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3
Departmeant 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 black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Checkif please | © Name of organization D Employer identification number
ePPiest® lusers[THE COMMUNITY FOUNDATION OF THE TEXAS
Sogees | oo HILL COUNTRY, INC.
chnge | *®° | Doing Business As 74-2225369
52':'.'33. See Number and street (or P.0. box if mail 1s not delivered to street address) [Room/suite | E Telephone number
Tomn- | e P.O. BOX 291354 830-896-8811
rermae?l s 1 Gity or town, state or country, and ZIP + 4 G Gross recepts § 5,185,930.
fpplica- ERRVILLE, TX 78029-1354 H(a) Is this a group retum
Pendnd I'e"Name and address of pnncipal officer:GARY LINDNER for affillates? [ Jves [(XINo
301 JUNCTION HWY, KERRVILLE, TX 78028 H(b) Are all affiliates included? _Jves [__JNo

| Tax-exempt status. X 501{c) ( 3

) (nsertno) | J4947(@)(1)or L_J 527

J Website: p COMMUNITYFOUNDATION .NET

If "No," attach a list. (see nstructions)
H(c) Group exemption number P>

K_Form of organization: [ X Corporaton [ J Trust || Associa

ton |__| Otherp

[ L Year of formation: 19 8 2] M State of legal domicite: TX

[Part1] Summary

o | 1 Brefly descnbe the organization’s mussion or most significant activitiess WE HELP DONORS ACHIEVE THEIR
.% CHARITABLE GOALS FOR THE BENEFIT OF THE TEXAS HILL COUNTRY.
g 2 Check this box P |__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 15
g 4 Number of Independent voting members of the govermning body (Part Vi, line 1b) 4 15
$1 5 Total number of employees (Part V, line 2a) 5 2
'-_§-' 6 Total number of volunteers (estimate if necessary) 6 15
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable mcome from Form 990-T, line 34 7b 0.
Prior Year Current Year
g [ 8 Contributions and grants (Part Viil, ine 1h) o E‘VED 1,205,743, 2,600,950,
S| 9 Program service revenue (Part VI, ine 2g) REC
é 10 Investment income (Part VIlI, column (A), lines 3, 4, anq 7d)~ - |I ch 180 .3 24. -88,2 64.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, [IgF amNﬂ? 9 2010 4)) 12,839, -7,398.
12 Total revenue - add lines 8 through 11 (must equal Part M1 |column (A), line 12) O 1,398,906. 2,505,288.
13 Grants and similar amounts paid (Part IX, column (A), lings 1:3)m——————""""T 581,919. 797,281.
14 Benefits paid to or for members (Part 1X, column (A}, ling 4 OGDEN UT
@ | 15 Salanes, other compensation, employee benefits (Part | m 105,201. 106,051.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) | .
e b Total fundraising expenses (Part IX, column (D), ine 25) P> 19,006.
W1 47 Other expenses (Part IX, column (A), nes 11a-11d, 11f-241) 125,092. 116,345.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 812,212. 1,019,677.
19 Revenue less expenses Subtract line 18 fromline 12~ 586,694. 1,485,611.
“6§ Beginning of Current Year End of Year
"é(—s‘; 20 Total assets (Part X, line 16) 7,124,176. 9,712,221.
ffw:é 21 Total habilities (Part X, line 26) 1,094,455, 1,423,262,
é’\f 22 Net assets or fund balances. Subtract line 21 from line 20 6,029,7 21. 8,288,9589.
Part Il | Signature Block
Under peghitigs of perjufy, ) declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it 13 true, correct,
and combleteDeclarationof preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | [ -1/ Q
Here Slgh ure Pt bificer Date
} Eigf Lm@ o Cb@or‘ﬁ{‘?(qx It 2\
ype or prinhMame an
. Preparer's Date Che-ck it (F;v:;:lar:;r'zcla::g;ymg number
:::arer's signature } /g/MLZ/I /- ";’ /& gsnployed » [ ]
Use Only |vamn- MASSEY - ITSCHNER/KCU ., P.C. EIN >
::!;r::l:l::zd). 707 HILL COUNTRY“DRIVE, SUITE 118
ZP+4 KERRVILLE, TX 78028 Phoneno. > 830-257-5330
May the IRS discuss this return with the preparer shown above? (see instructions) LXIYes L_INo
832001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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THE COMMUNITY FOUNDATION OF THE TEXAS

Form 990 (2009) HILL CQUNTRY, INC. 74-2225369 Page2

( Part 1li | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization's mission:

THROUGH WISE STEWARDSHIP OF GENEROUS DONATIONS, THE COMMUNITY

FOUNDATION OF THE TEXAS HILL COUNTRY RESPONDS TO NEEDS, WITHIN THE

TEXAS HILL COUNTRY COUNTIES OF BANDERA, GILLESPIE, KENDALL AND KERR,

BY FUNDING WORTHWHILE COMMUNITY PROJECTS.

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? . . . E]Yes LZ] No
If "Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1in how it conducts, any program services? CJves No
If "Yes," descnbe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
‘ Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 866,139. including grants of $ 797,280. )Revenue $
THE FOUNDATION CONSISTS OF INDIVIDUAL TRUSTS AND FUNDS CONTRIBUTED BY
INDIVIDUAL CITIZENS, CORPORATIONS AND PUBLIC AGENCIES TO BENEFIT THE
COUNTIES OF BANDERA, GILESPIE, KENDALL AND KERR. THE INDIVIDUAL FUNDS
AND TRUSTS MAKE CHARITABLE CONTRIBUTIONS AS SPECIFIED IN THEIR
GOVERNING INSTRUMENTS.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
j 4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )
4d Other program services. (Descrnibe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P> $ 866,139.
Form 990 (2009)
5%
2
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Form 990 (2009) HILL COUNTRY, INC. 74-2225369

THE COMMUNITY FOUNDATION OF THE TEXAS

Page 3

| Eart Vv | Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

[y

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?

If "Yes," complete Schedule A

Is the orgamization required to complete Schedule B, Schedule of Contrlbutors?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes,® complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f *Yes, " complete Schedule C, Part Il
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes," complete Schedule C, Part lil

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, * complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il

Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes," complete Schedule D, Part V

Is the organization’s answer to any of the following questlons "Yes"? If so, complete Schedule D Parts Vi, ViIl, Vlll, I1X, or X
as applicable

Did the organization report an amount for land, buﬂdlngs and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part V1.

Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 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 other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other habilittes in Part X, ine 257 If "Yes, " complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organuzation's hability for uncertan tax positions under FIN 48?2 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 Xl, Xli, and XllI.

Yes

No

E k]

10

1

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts X, Xil, and Xlll 1s optional | 12A X

Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £

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 grantmaking, fundralsmg, business,
and program service activities outside the United States? /f "Yes,” complete Schedule F, Part |

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

or entity located outside the United States? If "Yes," complete Schedule F, Part Il

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lil

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? If "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, 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 VIII Iine 9a? If "Yes,"
complete Schedule G, Part lli

Did the organization operate one or more hosprtals? If "Yes," complete Schedule H

13

14a

14b

15

16

17

C TR T T R e

18

19

X

20

X

832003
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THE COMMUNITY FOUNDATION OF THE TEXAS
Form 990 (2009) HILL COUNTRY, INC. 74-2225369 Page4
[ Part IV ]| Checklist of Required Schedules (continued)

* Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the

United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts | and Il . 21 | X

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), ine 2? If “Yes," complete Schedule |, Parts land lil | . 2| 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 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 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 ) . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? X 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of* i1ssuer for bonds outstanding at any time dunng the year? 24d
1 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f *Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2? If “Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individuai? /f “Yes, " complete
Schedule L, Part Ill ) 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, 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, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famity member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
i 29 Did the organization receive more than $25,000 n non-cash contnbutions? If "Yes," complete Schedule M 29 | X
‘ 30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . . . 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ) 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
} If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
‘ 35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
| If "Yes," complete Schedule R, Part V, line 2 35 X
36 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, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. as | X
Form 990 (2009)
§32004
02-04-10
4
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THE COMMUNITY FOUNDATION OF THE TEXAS
Form 950 (2009) HILL COUNTRY, INC. 74-2225369 Page5
| Part V]~ Statements Regarding Other IRS Filings and Tax Compliance

N Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- 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? . 1c
2a Enter the number of employees reported on Form W 3, Transmirttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 2 )
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? X

ge

If *Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O .

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b It "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

#u-&’

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
c It "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? .| 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
were not tax deductible? . 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 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 provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year X . X l 7d I ‘
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal B ]
benefit contract? oo 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb

10 Section 501(c)(7) organizations. Enter:

a Inttiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b

Form 990 (2009)

832005
02-04-10
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THE COMMUNITY FOUNDATION OF THE TEXAS
Form 990 (2009) HILL COUNTRY, INC. 74-2225369 page6
art 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . |L1a 15
b Enter the number of voting members that are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct superwsuon
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the foilowing'
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the goveming body? 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could give nise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," descnbe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13X
14 Does the organization have a written document retention and destruction policy? 19| X
15 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?
a The organization’'s CEO, Executive Director, or top management official . 153 | X
b Other officers or key employees of the organization 15b| X

If “Yes"® to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes,* has the organization adopted a written policy or procedure requinng the organization to evaluate |ts partlcnpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed ™ NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website IX] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. >

COMMUNITY FOUNDATION - 830-896-8811
301 JUNCTION HWY, KERRVILLE, TX 78028

Form 990 (2009)

832008
02-04-10
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THE COMMUNITY FOUNDATION OF THE TEXAS
Form 990 (2009) HILL COUNTRY, INC. 74-2225369 Page?

IEart _V_II] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space I1s needed.

® 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.

® st all of the organization’s current key employees. See instructions for definition of "key employee.”

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensatton from the organization and any related organizations.

® | ist all of the orgamization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

D Check this box Iif the organization did not compensate any current officer, director, or trustee,

(A) (8) © ®) ) G
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
R IE 2 organization (W-2/1099-MISC) from the
2|8 s |& (W-2/1099-MISC) organization
HE A H gl and related
ElElE| 5 |EglE organizations
= = 3|2 |Es| &
DR. CARROLL BUTLER
BOARD MEMBER 0.301]X 0. 0. 0.
MS. SUE CUMMINGS
MEMBER AT LARGE 0.30(X 0. 0. 0.
MS. NANCY DICKINSON
BOARD MEMBER 0.30|X 0. 0. 0.
MS. CHAILLE HAWKINS
BOARD MEMBER 0.30}X 0. 0. 0.
MR. ROB KELLY
BOARD MEMBER 0.30(X 0. 0. 0.
MR. BILL MATTHEWS
BOARD MEMBER 0.301|X 0. 0. 0.
DR. EARL MERRITT
BOARD MEMBER 0.30|X 0. 0. 0.
MS. LYNDIA RECTOR
BOARD MEMBER 0.30}X 0. 0. 0.
MR. LOUIS ROMERO
BOARD MEMBER 0.30(X 0. 0. 0.
MR. ROY THOMPSON
BOARD MEMBER 0.30(|X 0. 0. 0.
MS. VICTORIA MOSTY WILSO
BOARD MEMBER 0.30|X 0. 0. 0.
MR. GARY LINDNER
PRESIDENT 0.50 X 0. 0. 0.
MR. PAUL URBAN
VICE PRESIDENT 0.30 X 0. 0. 0.
MS. SHERRIE GOLD
TREASURER 0.50 X 0. 0. 0.
MR. BRYANT WILLIAMS
SECRETARY 0.30 X 0. 0. 0.
832007 02-04-10 Form 990 (2009)
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THE COMMUNITY FOUNDATION OF THE TEXAS

Form 990 (2009) HILL COUNTRY, INC. 74-2225369 Page8
art J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' 0] ® (©) ©) (E) G
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g . the organizations compensation
51s 3 organization (W-2/1099-MISC) from the
2|2 - |8 (W-2/1099-MISC) organization
5|= 2 |E
al|& g |8z and related
2l2|s|E |88 &
:2 E’ § 3 :9 g g organizations
©
1b Total . > 0 . 0 . 0 .
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on )
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization i
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "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 compensation from
the organtzation. NONE
(A) (8 (©)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 In compensation from the organization P 0
Form 990 (2009)

932008 02-04-10
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THE COMMUNITY FOUNDATION OF THE TEXAS
Form 990 (2009) HILL COUNTRY, INC. 74-2225369 page9
| Part VIIU Statement of Revenue
‘ (A) ® (© Re\(/gziue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or514
-2.2 1 a Federated campaigns 1a .
gg b Membership dues 1b (
gg ¢ Fundraising events 1c f
BE d Related organizations 1d
g‘E e Govemment grants (contnbutions) 1e
-§ ; 1 All other contributions, gifts, grants, and
ﬁ% similar amounts not included above 1| 2600950.
gg g Noncash contributions included in lthes 1a-1f §
O®  h Total. Add Iines 1a-1t » 2600950.
Business Code
3 2a
.g ¢ b
7] g c
§ sl d
.
a f All other program service revenue
_g Total. Add lines 2a-2t | 4
3  Investment income (including dividends, interest, and
other similar amounts) . [ 150,873. 150,873.
4 Income from investment of tax-exempt bond proceeds P>
%  Royalties » 8,341. 8,341.
(1) Real () Personal
6 a Gross Rents 14,400.
b Less. rental expenses 35,996.
¢ Rental ncome or (loss) ~-21596.
d Net rental Income or (loss) [ -21,596. -21,596.
7 a Gross amount from sales of i) Secunties (n) Other
assets other than inventory 2,369,747,
b Less cost or other basis
and sales expenses 2,608,884, ‘
¢ Gan or (loss) -239,137, . o
d Net gain or (loss) ] » | -239,137. -239137.
g 8 a Gross income from fundraising events (not )
g including $ of
3 contnbutions reported on line 1c). See
(3
5 Part IV, ine 18 al 41,619,
g b Less: direct expenses b| 35,762.
¢ Net ncome or {loss) from fundraising events » 5,857. 5,857.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a /
b Less: cost of goods sold . b .
¢ Net income or (loss) from sales of inventory > \
Miscellaneous Revenue Business Code
M1a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. > 2505288. 0. 0.] -95,662.
e Form 990 (2009)
9
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Form 990 (2009)

THE COMMUNITY FOUNDATION OF THE TEXAS

HILL COUNTRY,

INC.

74-2225369 Page 10

tional Expenses

[ Part IX| Statement of Func

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) )
7b, 85, b, and 100 of Par VIl Toulepenses | Proganstenice | yenagrmenans | Momesens
1 Grants and other assistance to governments and
organzations in the U.S. See Part IV, line 21 746,131. 746,131.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 51,150. 51,150.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 |
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 54,285. 24,428. 21,714. 8,143.
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 salanes and wages 39,375. 17,719. 15,750- 5,906.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 5,226. 2,352, 2,090. 784.
9 Other employee benefits
10  Payroll taxes ) 7.,165. 3,224. 2,866. 1,075.
11 Fees for services (non-employees)’
a Management
b Legal 2,225, 2,225,
¢ Accounting 10,500. 10,500.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees 42,376. 42,376.
g Other 13,015. 8,924, 4,091.
12 Advertising and promotion 11,753. 11,753.
13  Office expenses _ 18,285. 6,572. 8,615. 3,098,
14 Information technology 1,488, 744, 744,
15 Royaltes
16 Occupancy 225. 225.
17  Travel ) 5,340. 2,670. 2,670.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,403. 1,403.
23 Insurance 2,208. 2,208.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a OTHER EXPENSES 4,327. 4,327.
b DUES & SUBSCRIPTIONS 3,200. 3,200.
C it
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,019,677. 866,139. 134,532. 19,006.
26 Joint costs. Check here p» | I, following
SOP 98-2. Complete this hne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

16221108 135995 83752
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THE COMMUNITY FOUNDATION OF THE TEXAS

Form 990 (2009) HILL COUNTRY, INC. 74-2225369 page 11
[Part X | Balance Sheet
' (A) 8)
Beginning of year End of year
1 Cash - non-interest-beanng o 51.] 4 49,
2 Savings and temporary cash investments | . 1,617,792.] 2 3,112,698.
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net 33,252.] 4 15,241.
5 Recetvables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part ii of Schedule L 6
i) 7 Notes and loans recewvable, net 7
3 8 Inventones for sale or use 8
2 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 707,666.
b Less: accumulated depreciation 10b 56,844. 667,471.| 10¢c 650,822.
11 Investments - publicly traded securities 4, 687 ,363.] 11 5,895,8 10.
12 Investments - other secunties. 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 IV, line 11 ) 118,247.] 15 37,601.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 7, 124 , 17 6. 16 9,7 12 , 22 1.
17 Accounts payable and accrued expenses 3,595.] 17 8,839.
18 Grants payable 139,375.| 18 115,340.
19  Deferred revenue 19 35,475.
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part 1|
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities. Complete Part X of Schedule D 951,485.| 25 1,263,608.
26  Total liabilities. Add lines 17 through 25 1,094,455.( 2 1,423,262,
Organizations that follow SFAS 117, check here P LX_I and complete
8 lines 27 through 29, and lines 33 and 34. '
g 27  Unrestricted net assets ) 3,135,836.| 27 4,275,072.
tc."g 28 Temporanly restncted net assets 2,0 67 ‘ 439.] 28 3 ’ 057 ’ 026.
3 29 Permanently restricted net assets . 826,446.] 29 95 (, 861.
c Organizations that do not follow SFAS 117, check here P [ and
& complete lines 30 through 34.
% 30 Capral stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,029,721.] a3 8,288,959,
34 Total habilities and net assets/fund balances 7,124,176.] 34 9,712,221.
Form 990 (2009)

932011 02-04-10
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THE COMMUNITY FOUNDATION OF THE TEXAS
Form 990 (2009) HILL CQOUNTRY, INC. 74-2225369 page 12

| Part Xl Financial Statements and Reporting
: Yes | No

1 Accounting method used to prepare the Form 990. ] Cash [X‘ Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X

b Were the organization’s financial statements audited by an independent accountant? . . 2| X

¢ 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? 2| X

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
cansolidated basis, separate basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)

9832012 G2-04-10
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. ) See separate instructions.

OMB No 1545-0047

- 2009

Open to Public

Inspection

Name of the organization

THE COMMUNITY FOUNDATION OF THE TEXAS
HILL COUNTRY, INC.

74-2225369

Employer identification number

|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it 1s* (For ines 1 through 11, check only one box.)

S ON =

city, and state:

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
|:| A school descnbed in section 170(b)(1){(A)(1i). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

0% 00 0

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part I1.)
A federal, state, or local govermment or govemmental unit described in section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part 1.)
A community trust descnbed in section 170(b)(1)}(A)(vi). (Complete Part Il.)
An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of rts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

10
1"

a0

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

aD Type |

b Typell

c [:] Type lll - Functionally integrated
e ':] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

d[] Type il - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll
supporting organization, check this box
e Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes
the goveming body of the supported organization?
(ii) A family member of a person descnbed in ()} above?

(iii) A 35% controlled entity of a person descnbed in (1) or (i) above?
h Provide the following information about the supported organization(s).

(I

No

11g(i)

11g(ii)

11g(iii)

(i) Name of supported
organization

(ii) EIN

(1) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the

organization in col.

{i) of your support?

{vi)ls the

orgamization in col.
(i)organized in the
us.?

Yes No

Yes

No

Yes

No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

0832021 02-08-10
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THE COMMUNITY FOUNDATION OF THE TEXAS
2009 HILL COUNTRY,
Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Schedule A (Form 990 or 990-

Descrio

INC.

ed in sections

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®)

2 Tax revenues levied for the organ-
1zation's benefit and ether paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the orgamization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4

(a) 2005

_(b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

522,742,

1,411,874,

379,013.

1,205,743,

2,600,950,

6,120, 322,

522,742,

1,411,874,

379,013.

1,205,743,

2,600,950,

6,120,322,

1,264,855,

4,855,467,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and ncome from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part {V.)
11 Total support. Add lines 7 through 10

(a) 2005

{b) 2006

(c) 2007

{d) 2008

(e) 2009

{f) Total

522,742.

1,411,874,

379,013.

1,205,743,

2,600,950,

6,120,322,

178,197.

455,370.

262,149.

354,460.

215,233.

1,465,409,

7,585,731,

12 Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here

12 |

75,568,

n 501(c)(3)

>l

ection C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2008 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2009.1f the orgamzation did not check the box on line 13, and I|ne 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

64.01 o

15

73.88

»[X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and llne 1515 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

more, and If the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a,_or 17b, check this box and see Instructions

» ]

»[]

»[ ]
p[ ]

032022
02-08-10
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Schedule A (Form 930 or 990-EZ) 2009 Page 3

a upport Scheaule for Organizations Described in Section a)(2) (Complete only If you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilties furmished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the ' 4
amount on line 13 for the year

¢ Add ines 7a and 7b

8 Public support (subiiacting 7 from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support add lines 8, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 2 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine’15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 117 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 2 D
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > ':l
_20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions »

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements

(Form 980) » Complete if the organization answered "Yes," to Form 990,
. PartiV,line 6,7, 8,9, 10, 11, or 12.

Department of the Treasury

Internal Revenue Service P> Attach to Form 990. P> See separate instructions,

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization THE COMMUNITY FOUNDATION OF THE TEXAS

HILL COUNTRY,

INC.

Employer identification number

74-2225369

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
20 70
1,265,412, 1,338,327.
412,160. 385,120.
1,995,224. 7,557,343,

are the organization’s property, subject to the organization's exclusive legal control?

1 Total number at end of year

2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

5

6

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

RI Yes D No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit?

[K] Yes l:] No

|T3art Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
ﬂ Preservation of land for public use (e.g., recreation or pleasure)

Protection of natural habitat
Preservation of open space

Preservation of an histoncally important land area

Preservation of a certified histonc structure

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements

ao oo

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included In (¢) acquired after 8/17/06

Held atthe End of the Tax Year

2a
2b
2c
2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

4 Number of states where property subject to conservation easement 1s located P>

5 Does the organization have a written policy regarding the perniodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred 1n monitonng, Inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(ii)?

D Yes D No

I:] Yes D No

9 |n Part X1V, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for

conservation easements.

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 1186, not to report In its revenue statement and balance sheet works of art, histoical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to

these items:

(i} Revenues included in Form 990, Part VI, line 1

(ii) Assets included in Form 990, Part X

> 8
» $

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIIl, line 1
b Assets included in Form 990, Part X

> 3
> S

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932051
02-01-10

| 16221108 135995 83752

19

2009.04050 THE COMMUNITY

Schedule D (Form 990) 2009

FOUNDATION OF 83752___2




THE COMMUNITY FOUNDATION OF THE TEXAS
Schedule D (Form 990) 2008 HILL COUNTRY, INC. 74-2225369 Page2
[ Part '] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cantinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)-

a D Public exhibrtion d [:] Loan or exchange programs

b D Scholarly research e Other

c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as parnt of the organization’s collection?

I:] Yes

DNO

I Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? o Clves [Clno
b If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance ic
d Additions dunng the year 1d
e Distributions dunng the year 1e
t Ending balance 1f
2a Dnd the organization include an amount on Form 990, Part X, line 217 L ves L_JNo
b _If "Yes," explain the arrangement in Part XIV.
I Part V |Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.
(a) Current year {b) Prior year | (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 826,446.] 952,861.
b Contnbutions 2,000. 2,000.
¢ Netinvestment eamings, gains, and losses 128,415.] -128,415.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 956 ,861.] 826,446.

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quast-endowment p- %
b Permanent endowmentp» 100,00 %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part X1V the intended uses of the organization's endowment funds.
Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
1a Land . 198,061. 198,061.
b Buidings 440,179. 48, 005. 392,174.
¢ Leasehold improvements
d Equipment
e Other 69,426. 8,839- 60,587-
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 650,822.

832052
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THE COMMUNITY FOUNDATION OF THE TEXAS
Schedule D (Form 990) 2009 HILL COUNTRY, INC. 74-2225369 Page3
[Part Vil investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category
(including name of secunty)

(c) Method of valuation.

(b) Book value Cost or end-of-year market value

Financial denvatives
‘ Closely-held equity interests
| Other

Total. (Col (b) must equal Form 990, Part X, cal (B) line 12.) >
[Part Vill] Investments - Program Related. See Form 990, Part X, lne 13.

(c) Method of valuation:

{a) Descnption of iInvestment type {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>
Part IX | Other Assets. see Form 990, Part X, ine 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
|Part X [ Other Liabilities. See Form 990, Part X, Iine 25.
1. (a) Descniption of hability (b) Amount
Federal income taxes
AGENCY LIABILITY FUNDS 1,263,608.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 1,263,608.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for
uncertain tax positions under FIN 48.

03-01-10 Schedule D (Form 990) 2009
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THE COMMUNITY FOUNDATION OF THE TEXAS

Schedule D (Form 990) 2009 HILL COUNTRY, INC. 74-2225369 Page 4
[Part Xi [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) o . 1 2,505,288.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,019,677.
3 Excess or (deficit) for the year. Subtract line 2 from Iine 1 3 1,485,611,
4 Net unrealized gains (losses) on investments 4 1,085,750.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior penod adjustments 7
8 Other (Describe in Part XIV.) 8 -312,123.
9 Total adjustments (net). Add lines 4 through 8 9 773,627,
10 Excess or (deficit) for the year per audited financial sta statements Comblne lines 3 and 9 10 2,259,238,
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audtted financial statements ) 1 3,183,313.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on investments . 2a 933,996.
b Donated services and use of facilities 2b 4,800.
¢ Recoveries of prior year grants i 2c
d Other (Descnbe in Part XIV.) 2d 10,537.
e Add lines 2a through 2d . 2e 949,333,
3 Subtract line 2e from line 1 . . ) 3 2,233,980.
4 Amounts included on Form 990, Part VIII, line 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) ) 4b 271,308.
¢ Add lines 4a and 4b 4c 271,308.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 2,505,288.
I Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) 1 924,075.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 4,800.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV.) 2d 71,758.
e Add lines 2a through 2d 2e 76,558.
3 Subtract line 2e from ine 1 3 847,517.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a 6,252.
b Other (Describe in Part XIV.) 4b 165,908.
¢ Add lines 4a and 4b ac 172,160.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 1,019,077.

[Part XIV[ Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.
SCH D, PAGE 4, PART XI, LINE 8

AGENCY LIABILITY FUNDS CURRENT YR REVENUE

AND EXPENSES ($312,123)

SCH D, PAGE 4, PART XII, LINE 2D

MANAGEMENT FEES $10,537

SCH D, PAGE 4, PART XII, LINE 4B

Schedule D (Form 990) 2009
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THE COMMUNITY FOUNDATION OF THE TEXAS

Schedule D (Form 990) 2009 HILL COUNTRY, INC. 74-2225369 pages
a Supplemental Information (continued)
NET ADDITIONS TO AGENCY LIABILITY FUNDS $376,973

SPECIAL EVENT EXPENSES NETTED AGAINST INCOME ($ 35,762)

RENTAL EXPENSES NETTED AGAINST INCOME ($ 35,996)
REALIZED GAIN (LOSS) ($ 33,907)
SUBTOTAL $271,308

SCH D, PAGE 4, PART XIII, LINE 2D

RENTAL EXPENSES NETTED AGAINST INCOME 35,996
SPECIAL EVENT EXPENSES NETTED AGAINST INCOME 35,762
SUBTOTAL 71,758

SCH D, PAGE 4, PART XIII, LINE 4B

GRANTS PAID FROM AGENCY LIABILITY FUNDS 165,908

SCH D, PAGE 2, PART V, QUESTION 4

ENDOWMENT FUND GRANTS, RESTRICTED BY THE DONOR TO SPECIFIC CHARITIES,

ACCUMULATE INCOME EARNED FROM PRINCIPLE WHICH IS PAID OUT TO THOSE

CHARITIES BASED ON A SUSTAINABLE INVESTMENT PLAN.

Schedule D (Form 990) 2009
932055
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SCHEDULE G Supplemental Information Regarding OM8 No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
' P Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, i
E\::::;“;:\:z‘::.sz:.”w or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
°° P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton THE COMMUNITY FOUNDATION OF THE TEXAS Employer identification number
HILL COUNTRY, INC. 74-2225369
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form S90-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E] Mail solicitations e [:l Solicitation of non-govemment grants
b [:] Intemet and emai solicitations 1 [ solicitation of govemment grants
c l:, Phone solicitations g D Special fundraising events

d C] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part VII} or entity in connection with professional fundraising services? l:‘ Yes D No
b If *Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) D v) Amount paid .
(i) Name of individual . f\(m farser (iv) Gross receipts tg 20,- retame‘cjj by) (vi) Amount paid
or entity (fundrarser) () Actwty "orcontolef | from actvity fundraiser to (or retained by)
’ contnbutions? listed in col. i) organization
Yes | No
|
Total >

3 Lsst all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 890-£2) 2009 HILL COUNTRY,

THE COMMUNITY FOUNDATION OF THE TEXAS

INC.

74-

2225369 page2

[Part1l]

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete i the organization answered "Yes* to Form 990, Part IV, ine 18, or reported more than $15,000

I Eaﬁlﬂl |

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SNOW BALL [LUNCHEON 1 | @ c‘;'c'”‘a(’c;;"“g“
° (event type) (event type) {total number) ’
=]
c
[
é 1 Gross recempts 19,660. 13,554. 8,405. 41,619.
2 Less. Chartable contnbutions
3 Gross income (ine 1 minus line 2) 19,660. 13,554. 8,405. 41,619.
4 Cash pnzes
9 5 Noncash pnzes
7]
c
§ 6 Rent/facility costs 150. 1,000. 300. 1,450.
E|7 Foodand beverages 4,623. 2,367. 6,990.
8 Entertainment
9 Other direct expenses 20,007, 4,409- 2,906. 27,322,
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 35,762,
Net income summary. Combine line 3, column (d), and line 10 » 5,857.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant (d) Total gaming (add
[
3 (a) Bingo bingo/progressive bingo | (6) Othergaming 1"y through col. (c))
o
1 Gross revenue
n | 2 Cash pnzes
a
3
2.1 3 Noncash pnzes
d
°
g 4 Rent/facility costs
5 Other direct expenses
L] ves % [L_] Yes % | ves %
6 Volunteer labor I:] No :] No D No
7 Drrect expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary Combine line 1, column {(d), and line 7
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If *No," explain’ -
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . . . 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

932082 02-03-10
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THE COMMUNITY FOUNDATION OF THE TEXAS

Schedule G (Form 990 or 990-E2) 2009 HILL COUNTRY, INC. 74-2225369 Page3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . . . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b It “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information-

Name P

Gaming manager compensation P $

Descnption of services provided P>

] orrector/officer ] Employee O Independent contractor

17 Mandatory distributions’
a Is the organization required under state law to make charttable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities duning the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE |
{Form 990)

Department of the Treasury
intemal Revenus Gervice

Name of the organization

THE COMMUNITY FOUNDATION OF THE- TEXAS
HILL COUNTRY, INC.

Grants and Other A to Org. t
Governments, and Individuals in the United States

Complete If the organization answered “Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 880,

Open to Public
Inspection

OMB No 1545-0047

2009

N
|
I

74-222

Employer identification number

5369

| Partl I General Information on Grants and Assistance

1 Does the orgaruzation mantain racords to substantiate the amount of the grants or asaistance, the grantees’ eligibility for the grants or
cntena used to award the grants or assistance?

ce, and the N

m Yes

2__Describe in Part IV the organization's procedures for monitonng the use of grant funds in the United States

DNO

| Part il I Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes® to Form 880, Part IV, ine 21, for any

recipient that recerved more than $5,000 Check this box If no one recipient received more than $5,000 Use Part IV and Schedule | 1 (Form 990) # additional space (s needed » I:I
1 {a) Name and address of organization {b) EIN {¢) IRC section {d) Amount of {e) Amount of v;lrm,tllec::?go%'k {g) Description of {h) Purpose of grant
or governiment if applicable cash grant non-cash FMV, apprais al,' non-cash assistance or assistance
assistance other)

ODYSSY HOSPICE
717 N, HARWOOD, STE,
DALLAS, TX 75201 75-2851746 p01(C)3 21,440, 0. FENERAL SUPPORT
BOTANICAL RESEARCH INSTITUTE OF TX
500 B, 4TH STREET
FORT WORTH, TX 76102 75-219815%6 pO1(C)3I 35,000, 0. EPECIAL PROJECT
BOYS & GIRLS CLUB OF THE TEXAS HC
208 B. PARK STREET
PREDERICKSBURG, TX 78624 74-2758055 p01(cC)3 8,000, 0. GENERAL SUPPORT
CENTRAL KERRVILLE DEVELOPMENT
CORP, - 216 RIVERHILL BLVD, -
RERRVILLE  TX 78028 47-0927240 pO1(C)I 125,000, 0. FEPECIAL PROJECT
CHRISTIAN ASSISTANCE MINISTRY
P,O. BOX 291352
KERRVILLE TX 78029 74-2577357 PB01(C)3 6,750, 0. FPECIAL PROJECT
PAX GRANT KISD
1009 BARNETT ST.
KERRVILLE, TX 78028 74-2225369 [po1(C)3 9,273, 0. [GENERAL SUPPORT

2 Enter total number of section 501{c)(3) and government organizations » 21.

3 __Enter total number of other organizations » 0.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule | (Form 990) 2009
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THE COMMUNITY FOUNDATION OF THE TEXAS

Schedule | (Form 980) 2009 HILL COUNTRY,

INC.

74-2225369 Page 2

@rants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes® to Form 680, Part IV, line 22
Use Part IV and Schedule |-1 (Form 890) if addrtional space 18 needed

{a) Type of grant or assistance {b) Number of {c) Amount of | {d) Amount of non- {e) Method of valuation {f} Description of non-cash assistance
reciplents cash grant cash assistance | (Pock, FMV, appraisal, other)
SCHOLARSHIPS
VARIOUS UNIVERSITIES 26 51,150, 0.
I Part IV | Suppl wtal Information. Complete this part to provide the information required in Part |, ine 2, and any other additional information

SCHEDULE I, PART I, LINE 2: WHEN A GRANT IS GIVEN TO A 501(C)3

ORGANIZATION, SPECIFIC DETAILS ARE IN A LETTER DESCRIBING WHAT THE MONIES

ARE FOR. THE FOUNDATION REQUIRES THE ORGANIZATION TO SEND BACK A SIGNED

COPY OF THE LETTER STATING THAT THEY ARE IN AGREEMENT WITH THE PROVISIONS.

AN EVALUATION FORM IS REQUIRED FOR THE ORGANIZATION TO SUBMIT TO THE

FOUNDATION UPON COMPLETION OF THE PROJECT DETAILING HOW THE MONIES WERE

SPENT.

932102 02-02-10
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SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990)
(Form 880) P> Attach to Form 990 to hist additional information for
Dapartment of the Treasury

Schedule | (Form ©90), Part Il or Part lll.

Intemal Revenus Service

OMB No 1545-0047

Open to Public |
Inspection

q ’ '

THE COMMUNITY FOUNDATION OF THE TEXAS Empl
HILL COUNTRY, INC.

Name of the orgamization

74-2225369

I Part| I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 890), Part I )

{a) Name and address of
organization or government

{b) EIN {c) IRC section

if applicable

{d) Amount of
cash grant

{e) Amount of
nor-cash
assistance

{f) Method of
valuation
(book, FMV,
apprasal, other)

(g) Description of

non-cash assistance

(h) Purpose of grant
or assistance

FRIENDS OF THE BUTT-HOLDSWORTH
LIBRARY - P.O, BOX 293342 -

KERRVILLE, TX 78029 23-7024243 pO1(C)3 55,386, 0.

EPECIFIC PROJECT

HARPER LIBRARY
P.0, BOX T4

HARPER, TX 78631 76-0766156 [01(C)3 25,000, 0.

BUILDING FUND

HILL COUNTRY DISTRICT JUNIOR
LIVBSTOCK SALE ASSOC, - P.O, BOX

291217 - KERRVILLE, TX 78029 74-2129528 PpO01(C)3 79,369, 0,

[GENERAL SUPPORT

HILL COUNTRY REHABILITATION HOUSE
114 TEXAS CIRCLE

KERRVILLE, TX 78028 23-7207723 BO01(C)3 14,000, 0.

GENERAL SUPPORT

HILL COUNTRY YOUTH ORCHESTRAS
321 THONPSON DRIVE

KERRVILLE, TX 78028 74-2911522 pB01(C)3 126,908, 0.

FENERAL SUPPORT

RATHLEEN C, CAILLOUX HUMANE
SOCIETY - P.O, BOX 2190 -

KBRRVILLE  TX 78029 74-2388500 pB01(C)3 6,211, 0,

GENERAL SUPPORT

KERR COUNTY YNCA
P.O. BOX 290188

KERRVILLE, TX 78029 74-1506997 [01(C)3 8,500,

PENERAL SUPPORT

NUSTANGS FOREVER INC
4751 GOAT CREEK ROAD

KERRVILLE, TX 78028 20-0445652 01(c)3 16,045, 0.

GENERAL SUPPORT

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Inatructions for Form 680.
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SCHEDULE I-1
(Form ©60)
Department of the Treasury

Intemal Revenue Ssrvice

Continuation Sheet for Schedule | (Form 980)

P> Attach to Form 990 to list additional information for
Schedule | (Form 900), Part il or Part IIl.

Name of the organizaton THE COMMUNITY FOUNDATION OF THE TEXAS

OMB No 1545-0047

Open to Public
Inspection

Employer 1dentification number

HILL COUNTRY, INC. 74-2225369
IPa‘tI [ Continuation of Grants and Other Assistance to Governments and Or 18 In the United States (Schedule | (Form 990), Part Il )
(a) Name and address of (b) EIN {c} IRC section {d) Amount of {e) Amount of {f) Method of {g) Description of (h) Purpose of grant
organization or government if apphcable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
PARTNERS IN NINISTRY
301 JUNCTION HIGHWAY, STE, 341
KERRVILLE, TX 78028 74-2936643 [p01(C)3 24,700, 0. EPECIAL PROJECT
PLAYHOUSE 2000
P.O, BOX 290083
KERRVILLE, TX 78029 74-2894037 KO01(C)3 49 869, 0, NAINTENANCE OF BUILDING
RIVERSIDE NATURE CENTER
150 FRANCISCO LEMOS
KERRVILLE, TX 78028 74-2538984 [01(C)3 25,400, 0, [FENERAL SUPPORT
SAN ANTONIO LIVESTOCK SHOW
EXPOSITION - P.O, BOX 200230 - SAN
ANTONIO, TX 78220 74-1075460 p01(C)3 7,000, 0. [GENERAL SUPPORT
TIVY BEDUCATION CENTER CAPITAL
CANPAIGN - 146 OAKWOOD -
KERRVILLE, TX 78028 74-2225363 p01(C)3 8,200, 0. BUILDING FUND

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Inatructions for Form 990.
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

P> Attach to Form 990.
THE COMMUNITY FOUNDATION OF THE TEXAS

OMB No 1545-0047

- 2009

Open to Public
Inspection

Employer identification number

HILL COUNTRY, INC. 74-2225369
[Part1 | Types of Property
(@ (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part Vill, lIine 1g revenues
1 Art-Works of art
2 Art- Histoncal treasures
3 At - Fractional interests
4 Books and publications
5§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 69,581. MARKET QUOTE
10  Securities - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientfic specimens
24 Archeological artifacts
25 Other P )
26 Other P ( )
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part |V, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for L
the entire holding penod? 30a X
b if "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Il.
33 If the organization did not report revenues in column {c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 e

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasu Form 990 or to provide any additional information. Open to Public

Intenal Revenue Service i P> Attach to Form 990. Inspection

Name of the organization THE COMMUNITY FOUNDATION OF THE TEXAS Employer identification number
HILL COUNTRY, INC. 74-2225369

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 IS PRESENTED

TO THE EXECUTIVE DIRECTOR AND FINANCE COMMITTEE FOR FIRST APPRQOVAL. ONCE

THOROUGHLY CHECKED, THE FORM 990 IS PRESENTED TO THE ENTIRE BOARD FOR

REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

DISTRIBUTED TO ALL EMPLOYEES AND BOARD MEMBERS ANNUALLY. IF ANY BOARD

MEMBER IS VOTING ON AN ITEM THAT IS RELATED TO AN ITEM THEY HAVE STATED ON

THE CONFLICT OF INTEREST POLICY THEY ABSTAIN FROM THE VOTE. SIGNED

DISCLOSURE STATEMENTS ARE KEPT ON FILE.

FORM 990, PART VI, SECTION B, LINE 15: AN ANNUAL WRITTEN REVIEW IS DONE BY

THE BOARD OF TRUSTEES FOR THE EXECUTIVE DIRECTOR AND AN ANNUAL REVIEW OF

THE ONE EMPLOYEE IS DONE BY THE EXECUTIVE DIRECTOR. REVIEWS ARE DONE

ANNUALLY AND COPIES KEPT IN THE PERSONNEL FILE OF EACH EMPLOYEE.

FORM 990, PART VI, SECTION C, LINE 19: THE PRINTED ANNUAL REPORT AS WELL

AS THE FOUNDATIONS WEBSITE STATES THAT COMPLETE AUDITED FINANCIAL

STATEMENTS AND IRS FORM 990 ARE AVAILABLE UPON REQUEST FROM THE OFFICE OF

THE COMMUNITY FOUNDATION OF THE TEXAS HILL COUNTRY. THE FORM 990 MAY ALSO

BE VIEWED ON GUIDESTAR.ORG. COPIES OF GOVERNING DOCUMENTS AND POLICIES ARE

AVAILABLE FOR REVIEW AT OUR OFFICE.

THE BOARD OF DIRECTORS PROVIDES OVERSIGHT BY SELECTING THE AUDITOR. THE

BOARD REVIEWS THE AUDIT AS WELL AS OTHER GOVERNANCE COMMUNICATIONS

RECEIVED FROM THE AUDIT FIRM.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O
(Formgs0)

Dapar(ms‘nl of the Treasury

OMB No 1545-0047

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

2009

Open to Public

internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization THE COMMUNITY FOUNDATION OF THE TEXAS Employer identification number
HILL COUNTRY, INC. 74-2225369

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

832211
02-03-10

16221108 135995 83752
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- 4962

Dopanmt;nt of the Treasury
Intemal Revenue Service  (99)

Depreciation and Amortization 990
(Including Information on Listed Property)
P> See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

THE COMMUNITY FOUNDATION OF THE TEXAS

HILL COUNTRY, INC. FORM 990 PAGE 10

Business or activity to which this form relates

Identifying number

74-2225369

[T’art I I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part .

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service {see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 Hf zero or less, enter -0- f married filing separately, see instructions 5
6 (a) Descnption of property {b) Cost {business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 I 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or tine 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income mitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add Iines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10sless line 12 >| 13 I
Note: Do not use Part Il or Part Il below for listed property. instead, use Part V.
[ Part ﬁ I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 1,403.
l Part Il I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 l
18 W you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > :l

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation (d) Recovery
{a) Classification of property year placed (business/investment use (e) Convention | (f) Method {g) Depreciation deduction
in service only - see instructions) pariod
19a  3-year property
b 5-year propernty
[ 7-year property
d 10-year property
e 15-year propernty
1 20-year property
i 25-year property 25 yrs. S/
. / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM S/L
/ ¥ 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
I Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, Iines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see Instr. 22 1,403.
23 For assets shown above and placed in service during the current year, enter the
____portion of the basis attnbutable to section 263A costs 23
3]9345.109 LHA For Paperwork Reduction Act Notice, see separate instruction4s. Form 4562 (2009)
3
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THE COMMUNITY FOUNDATION OF THE TEXAS
Form 4562 (2009) HILL COUNTRY, INC. 74-2225369 Page 2

| PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the businessfinvestment use clamed? || Yes L No | 24b If *Yes," 1s the evidence wntten? || Yes L_| No
a) l()g{e BU(S(I:IZGSS/ (d) Basis for S:;):reclatlon 0 (0) (h) Eleclted
iy | | S| ot o) s | cmsw | WS
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts In column (1), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) {b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
dnven . .
33 Total miles dniven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
385 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
[ Part VI | Amortization

(a) (b) (c) (d) (e) N
Description of costs Date amortzation Amortizable Code Amortization Amortization
begins amount section penod of ] for this year

42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year = | 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

916252 11-04-08 Form 4562 (2009)
35
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- 4062

Department of the Treasury
Intermal Revenue Service  (88)

Depreciation and Amortization RENT
{(Including Information on Listed Property)
P> See separate instructions. P Attach to your tax return.

1

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

THE COMMUNITY FOUNDATION OF THE TEXAS

Business or activity to which thss form relates

Identifying number

HILL COUNTRY, INC. MAIN STREET PROPERTY [74-2225369
[_ﬂ_art IJ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part .
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imnation for tax year Subtract ine 4 from line 1 If 2ero or less, enter -0- It mamed filing separately, see Instructions 5
6 {a) Descniption of property {b) Cost (business use only) {c) Elected cost
7 UListed property. Enter the amount from line 29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 9
10 Carryaver of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 PI 13 I
Note: Do not use Part Il or Part lil below for listed property Instead,use Part V.
|£art M Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 15,247,
| Eart U" MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 I
18 you are slecting to group any assets placed in service during the tax year into one or more general asset accounts, check here » E]

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) Classification of property (by)eh:ro ;It:c:rclid ((l;:l)xg:::s%:vi:‘:::rl\‘:‘:xosl @ s:'clg;ery (e) Convention | (f) Method (g) Depreciation deductton
In service only - see instructions)

19a  3-year property

b  5-year property

[ 7-year propenty

d 10-year property

e 15-year property

t 20-year property
8 25-year property 25 yrs. S/L

/ 27 5 yrs. MM S/L
h  Residential rental property 7 275 yrs. MM SIL
/ 39 yrs. MM S/L
i Nonresidential real property / o MM S
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
| Part IV]| Summary (See instructions )
21 Listed property. Enter amount from line 28 e .. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr. 22 15 ,247.
23 For assets shown above and placed in service during the current year, enter the
ortion of the basis attnbutable to section 263A costs 23

?}-3.;"1,9 LHA For Paperwork Reduction Act Notice, see separate instructignss. Form 4562 (2009)
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THE COMMUNITY FOUNDATION OF THE TEXAS
Form 4562 (2009) HILL COUNTRY, INC. 74-2225369 Page 2

| PartVv ] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertanment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if apphicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)

24a Do you have evidence to support the business/investmant use claimed? ] Yes __INo|24b 1t "Yes," I1s the evidence wntten? [ ] Yes || No
b) (c) (e) ] ( (i)
a) { (d 9) (h)
Type of property Date _Business/ Cost or Basis for dapreciation | Rasoyery Method/ Deprectation Elected
placed in investment (business/investment i section 179
(hst vehicles first ) service use percentage other basis use only) period Convention deduction aost

25 Special depreciatton allowance for qualified listed property placed in service dunng the tax year and

used more than 50% In a qualified business use 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 l 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 r29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

@ (b) {c) {d) {e) m
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
driven _ .
33 Total miles dnven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
dunng off-duty hours?
35
36

Was the vehicle used pnmarily by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees? L. .
38 Do you mamtain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.

39
40

[ Part VI | Amortization
(a) {b) (c) (d) {e) n
Description of costs Date amortization Amortizable Code Amorbzabon Amortization

begins amount section penod of percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

916252 11-04-09 Form 4562 (2009)
37
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Form 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 15451709
ﬁ?ﬂiﬁ?ﬁ'ﬁﬂ:ﬁ%ﬁfif " P> File a separate application for each retumn.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > IXI

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part| | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns

Electronic Filing (e-file). Generally, you can electrontcally file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a compostte or consolidated Form 890-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print THE COMMUNITY FOUNDATION OF THE TEXAS
FI HILL COUNTRY, INC. 74-2225369

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P.O. BOX 291354

return See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

KERRVILLE, TX 78029-1354

Check type of return to be filed(file a separate application for each retum).

le Form 990 I:l Form 890-T (corporation) El Form 4720
Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
Form 990-E2 D Form 990-T (trust other than above) |:] Form 6069
Form 990-PF [ Form 1041-A (] Form 8870

COMMUNITY FOUNDATION
® The books are Iin the care of P> 301 JUNCTION HWY - KERRVILLE ’ TX 78028

Telephone No.p» 830-~896-8811 . FAX No. P
® [f the organization does not have an office or place of business in the United States, check this box > |__—]
® [f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p |:] . If it)1s for part of the group, check this box P> I:] and attach a list with the names and EINs of all members the extension will cover.

1 1request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extension
1s for the organization's return for’
> (X calendar year 200 9 or
> |:| tax year beginning , and ending

2 If this tax year 1s for less than 12 months, check reason. [___] Initial retum [___-l Final retum D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b  If thus application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09
38
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LI
-t

Form 8868 (Rev 4-2009) Page 2

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » v
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

EXTI  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print THE COMMUNITY FOUNDATION OF THE TX HILL COUNTRY INC. 74 | 2225369

File by the Number, street, and room or suite no If a P O. box, see instructions. For IRS use only

extended | P.O.BOX 291354

fg&gﬂ‘.hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions,

instructions KERRVILLE, TX 78029-1354

Check type of return to be filed (File a separate application for each return):

O Form 990 (4 Form 990-PF [ Form 1041-A (0 Form 6069
[J Form 990-BL 0 Form 990-T (sec. 401(a) or 408(a) trust) ] Form 4720 ] Form 8870
O Form 990-EZ [0 Form 990-T (trust other than above) [J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (.830 ) . 896-8811 FAX No. ™ (o).
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thisis
for the whole group, check this box . ... .. » [] . If it 1s for part of the group, check this box...... » [] and attach a
Iist with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time until _____.._____. NOVEMBER1S .. ,20.10

5 For calendar year. 2009 | or other tax year beginning. ..-..-.occooeoeeeen-. ,20....,and ending -.oooooooieee . ,20......
6 If this tax year is for less than 12 months, check reason: [J Intial return [ Final return [J Change in accounting period

7 State in detail why you need the extension 2 L 2 o A S O e A L N = e AN

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ N/A

Signature »

Signature and Verification

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and co

lete, and that | am authonzed to prepare this form

D W Title » CPA Date » 8-16-10

0 Form 8868 (Rev 4-2009)




