtor and enforce compliance with the policy? If “Yes,” ' R
describe on Schedule O how this was done. . . . s oE W OB W OR o®o® & @ R Om W om & '120 X ‘

|X><XX

-, h

13 Did the organization ha\reawrittenwhrstieblowerpollcy’? e § R o oW R 4 % K a |13 x__!_ B
14  Did the organization have a written document retention anddestructlon polrcy? S % F 3 |14 X |

15 Did the process for determrmng compensation of the following persons include a review and approval by | '
independent persons, cemparabllrty data, and contemporaneous substantiation of the deliberation and decision? ‘

a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 1 Sa| | X
b Other officers or key employees of the organization . . . T EEEEER 15b| X |
If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons If
16a Did the organization invest in, contribute assets to, or parllmpate ina |omt venture or similar arrangement | :
with a taxable entity during theyear? . . . . ¢ & ¢ . |16a i x

b If “Yes,” did the organization follow a written pehcy or procedure requiring the organrzatlon to evaluate its | }
parhmpatren m joint \renture 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 List the states with which a copy of this Form 990 is required to befiled
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphcabie) '990, and 990-T (sechen 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Ownwebsite  [X Another's website [X] Uponrequest [ | Other (explain on Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
DIANE LINT, BOOKKEEPER, 116 W 8TH ST, GEORGETOWN, TX 78626 (512)863-4186
REV 05/17/23 PRO Form 990 (2022)




Form 990 (2022) Page 7
mompensation 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 thisPart VIl . . . . ... . . g
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.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regard!ess 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 the instructions for definition of “key employee
« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099 NEC} of more than
$100,000 from the organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated emp!oyees who recewed more than
$100,000 of reportable compensation from the organization and any related organizations. :
o List all of the organization’s former directors or trustees that received, in the capamty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizatuons
See the instructions for the order in which to list the persons above. : -
:| Check this box if neither the organization nor any related organization compensated any current offlcer dlrector or trustee.

, ©) :
Al = | {do not ch::if::?)r:e than one | ll:‘- : ,, O A0 ® ®
Name and title Average | pox, unless person is both an | “Reportable * " Reportable Estimated amount
hours | officer and a director/irustee) | compensation 1 compensation of other
| perweek == ol = e o fromthe ™ frem related compensation
istany | Ja|a | 3 & %5- 2 | organization (W-2/ | organizations (W-2/ frem the
hoursfor | 5% 2|8 |eil5d |2 1099-MISC/ 1099-MISC/ organization and
related |82 8| |Z[FIZ[ | 1099-NEC) 1099-NEC) | related organizations
organizations| = = | & g al y
dotted ling) CEES =
8 &
. | | 49 a B S
()ERIC COOPER .| 2.00 |
DIRECTOR J__X’ | || o -
(@ANDREA DENTON | 2.90" U, |
~ DIRECTOR o i X @ | | B
“BlRON_GREENING | z.00h | |
DIRECTOR _ . . L o
_(4)HAYDEN JOHNSON . | 2. 00'- = |
DIRECTOR 45 g x| | | | - - i
()MIKE WEIR y__& _.;_1_.5..-, .0'.0 |
MANAGING DIRECTOR & & | "“ ‘ '
(B)CONNIE CLARK . mil” 2.00 ‘
DIRECTOR A 9By A | X [ | | o
(BOB VILLARREAL . | 22.00 ! [ :
PAST CHAIR - . | W a0 I o3 I O ) o
B)CHRIS PRICE = 2.00 || | |
 TREASURER/SECRETARY . X x| | 1
(9KATIE RINEHART o 4 | 2.00 B
DIRECTOR . Vv I ' ' |
(10)STEPHEN BENOLD' " | ...2.00| B
CHAIR iy Py [ > | | | | i
(11)TOM FARAGHER . .| .. 1....2.00] f '
DIRECTOR __ A5 x| 5,500.
(L) .. /S e |
a4

REV 05117123 PRO Form 990 (2022)



Form 990 (2022) Page 8
IGERATIH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em Employees (continued)
‘ ©
Paosition
&) © (do not check more than one O ® . ®
Name and title Average | poy, unless personis bothan |  Reportable Reportable Estimated amount
hours | officer and adiractommstee) compensation compensation of other
per week T _ I | from the from related compensation
(listany | i ala | . g & | 3 & | &' | organization (W-2/ |organizations (W-2/ from the
hoursfor | == | 2 | 8 ‘ g ;3— 2 § 1099-MISC/ 1099-MISC/ organization and
related (88 (5 " |2 (32|% | 1099-NEC) 1099-NEC). | related organizations
lorganizations| Q g g | g | g ol
below |3 5 §
dotted line) 2 E_ | 2 i Y
| HEE 4
(1) : J ‘ . :
| | | S
L TP SRR | |
(i i -
| | | g‘l : _&
| P ’_
@1 . I . BE BB
(23) . . y
B s s s .y
z ] -
(25 <Hlle 1
f29)... > - [~ = ‘l
1b Subtotal . . | 5,500.
¢ Total from contlnuatlon sheets to Part VII Sectton A '. - B
d Total (add lines 1b and 1c) . £ | 5,500. o
2 Total number of individuals (mcluding but not I:mlted to those ||sted above) who received more than $100,000 of
reportable compensation from the orgamzatlon b 4
: b, 4 Yes | No
3 Did the organization list any. | fon'ner officer, drrector trustee, key employee, or hlghest compensated ﬁ
employee on line 1a? if “Yes,” compfere Schedufe J for such individual . 3 | %
4  For any individual listed on line 1a‘ is the sum of reportable compensation and other compensatnon from the |
organization and related orgamzatsons greater than $150,0007 /f “Yes,” comp!ere Schedule J for such |
individual . &, . AP L g - : AR 4 %
5 Did any person hsted on line 1a recewe or accrue compensatlon from any unrelated orgamzatuon or individual
for services rendered to the organlzahon? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatlon from the orgamzatlon Report compensation for the calendar year endlng with or within the organization’s tax year.
L AT (A) ® ©
555 _' : :Ngrna and business address Description of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization
REV 05/1723 PRO Form 990 (2022)



Form 990 (2022)

[ZAT00 Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

T
| (D)
Revenue excluded

from tax under
sections 512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

-0 a0 oo

Federated campaigns - 1a

Membership dues

Fundraising events .

Related organizations . i
Government grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above | 1f

22,630,512,

Noncash contributions included in |

$

lines 1a-1f . . | 1g
Total. Add lines 1a-1f . Z W%

22,630,512.

Program Service

Revenue

2a

a0 ao0oc

ADMINISTRATION FEES

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

Business Code 1

525990

155,617.

e |
Loe N gy

Other Revenue

o b

'ﬂ.ﬂﬂg

7a

EQO

%00‘

oo

10a

o

Investment income (including dwldends mterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

155]617.

305,184.

ios,;s4.

| m Ftaal

Gross rents 6a

[ ﬁl) F'ersohal__ 4

Less: rental expenses | 6b
Rental income or (loss) | 6¢ |

Net rental income or (loss)

Gross amount from | (i) Securities

sales of
other than inventory

assets =
7a et

Less: cost or other basis | &

and sales expenses 70 |

Gain or (loss) . Tc | AW AW

Netgainor(loss) . . - . < .

Gross income from fundralsmg
events (notincluding$ . |
of contributions reported on Ime

1c). See Part IV, line 18 "\ 8a

Less: direct expenses z 1 8b

Net income or (Ioss) from fundralsmg g events

Gross income from gaming
actlwttes See Part IV, Ilne 19 ' 9a

Less: dlrect expenses . Y . . [9b

Net i |ncome or {Ioss) from gaming activities .

Gross sales of mventory, less

returns and allowances 10a

Less: cost of goods sold . 10b

Net income or (loss) from sales of inventory .

Miscellaneous

Revenue

11a

© Qo0

AII other re\renue
Total. Add lines 11a-11d

Business Cod_e

12

Total revenue. See instructions

23,091,313.

155,617.]

305,184.

REV 05/17/23 PRO

Form 990 (2022)



Form 990 (2022)

Page 10

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 . 5 E o w e s J
Do not ind"de amounts reporl‘ed on lines 60, 7b, Total ta{‘;!uenses PrograEr?)service | Managégl]ent and l Funcllgising
Bb 9b, and 10b gf_ F:art Vill. o L __expenses | general expenses expenses
1 Grants and other assistance to domestic organizations |
and domestic govemments. See Part IV, line 21 965,400. | 965,400. |
2 Grants and other assistance to domestic | i o
individuals. See Part IV, line 22 . 777,286. 777,286.
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, d:rectors,
trustees, and key employees [ ]/ e,
6 Compensation not included above to dlsqua {f ed [ | 4§ -
persons (as defined under section 4958(f)(1)) and | P Y
persons described in section 4958(c)(3)(B) . i A= | s w
7 Othersalaries and wages . 95,723 .| 19,002. ]| 76,721. 0.
8 Pension plan accruals and contributions (lnclude j | |
section 401(k) and 403(b) employer contributions) | o | A i
9 Other employee benefits . | s [ : -
10  Payroll taxes . : 7,311, = 1,451.] 5,860.| 0.
11 Fees for services (nonemployees) & S
a Management
b Legal oy |
¢ Accounting 10,465. = 0. 10,465. | - 0.
d Lobbying . ; oA
e Professional fundrmsmg services. See Part v, hne1? | o - N
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.) 23, 5058 17,658.]| 5,847, 0
12 Advertising and promotion coeow [ 6,498 5,688. | 810. 0.
13 Officeexpenses . . . . . . . . o1 6,688. 18. | 6,670 0.
14  Information technology . . . . . . . 5,463 22770 3,193.] 0.
15 Royalties . i
16  Occupancy - 020 | N
17 Travel . ; ' ‘ 664 664. 0. 0.
18 Payments of travel or entertaunment expenses
for any federal, state, or local publnc ofﬁmals V| 4
19  Conferences, conventions, and meetlngs Erit 14,359. 14,359 0. 0.
20 Interest : S -
21  Payments to aﬁlllates o G | - S S - -
22  Depreciation, deplet:on and amomzatuon - 1,420. 0. 1,420. 0.
23 Insurance . . . ..o .. 0L 6,370. 5,079 1,291. 0.
24  Other expenses. iternlze expenses not covered
above, (List mlscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), arnount Itst line 24e expenses on Schedule O.)
a ADMIN FEE b ) 146,323. 146,323, - 0. 0.
b SUPPLIES ‘@ _ . ) 20796 20,726. 0. 0.
¢ DUES AND _S_[_T_B__S_QR_I_R'_I'__I_QN_S ___________________ 4,636. 2,778. 1,858. . 0.
d BANK CHARGES 307. 307. 0. 0.
e Allotherexpenses )
25 Total functional expenses. Add lines 1 through 24e 2,093,144, 1,979,0009. 114,135 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)

REV 05/17/23 PRO

Form 990 (2022)



Form 990 (2022)

BEEESd Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . 5 s ]
(A) (B)
Beginning of year End of of year
1 Cash—non-interest-bearing 2 i 367,220. 1 | 1,212,578.
2  Savings and temporary cash investments . 10,398. 2 | 54,105.
3 Pledges and grants receivable, net - I - -
4  Accounts receivable, net . ? | 48
5 Loans and other receivables from any current or former offncer. dlrector |
trustee, key employee, creator or founder, substantial contributor, or 35% |
controlled entity or family member of any of these persons . =]? |
6 Loans and other receivables from other disqualified persons (as deflned ey .
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) | £ 6
#| 7 Notes and loans receivable, net ’ 17 | -
@ | 8 Inventories for sale or use v 8|
2 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other |
basis. Complete Part VI of Schedule D . 10a 32,330. ;
b Less: accumulated depreciation . | 10b | 29,313 .4 4,436./10c | 0 3,017.
11 Investments—publicly traded securities . 12, 378 077. ' 11 | _3_9____2_3_‘ 8,815.
12  Investments—other securities. See Part |V, line 11 12 -
13  Investments—program-related. See Part IV, line 11 . . SN | G 13
14  Intangible assets . . . e e e e e . & 14
15  Other assets. See Part IV, ||ne 11 . . 15|
|16 Total assets. Add lines 1 through 15{must equal line 33) . S 12,760,131.| 16 |  31,508,515.
17  Accounts payable and accrued expenses . . . . . . . . . ool 4,047.] 17 ~ 4,635.
18 Grantspayable. . . . . . . . . . . . oL & i 18 |
19 Deferredrevenue . . . . . . . . . . . . 19 )
20 Tax-exempt bond Ilabxhtles e A, o . | 20 -
21  Escrow or custodial account liability. Comp1ete Part \% of Schedule D | |21
a 22 Loans and other payables to any current or former offi cer, director,
=] trustee, key employee, creator or founder, substantlal contributor, or 35%
s controlled entity or family member of any of thesq_persons 22
= 23  Secured mortgages and notes payable to unrelated third parties |23
24  Unsecured notes and loans payable to unre[ated third parties . . | 24
25  Other liabilities (including federal income tax, payables to related thlrd |
parties, and other liabilities not mcluded on lines 1?—24) Complete Part X
of ScheduleD . . . . .4 . 4.7, SR " 1,141,098.__2__5 - 846,396.
26  Total liabilities. Add I|nes17through25 .. 1,145,145, 26 | 851,031,
ol " Organizations that follow FASB ASC 958, check here p{j '
o and complete lines 27, 23, 32, and 33. g
227  Net assets without donor restrictions h 10,358,634.[ 27 | 29,741,304.
g 28  Net assets with donor restrictions. - . 1,256,352, 28 916, 189,,_
g Organizations that do not follow FASB ASC 958 check here [j
L and complete lmes 29 through 33 |
© 129 Capital stock or trust prlnmpal or current funds . : - | 29 |
":.ﬁ 30 Paid-in or capltal surplus or Iand building, or equipment fund [ | 30 |
2|3 Retained earnings, endowment, accumulated income, or other funds . !l | 31 |
% (32 Total net assets or fund balances . ; 11,614,986.| 32 32__@_5_7 484
Z 33 Total IIabI|ItI68 and net assets/fund balances . 12,760,131.| 33 31,508,515,
s ; Form 990 (2022)

REV 05/17/23 PRO
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IEEE20 Reconciliation of Net Assets

1

O~ bON

-k

IEZZE240 Financial Statements ahd Reportlng

2a

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

[l

Total revenue (must equal Part VIII, column (A), line 12) .

23,091,313,

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

Revenue less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)]
Net unrealized gains (losses) on investments

h:m‘M = |

1
|

. 2,093,144.
_20,998,163.
_11,614,986.

Donated services and use of facilities

Investment expenses .

@ ~o|;

Prior period adjustments .

F

@

Other changes in net assets or fund balances {explaln on Sc:hedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Iine i
32, column (B)) . .o A 510 |

30,657,484.

Check if Schedule O contains a response or note to any line in this Part XII .

Accounting method used to prepare the Form 990: [ | Cash [X] Accrual  [] Other.
If the organization changed its method of accountmg from a prior year or checked “Other, exp]aln on
Schedule O. .

Were the organization’s financial statements compiled or reviewed by an |ndebendent aceouhtant'? .
If “Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: ;

[ ] Separate basis ] Consolidated basis [ Both consolidated and separate | bas:s

Were the organlzatlon s financial statements audited by an !ndependent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both: :

[ |Separate basis  [X| Consolidated basis [_| Both consolidated and separate basis

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 statements and selection of an independent accountant?

If the organization changed either its oversight process or selectxcn process during the tax year, explain on |

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ;

If “Yes,"” did the organization undergo the required audit or audrts‘? If the organlzatlon d|d net undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

| Yes | No

2a | X

3b

REV 05/17/23 PRO
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