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rom 990

.
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending

B cnec C Name of organization

applicable

D Employer identification number

ange: | CHISHOLM TRAIL COMMUNITIES FOUNDATION

g Doing Business As 74-2786718

et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- 116 W. 8TH STREET 512-863-4186

renen2®@l  Crty or town, state or country, and ZIP + 4 G Gross receipts $ 718,840.
shpica- | GEORGETOWN, TX 178626 H(a) Is this a group return

Pendnd e Name and address of prnncipal officerMIKE WEIR for affiliates? [ lves [XINo

116 W. 8TH STREET, GEORGETOWN, TX 78626

I Tax-exempt status' [ X1 501(c)3) [ _1501(c)( ) (nsertno.) ] 4947(a)(1)or 15

27

J Website: pr WAW.CHISHOLM-TRAIL.ORG

H(b) Are all affilates ncluded?[__lyes [_INo

If *No," attach a list (see instructions)

H(c) Group exemption number P>

K_Form of organization; [ X] Corporation [ ] Trust [ ] Association [ ] Other > [ L Year of formation: 199 8] M State of legal domicile: TX
[Part || Summary
o | 1 Bnefly descnbe the organization's mission or most significant activites: THE CHISHOLM TRAIL COMMUNITIES
§ FOUNDATION (CTCF) HELPS DONORS FULFILL THEIR GOALS FOR CHARITABLE
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part V1, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
8| 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary) 6 20
§ 7 a Total unrelated business revenue from Part VilI, column (C) InneREC:El VED ‘i 7a 0.
b Net unrelated business taxable income from Form 990 I,,Il e 34 (.)l 7b 0.
S LA PR 25 20 '4 8 Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, line 1h) cn 808,973. 683,307.
S 9 Program service revenue (Part VIll, ine 2g) OGDEN Ut 20,190. 14,037.
& 10 Investment income (Part VIII, column (A), lines 3, 4, an ~ y U1 13,371. 21,496.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -11,014. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 831 ;5 20. 718,840.
13 Grants and similar amounts paid (Part IX, column (4), ines 1-3) 161,197. 178,588.
14 Benefits paid to or for members (Part 1X, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) o 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 12,808.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) 240,406. 323,408.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 401 ,603. 501,996.
19 Revenue less expenses Subtract ine 18 from line 12 429,917. 216,844.
Eg Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 1,101,237, 1,297,666.
<o 21 Total liabilities (Part X, line 26) 17,486. 0.
=23 Net assets or fund balances. Subtract line 21 from line 20 1,083,751. 1,297,666.

I_—art Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declarghion of preparer (ogher Man officer) is pased-pn all jnformation of which preparer has any knowledge

) - Sl A ; —Jo-7Y
Sign Signature of officer s 7 Date
Here M. HOWARD FASKE, TREASURER
Type or print name and title

Prin/Type preparer's name Preparer's signature Date Sheck (][ PN
Paid M. HOWARD FASKE, CPA seemployes 01338025
Preparer |Frm'sname p FASKE LAY & CO., L.L.P. Frm'sENp 74-2335626
Use Only |Frm'saddressy, 3508 FAR WEST BLVD., SUITE 300

AUSTIN, TX 78731-3041

Phoreno. (512) 346-9623

May the IRS discuss this retum with the preparer shown above? (see instructions)
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Li] Yes [ | No

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011)

@J‘(




Form 990 (2011) CHISHOLM TRATL. COMMUNITIES FOUNDATION 74-2786718 Page2
| Part ill | Stqtement of Program Service Accomplishments

Check f Schedule O contains a response to any questioninthis Partill . . ... .. L. . . . I—_il

1

Bn"eﬂy descnbe the organization’s mission:

CHISHOLM TRAIL COMMUNITIES FOUNDATION (CTCF) IS A TAX EXEMPT,
NON-PROFIT, PUBLICLY SUPPORTED, PHILANTHROPIC INSTITUTION WITH THE
LONG TERM GOAL OF BUILDING PERMANENT, NAMED

FUNDS FOR THE BROAD-BASED CHARITABLE BENEFIT OF THE LOCAL RESIDENTS.

2 Dd the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? . i o |:|Yes [ENO
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes ,XI No
If "Yes," descnbe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 9 9 1 5 1 8 e including grants of $ ) (Revenue$ 0 . )
FESTIVAL OF THE ARTS IS A ONE-WEEK LONG SERIES OF FINE ARTS ACTIVITIES
THAT RELATE TO A SINGLE COMPOSER OF CLASSICAL MUSIC, CULMINATING IN A
SYMPHONIC CONCERT. EVENTS INCLUDE LECTURES AND WORKSHOPS RELATED TO THE
ARTIST AND HIS MUSIC AND TIMES. THE ARTISTIC DIRECTOR IS A LOCAL
PROFESSOR EMERITUS WITH A NATIONAL REPUTATION FOR ACADEMIC EXCELLENCE.

4b  (code ) (Expenses $ 40 P 165. including grants of $ 39 . 950. } (Revenue $ 0. )
THE BERRY CREEK CANCER FUND HOSTED A GOLF TOURNAMENT WITH VOLUNTEERS
AND IN-KIND DONATIONS. EXPENSES WERE MINIMAL AND $39,950 WAS GRANTED
TO CANCER RESEARCH ACTIVITY.

4c  (Code ) (Expenses $ 98 7 923. including grants of $ 91 7 000. ) (Revenue$ 0. )

SEEDS OF STRENGTH IS A WOMEN'S GIVING CIRCLE CONSISTING OF 90 MEMBERS
IN 2011. EACH MEMBER CONTRIBUTED $1,000 FOR A TOTAL OF $90,000. THE
ENTIRE CONTRIBUTION WAS DISTRIBUTED AS PART OF GRANTS TO DESERVING
NON-PROFIT ORGANIZATIONS IN 2011. EACH YEAR, SEEDS OF STRENGTH
CONTINUES TO RECRUIT NEW MEMBERS.

4d Other program services (Describe in Schedule O.)

(Expenses $ 2 0 2 7 4 0 7 e including grants of $ 6 7z 5 5 0 o) (Revenue$ )
4e Total program service expenses P> 441,013,
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011) CHISHOLM TRAIL COMMUNITIES FOUNDATION 74-2786718 Page3

[ Part IV | Checklist of Required Schedules

Yes | No

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

If "Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" ______ 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for

public office? If "Yes,* complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501(h) electlon In effect

dunng the tax year? If "Yes, ® complete Schedule C, Part Il o 4 X
5 Is the organization a section 501(c}{4), 501(c)}(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-197? If *Yes, " complete Schedule C, Part Ill i B 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | 6 X
7 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 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount n Part X I|ne 21 serve as a custodian for amounts not Ilsted n Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X

11 If the organization’s answer to any of the following questions Is "Yes,® then complete Schedule D, Parts Vi, VII, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes, * complete Schedule D,

pPartvi 11a| X
b Did the organlzatlon report an amount for |nvestments other securmes in Part X, ine 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of |ts total
assets reported in Part X, line 167 If "Yes,®* complete Schedule D, Part Viil L 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported In
Part X, ine 16? If "Yes, " complete Schedule D, Part IX _ 11d X
e Did the organization report an amount for other habilities in Part X, line 25’7 If “Yes, * complete Schedule D Part X . 11e X
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X L 11f X
12a Did the organization obtain separate, iIndependent audrited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts XI, XlI, and Xli L 12a X
b Was the organization included in consolldated mdependent audlted financial statements for the tax year’7
If "Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill 1s optional 12b X
13 Is the organization a school descnbed In section 170(b)(1){A))? If "Yes, " complete Schedule E o 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes, " complete Schedule F, Parts | and IV ... .. |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or assnstance to any orgamzatton
or entity located outside the United States? If “Yes, * complete Schedule F, Parts Il and IV . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass:stance to lndlwduals
located outside the Unrted States? If "Yes, " complete Schedule F, Parts il and IV i L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), fines 6 and 11e? If "Yes, ® complete Schedule G, Part| i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII hnes
1c and 8a? If "Yes, " complete Schedule G, Part!l = = .18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, Ilne 9a? If “Yes,"
complete Schedule G, Part Il ) . . o T I - X
20a Did the organization operate one or more hosprtal facrlmes’? If "Yes, " complete Schedule H . . .. . | 20a X
b _If "Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this retum” . 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) CHISHOLM TRAIL COMMUNITIES FOUNDATION 74-2786718 Page4d

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Didthe organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes, * complete Schedule I, Parts | and Il 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Il 2 [ X

23 D the organzation answer "Yes* to Part VIl, Section A, line 3, 4, or 5 about compensation of the orgamzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
Schedule J e ... |28 X

24a Did the organization have a tax-exempt bond i1ssue wrth an outstandlng pnncrpal 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", goto ine 25 . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron? L. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . oo 24c _
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part| L ... | 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-EZ? /f "Yes, * complete

Schedule L, Part] 25b X
26 Wasaloantoorbya current or former officer, drrector trustee key employee hlghly compensated employee or disqualifi ed
person outstanding as of the end of the organization’s tax year? If *Yes, " complete Schedule L, Partll . 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member

of any of these persons? If "Yes, " complete Schedule L, Part Ill oo 27 X
28 Was the organization a party to a business transaction with one of the followmg partres (see Schedule L Part v
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? If "Yes," complete Schedule L, Part v . 128b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If °Yes,* complete Schedule L, Part IV e, i . |.28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservatron
contnbutions? If *Yes, * complete Schedule M o L 30 | X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons”
If *Yes," complete Schedule N, Part | o <} X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7 If 'Yes comp/ete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “*Yes,® complete Schedule R, Parts Il, lll, IV,and V, lne 1 . X o 34 | X
35a Did the organization have a controlled entity within the meaning of sectron 512(b)(1 3)’7 . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the meanrng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 . _ . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organizaticn?
If “Yes, " complete Schedule R, Part V, line 2 . |1.38 X
37 Dd the organization conduct more than 5% of its actlvmes through an entrty that 1S not a related organrzatron
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI X Y4 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 e e . . 3 [ X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) CHISHOLM TRAIL, COMMUNITIES FOUNDATION 74-2786718 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . a 16
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmrtta] of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn X 2a 0 -
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'7 _____ 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) . I
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . = . . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, ® provide an explanation in Schedule O . 3b
4a At any time during 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, secumnties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P> )
See mstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. R
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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? _ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the organization sohcnt
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 grfts
were not tax deductible? L . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the orgamzation receive a payment n 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? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year U | 7d | B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a persona! benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N T
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person" 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . R i 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 B
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzatlon fiing Form 990 in heu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | . 13a
Note. See the instructions for addiional informatton the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s icensed to issue qualified heafthplans == . [ i 1< )
¢ Enter the amount of reserves onhand _ . I s <
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’) . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) CHISHOLM TRATIL. COMMUNITIES FOUNDATION 74-2786718 Page6
I Part Vi | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No" response
to'line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . e . [X}
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorty to an executive committee or stmifar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent X 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other N .
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the dlrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? _ 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was fi Ied’? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the tollowmg .
a The govemning body? 8a | X
b Each committee with authorty to act on behalf of the govemmg body'7 gsb | X

9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If "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 Interal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiilates? _ 10a X
b If "Yes," did the organization have wntten policies and procedures govemlng the actlvmes of such chapters, afﬁllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f I|ng the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. - i
12a Did the organization have a wntten conflict of interest policy? If *No, " go to line 13 i C|12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? (12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * describe
in Schedule O how this was done o . L 12| X
13 Did the organization have a wrntten whistleblower policy? L. L. . 13 X
14 Did the organization have a written document retention and destruction policy? o 14 | X
15 Did the process for determining compensatton of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision? i
a The organization's CEO, Executive Director, or top management official . === = . . ... | 15a X
b Other officers or key employees of the organization X L ... | 15b X

If "Yes*® to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement with a k
taxable entity dunng the year? ... | 16a X
b If *Yes," did the organization follow a wntten policy or procedure requiring the organlzatlon to evaluate its partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website IJ_LI Anocther's website lXI Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
DIANE LINT, BOOKKEEPER - 512-863-4186
116 W. 8TH STREET, GEORGETOWN, TX 78626

0125-12 Form 990 (2011)
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Form 990 (2011) CHISHOLM TRATIL COMMUNITIES FOUNDATION 74-2786718 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
" Check if Schedule O contains a response to any question inthis Part VIl . L. |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

@ List all of the organization’s current key employees, If any. See instructions for definition of "key employee.”

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

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’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; instrtutional trustees; officers; key employees; highest compensated employees,
and former such persons

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A) (B) ©) (D) (E) (F)
Name and Title Average | .. df;‘fﬁ'g;‘ than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dwrector/trustee) from from related other
(descnbe g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations é = £ E., and related
inSchedule | 2 (£ | 5| 2 |88 = organizations
(1) KAREN COLE
PAST CHAIR 4.00|X X 0. 0. 0.
(2) M. HOWARD FASKE
TREASURER 4.00|X X 0. 0. 0.
{3) RON GREENING
DIRECTOR 2.00|X 0. 0. 0.
(4) CAROLE BURKE
DIRECTOR 2.00|X 0. 0. 0.
(5) MARSHA FARNEY
DIRECTOR 2.00|X 0. 0. 0.
(6) CAMMY GAREY
DIRECTOR 2.001X 0. 0. 0.
(7) JANET HEWLETT
DIRECTOR 2.001X 0. 0. 0.
(8) MARY RODRIGUEZ
DIRECTOR 2.00|X 0. 0. 0.
(9) BILL SATTLER
DIRECTOR 2.00|X 0. 0. 0.
(10) DR. JAKE SCHRUM
DIRECTOR 2.00|X 0. 0. 0.
(11) RON SHELLY
DIRECTOR 2.00|X 0. 0. 0.
(12) DR. MICHAEL WEIR
CHAIR 15.00(X X 0. 0. 0.
(13) GARY NEWMAN
DIRECTOR 2.00(X 0. 0. 0.
(14) PAUL JORDAN
DIRECTOR 2.00(X 0. 0. 0.
(15) EUGENIA KOOG
SECRETARY 2.00(X X 0. 0. 0.
(16) RAY BARRON
DIRECTOR 2.00|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) CHISHOLM TRAIL COMMUNITIES FOUNDATION 74-2786718 Page 8
Ert vi | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average | Position Reportable Reportable Estimated
h er (do not check more than one
ours pi box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe g the organizations compensation
hoursfor | s | B organization (W-2/1099-MISC) from the
related | g| £ g (W-2/1099-MISC) organization
organizations| £ | £ g g and related
nSchedule | 21 5| |8 28| 5 organizations
O |Z|E|£|z|EEE

1b Sub-total | 4 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . N 2 0. 0. 0.
d_Total (add lines 1b and 1c) | 0. 0. 0.

2 Total number of iIndividuals (including but not Imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes, " complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatuon from the orgamzatlon
and related organizations greater than $150,0007? If *Yes, " complete Schedule J for such indwvidual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . i
rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and bustness address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2011)
132008 01-23-12
8
10270410 781592 00794 2011.05090 CHISHOLM TRAIL COMMUNITIES 00794__ 2



Form 990 (2011) CHISHOLM TRAIL COMMUNITIES FOUNDATION 74-2786718 Page9
[Part Vil | Statement of Revenue
(A (8) © Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg%'f’?,? 5511 A?
*202 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,,‘5 ¢ Fundraising events 1c
gg d Related organizations C|d 25,000.
g,g e Government grants (contnbutions) 1e
.f_’_‘g £ All other contributions, gifts, grants, and
as similar amounts not included above 1| 658,307.
‘g% g Noncash contributions included in lines 1a-1f $ 1 7 1 8 0 .
O  h Total Add ines 1a-1f j 3 683,307.
Business Code|] =~
8 | 2a ADMINISTRATION FEES 525990 14,037, 14,037.
§3
o f All other program service revenue 900099
g_Total. Add lines 2a-2f > 14,037.
3 Investment income (including dividends, interest, and
other similar amounts) o > 21,496. 21,496.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . . .. . »
() Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental ncome or {(loss) | . B
d Net rental ncome or (loss) N
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss) L
d Net gain or (loss) | <
o | 8 a Gross income from fundraising events (not
?, including $ of
é contnbutions reported on Iine 1c). See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold .. b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d Allother revenue |
e Total. Add lines 11a-11d >
12___ Total revenue. See mstructions. | 2 718 ,840. 14,037, 0.] 21,496.
338 Form 990 (2011)
9
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Form 990 (2011)

[ Part IX | Statement of Functional Expenses

CHISHOLM TRAIL COMMUNITIES FOUNDATION

74-2786718 Page10

Section 591 (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).

Check if Schedule O contains a response to any ?Au)estlon in this Part IX &) ( Ci e .. . By D
Do not include amounts reported on lines 6b, .
75, 8b, 9b, and 100 of Part Vil Total expenses P pinses | oohrs oxpenses F:Qééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 169,588. 169,588.
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22 ) 9,000. 9,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits pad to or formembers .~
5 Compensation of current officers, directors,
trustees, and key employees oo
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
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes e e
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying - L
e Professional fundraising services. See Part [V, ine 17
f Investment management fees 13,562. 13,562.
g Other L 30,513. 30,513.
12 Advertising and promotion 14,108. 13,913. 195.
13 Office expenses 9,700. 3,674. 6,026.
14  Information technology 985. 985.
15 Royalties
16 Occupancy
17 Travel . . 1,180. 654. 418. 108.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,923. 11,438. 651. 834.
20 Interest J
21 Payments to affiliates . = .= = = =
22 Depreciation, depletion, and amortization 600. 600.
23 Insurance S 1,536. 970. 566.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, st ine 24e expenses on Schedule 0.)
a SUPPLIES 98,263. 98,263.
b OTHER PROGRAM SERVICE E 84,359. 84,359.
¢ OTHER PAYROLL/STAFFING 46,119. 40,279, 5,840.
d SUBSCRIPTIONS AND DUES 9,560. 8,753. 807.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 501,996. 441,013. 48,175. 12,808.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] if following SOP 88-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) CHISHOILM TRATIIL. COMMUNITIES FOUNDATION 74-2786718 Page1d
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing S 223,462.] 1 175,711.
2 Savings and temporary cash investments 151,196.] 2 302,525.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net » 550.] 4
5 Recerivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part I ~
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 22,498. B )
b Less: accumulated depreciation 10b 21,048. 2,050.] 10c 1,450.
11 Investments - publicly traded secunties 723,979.4 11 817,480.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part WV, et~ 0.f 15 500.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,101,237.! 16 1,297,666.
17 Accounts payable and accrued expenses .=~ 17
18 Grants payable 18
19 Deferred revenue 19
20 Taxexempt bond habiltes 20
o |21 Escrow or custodial account liability. Complete Parl IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part 1|
- of Schedule L o o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Cther habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D 17,486.| 25 0.
26 Total liabilities. Add lines 17 through 25 . 17,486.] 26 0.
Organizations that follow SFAS 117, check here P [X] and complete
2 lines 27 through 29, and lines 33 and 34. i R . }
% 27  Unrestricted net assets 680,987.] 27 840,423.
g 28 Temporanly restncted net assets 28
T |29 Permanently restncted net assets ) 402,764.| 2 457 ,243.
& Organizations that do not follow SFAS 1 17 check here P D and
5 complete lines 30 through 34.
%’ 30 Caprtal stock or trust pnncipal, or current funds .~ 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,083,751.| 33 1,297,666.
34 _ Total habilies and net assets/fund balances 1,101,237, 34 1,297,666.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) CHISHOLM TRAIL COMMUNITIES FOUNDATION 74-2786718 Page12

| Part XI | Recpnciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VI, column (A), line 12) 1 718,840.
2 Total expenses (must equal Part IX, column (A), line 25) 2 501,996.
3 Revenue less expenses. Subtract ne 2 from line1 . 3 216,844.
4  Net assets or fund balances at beginning of year (must equal Part X iine 33, column (A)) . 4 1,083,751.
5 Other changes In net assets or fund balances (explain in Schedule O) . . . 5 -2 7 929.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn(B) | 6 1,297,666.

| Part XII] Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xil . . . . ......

]

2a

3a

Accounting method used to prepare the Form 990" |:| Cash IX] Accrual |:] Other
If the organization changed ts method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audrt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basts, or both:

E] Separate basis |:| Consolidated basis E] Both consolidated and separate basis
As a resutlt 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? . i . L

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 descnbe any steps taken to undergo such audits.

Yes | No

2a

2c

3a X

3b

132012
01-23-12
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SCHEDULE A . . - OMB No 1545-0047
(Form 990 o 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section S m R
Depaﬁment‘of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

Employer identification number

74-2786718

CHISHOLM TRAIL COMMUNITIES FOUNDATION

[Part l I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 ]
2 []
3 ]
a ]

5

UM OO0 O

10
11

L]

A church, convention of churches, or association of churches described in section 170{b){1)(A)(i)-

A school descnibed In section 170(b){ 1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b){1){(AXiii).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){1)(A)iii). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b){(1)(A)iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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 its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIt)

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.

a l:| Type | b |:] Type ll c |:| Type llI - Functionally integrated d [:I Type lil - Other
e E By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
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 Il, or Type Il
supporting organization, check this box . oo . . L EI
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who drrectly or indirectly controls, either alone or together with persons descnbed In (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in () above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i)} above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of kiV) Is the organization| (v) Did you notify the | _(vi) Is the (vii) Amount of
organization n col. (i) isted in your| organization in col. |0fganization in col.
organtzation (described on nes 1-9 oo orqing document?| (i) of your support? @ orgﬂ]ge'gl in the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 CHISHOLM TRATL, COMMUNITIES FOUNDATION
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{(A)(vi)

74-2786718 Page2

(Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gits, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
govemmental untt or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from line 4

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e} 2011

(f) Total

330,323.

213,949.

422,876.

808,973.

683,307.

2459428.

330,323.

213,949.

808,973.

683,307.

2459428.

422,876.

173,877.

2285551.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activihies, whether or not the
business Is regularly camed on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add hnes 7 through 10

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

330,323.

213,949.

422,876.

808,973.

683,307.

2459428.

23,736.

5,542.

23,356.

44,923.

34,494.

132,051.

2591479.

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

12 |

65,042.

[ 1

Section C. Computation of Public Sup.p'o'rt Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2010 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on Ime 13 and Ilne 14 1S 33 1/3% or more, check this box and

14

88.19 %

15

77.46 %

stop here. The organization qualifies as a publicly supported organization . > [X]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton =~ > D
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163 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 > I:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 orgarnization | » D
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 | D

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities 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
furnished by a govermmental unit to
the organization without charge

6 Total. Add hnes 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
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties 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 ine 10b,
whether or not the business 1s
regularly camed on . L

12 Other income. Do not inciude gain
or loss from the sale of caprtal
assets (Explain in Part V)

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

14 First five years. If the Form 990 1s 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 L L. . . . . p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) o i . |15 %
16__Public support percentage from 2010 Schedule A, Part lll, line 15 L . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column (®) . .. . |17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 ... . .. |18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i » |:|

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization _ > E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 :]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y'Y ves

(Form 990) . P Complete if the organization answered "Yes,"” to Form 990, 20 1 1

Department of the Tr‘easury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ~ ~ Open to Public ™

Internal Revehue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
CHISHOLM TRAIL COMMUNITIES FOUNDATION 74-2786718

|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

1 Total number at end of year . 19 38
2 Aggregate contributions to (during year) o 49,212. 618,784.
3 Aggregate grants from (durning year) L 15,588. 163,000.
4  Aggregate value at end of year 281,108. 1,038,659.
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? L. |_2_L] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impernmussible private benefit? m Yes D No

| Part 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 appty).
Preservation of 1and for public use (e g., recreation or education) |:| Preservation of an histoncally important land area
E] Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
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.

Held at the End of the Tax Year

a Total number of conservation easements o . . Lﬁ
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register = 2d
3 Number of conservation easements modified, transferred released extmgunshed or termlnated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? i |:] Yes E] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monrtonng, inspecting, and enforcing conservation easements during the year p> $
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)(i)}? Ce e oo.....Lves [INe
9 In Part XIV, descnbe how the organization reports conservatlon easements n rts 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 lll | 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 116 (ASC 958), not 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, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), 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 VIll, ine1 e e B

(ii) Assetsincludedin Form990,PartX = = = . . . > 3

2 If the organization received or held works of art, hlstoncal treasures, or other snmllar assets for financial gain, provide
the followming amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, ine 1 . L > 3
b Assets included in Form 990, Part X o . . > $
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
032312
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Schedule D (Form 990) 2011

CHISHOLM TRAIL. COMMUNITIES FOUNDATION

74-2786718 page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using thé organization’s acquisition, accession, and other records, check any of the following that are a significant use of ts coliection tems

a
b

(chéck all that apply):
Public extubition
] Scholarly research

c |:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose n Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

d D Loan or exchange programs

e I:l Other

D Yes

[:]No

Part IV | Escrow and Custodial Arrangements. Complete if the 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 contnbutions or other assets not included

on Form 990, Part X? R . D Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table-
Amount
¢ Begnning balance 1c
d Additions dunng the year id
e Distnbutions dunng the year 1e
f Ending balance L . L 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? D Yes :l No
b If "Yes," explain the arangement in Part XIV
| Part V | Endowment Funds. Complete i the organization answered *Yes" to Form 990, Part IV, line 10
(a) Current year {b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 643,663, 335,927, 309,829, 414,975,
b Contrbutions 50,873. 287,879. 14,140,
¢ Net investment earnings, gains, and losses 12,253, 30,056, 28,704, -89,836.
d Grants or scholarships 3,650, 5,000, 25,000,
e Other expenditures for facilities
and programs . 20,936,
f Administrative expenses 4,996, 5,199. 2,606, 4450,
g End of year balance 677,207, 643,663, 335,927, 309,829,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasiendowment P> 32.00 %
b Permanent endowment p> 68.00 %
¢ Temporarily restncted endowment p> .00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
() unrelated organizatons . . .. | 3a(i) X
(i) related organizations . L . |3aii) X
b If "Yes" to 3a(i)), are the related organizations listed as required on Schedule R? 3b
4 __Descnibe in Part XV the intended uses of the organization’s endowment funds
{Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings R B
¢ Leasehold mprovements
d Equipment
e Other 22,498. 21,048. 1,450.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B)_line 10(c)) > 1,450.
Schedule D (Form 990) 2011
132052
01-23-12
22
10270410 781592 00794 2011.05090 CHISHOLM TRAIL COMMUNITIES 00794_ 2




Schedule D (Form 990) 2011 CHISHOLM TRAIL COMMUNITIES FQUNDATION 74-2786718 Page3
] Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) De‘scnption of secunty or category (c) Method of valuation:
(including name of secunty) (b) Book value Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
— A

B)

©

(D))

(3]

()

Q)

H

0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p o
| Part VHI| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

(1)
2
‘ 3)
| 4
} ©)
} (©)
@
8)
©)
(10)

Total. (Col (b) must equal Form 990, Part X, co! (B) ine 13.)p>
] Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

(U]

2

()]

(G)]

)]

6

@

8

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .. . | 2
[Part X | Other Liabilities. See Form 990, Part X, Ine 25.

1. (a) Descnption of liability (b) Book value

(1) Federal ncome taxes
@
3
@
(©)
6
0]
8
©
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . J . -
2 EN g e ;ﬁ)lFootnote Tn Parl XIV, provide the text of the footnofe 1o the organization's financial statements that reports the organization's liability for uncertain fax positions under
018512 Schedule D (Form 990) 2011
23
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Schedule D (Form 990) 2011 CHISHOLM TRAIL COMMUNITIES FOUNDATION

74-2786718 pPage4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revinue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

© 0O ~NOO LN

1

(72 [« I LN I (< 0 (4, B BN (A V)

10

| Part XII | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

1

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other DescnbenPartXtvy = . 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 X . i 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b . 4c
5 Total revenue. Add Iines 3 and 4c¢. (This must equal Form 990 Partl l:ne 12 ) 5

[Part XIII] Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe In Part XIV.) 2d N

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 X L . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIV.) 4b

¢ AddIines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 18) 5

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part 11, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part
X, ine 2; Part XI, Iine 8; Part X, ines 2d and 4b, and Part XI|I, lines 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12
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Schedule | (Form 990) 2011 CHISHOLM TRAIL COMMUNITIES FOUNDATION 74-2786718 Page2
[Part IV | _Supplemental Information

FOLLOW UP REPORT WHEN AGREEING TO THE TERMS OF THE GRANT. IF THE REPORT IS

NOT RECEIVED, A REMINDER NOTICE WILL BE SENT TO THE DIRECTOR OF THE

AGENCY/ORGANIZATION. IF REPORTS ARE IN ARREARS, THE GRANTEE ORGANIZATION

MAY BE INELIBILBLE TO RECEIVE GRANTS IN THE FUTURE.

A COPY OF THE GRANTEE FOLLOW-UP REPORT FORM WILL BE GIVEN TO THE GRANTS

COMMITTEE CHAIRPERSON AND THE ORIGINAL COPY WILL BE KEPT ON FILE AT THE

COMMUNITY FOUNDATION OFFICE.

Schedule | (Form 990) 2011
132281 05-01-11
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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 20 1 1
< P> Complete if the organizations answered “Yes” on Form .85
Department bf the Treasury 990, Part 1V, lines 29 or 30. ~ Open to Public
Intemal Révenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
CHISHOLM TRATL COMMUNITIES FOUNDATION 74-2786718
| Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VIli, line 19
1 Art-Works of art . o X 1 500. ICOST
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications R
5 Clothing and household goods .
6 Cars and other vehicles
7 Boats and planes _
8 Intellectual property
9 Securties - Publicly traded
10 Securtties - Closely held stock
11 Secunties - Partnership, LLC, or

trust interests
12 Securties - Miscellaneous o
13 Qualified conservation contribution -
Histonc structures . L
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other _
18 Collectibles
19 Food inventory .
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts
25 Other P |
26 Other » (
27 Other P (

RBR2B

28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . | 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that t must hold for
at least three years from the date of the inmial contribution, and which is not required to be used for exempt purposes for
the entire holding penod? S L . L. . 30a X
b If "Yes,” descnbe the arrangement in Part Il. _ B
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 solicit, process, or sell noncash
contnbutions? o ) - o . . |32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °“2“61i‘|5‘2i"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. """ Open to Public ™)
D e reasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CHISHOLM TRAIL COMMUNITIES FOUNDATION 74-2786718

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GIVING.

WE ACCOMPLISH THIS BY PROVIDING INFORMATION AND RESQURCES TO PEOPLE WHO

CARE ABOUT CAUSES AND CHARITIES, AND BY WORKING WITH PROFESSIONAL

ADVISORS TO HELP THEIR CLIENTS INCORPORATE CHARITY INTO THEIR FINANCIAL

AND ESTATE PLANS. WE HELP DONORS GIVE A MEANINGFUL GIFT NOW, OVER TIME,

OR EVEN TO BUILD LEGACIES FOR FUTURE GENERATIONS.

THE CHISHOLM TRAIL COMMUNITIES FOUNDATION'S GRANTMAKING REPRESENTS THE

CRITICAL AND EMERGING NEEDS OF THE AREA RATHER THAN ONE PARTICULAR

CAUSE. THROUGH QUARTERLY GRANT CYCLES, GRANT MAKING BY A SUBORDINATE

WOMEN'S GIVING CIRCLE AND FROM AN ANNUAL FUNDRAISER, OUR DISCRETIONARY

GRANTMAKING REFLECTS THE WORK OF DEDICATED VOLUNTEERS WHO UNDERSTAND

LOCAL NEEDS.

AS OUR COMMUNITY'S NEEDS INEVITABLY CHANGE, OUR ENDOWMENT ALLOWS THE

COMMUNITY FOUNDATION TO RESPOND FLEXIBLY, EFFICIENTLY AND EFFECTIVELY

TO THESE CHANGES AND CHALLENGES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF CTCF IS TO ENHANCE THE QUALITY OF LIFE IN THE LOCAL

AREA.

CTCF_CARRIES OUT THIS VERY BROAD MISSION BY BUILDING UNRESTRICTED FUNDS

AND USING THE ANNUAL INCOME TO SUPPORT A VARIETY OF LOCAIL NONPROFIT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

CHISHOLM TRAIL COMMUNITIES FOUNDATION 74-2786718

ORGANIZATIONS THROUGH GRANTS AND SPECIAL PROJECTS. CTCF'S ASSETS ARE

HELD IN SEPARATE FUNDS ESTABLISHED BY LOCAL INDIVIDUALS, FAMILIES,

BUSINESSES, AND CHARITABLE INSTITUTIONS. EACH FUND MAY HAVE A SPECIAL

PURPOSE, BUT THE FOUNDATION BOARD OF DIRECTORS, REPRESENTING THE

COMMUNITY, OVERSEES THEM ALL. THE IRS RECOGNIZES CTCF AS A PUBLIC

CHARITY IN PART BECAUSE THEY RECEIVE SUPPORT FROM THE GENERAL PUBLIC

AND THEIR BOARD BROADLY REPRESENTS THE AREA SERVED.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS

EXPENSES $§ 202,407. INCLUDING GRANTS OF § 6,550. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD RECEIVED A DRAFT COPY OF

THE FORM 990 FOR DISCUSSION AT THE SEPTEMBER 2012 BOARD MEETING. THE 2011

FORM 990 WAS APPROVED FOR FILING THROUGH AN EMATIL VOTE PRIOR TO THE FILING

OF THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: SECTION 3 PROCEDURES.

(A) DUTY TO DISCLOSE. IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT

OF INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCE AND NATURE OF

HIS OR HER FINANCIAL INTEREST OR CONFLICT OF LOYALTY TO THE DIRECTORS AND

MEMBERS OF COMMITTEES WITH BOARD DELEGATED_ POWERS CONSIDERING THE PROPOSED

TRANSACTION OR ARRANGEMENT.

(B) FINANCIAL INTEREST - DETERMINING WHETHER A CONFLICT OF INTEREST EXISTS.

I. UPON DISCLOSURE OF A FINANCIAL INTEREST, THE INTERESTED PERSON SHALL

LEAVE THE BOARD OR COMMITTEE MEETING WHILE THE FINANCTAL INTEREST IS

DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL
012342 Schedule O (Form 990 or 990-EZ) (2011)
31

10270410 781592 00794 2011.05090 CHISHOLM TRAIL COMMUNITIES 00794__2




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

CHISHOLM TRAIL COMMUNITIES FOUNDATION 74-2786718

DECIDE IF A CONFLICT OF INTEREST EXISTS BY A TWO-THIRDS VOTE.

II. IF IT IS DETERMINED THAT A CONFLICT OF INTEREST EXISTS, THE BOARD OR

COMMITTEE SHALL PROCEED AS PROVIDED IN SECTION 3(C).

(C) FINANCIAL INTEREST - ADDRESSING THE CONFLICT OF INTEREST.

I. THE CHAIR OR COMMITTEE MAY, TF APPROPRIATE, APPOINT A DISINTERESTED

PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE PROPOSED TRANSACTION

OR ARRANGEMENT.

ITI. AFTER EXERCISING DUE DILIGENCE, THE BOARD OR COMMITTEE SHALL DETERMINE

WHETHER THE FOUNDATION CAN OBTAIN A MORE ADVANTAGEOUS TRANSACTION OR

ARRANGEMENT WITH REASONABLE EFFORTS FROM A PERSON OR ENTITY THAT WOULD NOT

GIVE RISE TO A CONFLICT OF INTEREST.

ITI. ITF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY

ATTAINABLE UNDER CIRCUMSTANCES THAT WOULD NOT GIVE RISE TO A CONFLICT OF

INTEREST, THE BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE

DIRECTORS (EXCLUDING AN INTERESTED PERSON WHO HAS A FINANCIAL INTEREST)

WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE FOUNDATION'S BEST INTEREST

AND FOR ITS OWN BENEFIT AND WHETHER THE TRANSACTION IS FAIR AND REASONABLE

TO THE FOUNDATION AND SHALL MAKE ITS DECISION AS TO WHETHER TO ENTER INTO

THE TRANSACTION OR ARRANGEMENT IN CONFORMITY WITH SUCH DETERMINATION.

IV. IN DETERMINING WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT

UNDER SECTION 3(C)III., THE BOARD OR COMMITTEE MAY REQUEST THAT THE

INTERESTED PERSON PROVIDE ADDITIONAL INFORMATION TO THE BOARD OR COMMITTEE.

THE INTERESTED PERSON SHALL NOT BE PRESENT OR PARTICIPATE IN THE VOTE ON

WHETHER TO ENTER INTO SUCH TRANSACTION, BUT MAY BE COUNTED FOR PURPOSES OF

DETERMINING THE EXISTENCE OF A QUORUM. IF THE INTERESTED PERSON IS COUNTED

FOR QUORUM PURPOSES, THE ACTION MUST BE APPROVED BY A SUFFICIENT NUMBER OF

VOTES BASED UPON THAT QUORUM. FOR EXAMPLE, IF A MAJORITY VOTE OF THE

UORUM IS REQUIRED TO APPROVE AN ACTION, AND EIGHT (8) DIRECTORS CONSTITUTE
033342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

CHISHOLM TRAIL COMMUNITIES FOUNDATION 74-2786718

A QUORUM, THE ACTION MUST BE APPROVED BY FIVE (5) OF THE SEVEN (7)

DISINTERESTED DIRECTORS VOTING ON THE TRANSACTION OR ARRANGEMENT.

(D) CONFLICT OF LOYALTY. UPON DISCLOSURE OF A CONFLICT OF LOYALTY, THE

BOARD OR COMMITTEE SHALL PROCEED WITH A VOTE ON THE PROPOSED TRANSACTION OR

ARRANGEMENT AFTER THE EXERCISE OF DUE DILIGENCE AND THE INVESTIGATION OF

ALTERNATIVES TO DETERMINE WHETHER A MORE ADVANTAGEOUS TRANSACTION OR

ARRANGEMENT EXISTS. THE DIRECTOR WITH A CONFLICT OF LOYALTY MAY PROVIDE

INFORMATION TO THE BOARD OR COMMITTEE UPON REQUEST, MAY VOTE ON WHETHER TO

ENTER INTO SUCH TRANSACTION OR ARRANGEMENT, AND MAY BE COUNTED FOR QUORUM

PURPOSES.

(E) VIOLATIONS OF THE CONFLICT OF INTEREST POLICY.

I. IF THE BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE THAT AN

INTERESTED PERSON HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF

INTEREST, IT SHALL INFORM THE INTERESTED PERSON OF THE BASIS FOR SUCH

BELIEF AND AFFORD THE INTERESTED PERSON AN OPPORTUNITY TO EXPLAIN THE

ALLEGED FAILURE TO DISCLOSE.

ITI. IF, AFTER HEARING THE RESPONSE OF THE INTERESTED PERSON AND MAKING SUCH

FURTHER INVESTIGATION AS MAY BE WARRANTED IN THE CIRCUMSTANCES, THE BOARD

OR COMMITTEE DETERMINES THAT THE INTERESTED PERSON HAS IN FACT FAILED TO

DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE

APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

FORM 990, PART VI, SECTION C, LINE 19: BASIC INFORMATIONAL DATA ABOUT THE

COMMUNITY FOUNDATION ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST AND ARE

ALSO AVAILABLE THROUGH GUIDESTAR.ORG.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -2,929.
3?-255-212 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (201 1) Page 2
Name of the organization Employer identification number

CHISHOLM TRAIL COMMUNITIES FOUNDATION 74-2786718

FORM 990, PART V, LINE 8 AND LINES 9A AND 9B.

AMENDMENTS TO ORIGINAL FILING.

WHEN ORIGINALLY SUBMITTED, THESE QUESTIONS WERE LEFT BLANK. THEY ARE

COMPLETED IN THIS AMENDED RETURN.

A Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 CHISHOIM TRATIL COMMUNITIES FOUNDATION 74-2786718 Pages
| Part Vil | supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

FUTURE TRAILS FUND (FTF)

PRIMARY ACTIVITY: FTF IS A SUPPORTING ORGANIZATION OF CHISHOLM TRAIL

COMMUNITIES FOUNDATION

A Schedule R (Form 990) 2011
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Form 8868 (Rev. .1 -2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer tdentification number (EIN) or
print

Fiebythe JCHISHOLM TRAIL COMMUNITIES FOUNDATION [X] 174-2786718
:::g";:;“ Number, street, and room or suite no. If a P.O. box, see instructions. Social securty number (SSN)

return See 11 6 Wo BTH STREET

instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

GEORGETOWN, TX 78626

...... - o]}

Enter the Retumn code for the retum that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® Thebooksareinthecareof p 116 W. 8TH STREET - GEORGETOWN, TX 78626

Telephone No.p» 512-863-4186 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box o | |:]
® |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P> E] _If it is for part of the group, check this box P> [:] and attach a hst with the names and EINs of all members the extension is for.

4  Irequest an addrtional 3-month extension of time untit _ NOVEMBER 15, 2012.

5  Forcalendar year 2011 , or other tax year beginning , and ending

6 If the tax year entered in line 5 1s for less than 12 months, check reason: |:| Intial retum [:] Final retum

D Change in accounting penod

7  State in detail why you need the extension
TO ALLOW FOR SUFFICIENT TIME TO PREPARE A COMPLETE AND ACCURATE TaAX
RETURN AND FOR REVIEW BY THE BOARD OF DIRECTORS BEFORE FILING THE
COMPLETED RETURN WITH THE IRS.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a| $ 0.

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 pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | 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 complete, and that | am authorized to prepare this form.

Signature P> Tite p» TREASURER Date D>

Form 8868 (Rev. 1-2012)

123842
01-06-12
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