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. 990 Return of Organization Exempt From Income Tax Y YT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 12
benefit trust or private foundation) == 5
Internai Rev:wteSan:ﬂy P> The organization may have to use a copy ofﬁls retum to satisfy state reporting requirements. ;;ﬁg?::ggczon%:ﬁ
A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable.
[:I“"""*‘ CHISHOLM TRAIL COMMUNITIES FOUNDATION
e e Doing Business As 74-2786718
[ Number and street {or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
jame- | 116 W. 8TH STREET 512-863-4186
?’e{.'ﬁ"n“d City, town, or post office, state, and ZIP code (G Gross receipts $ 736 . 8§51.
[ | GEORGETOWN, TX 78626 H{a) Is this a group return
Pendn® ['E Name and address of principal officer MIKE WEIR for affiliates? [CJves XINo
116 W. 8TH STREET, GEORGETOWN, TX 78626 H(b) Are al affiliates included? [ lves [_INo
I_Tax-exempt status: [ X 501(c)(3) [ ] 501(c)( )< (msertno.) [ ] 4947(a)(1yor ] 527 If “No," attach a list. (see instructions)
J Website: pr WWW.CHISHOLM-TRAIL.ORG H(c) Group exemption number P
K_Form of organization: [ X Corporaton [ ] Trust [ ] Association [ | Other B> | L Year of formation: 1 9 9 8] M State of legal domicile: TX
[Part1] Summary
o | 1 Brefly describe the organization's mission or most signfficant activities. 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
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) . | . U I ] 14
g 4 Number of Independent voting members of the governing body (Part VI, Iine 1b) o 4 14
2| 5 Total number of ndividuals employed in calendar year 2012 (Part V, line 2a) e 5 3
£ | 6 Total number of volunteers (estimate if necessary) __ N . .. |e 39
§ 7 a Total unrelated business revenue from Part Vill, colu n (C) IHQ‘ECE]VED R i £ 0.
b Net unrelated business taxable income from Form 9380-T, .. LU% e e v .. |Tb 0.
<¢ 4 Prior Year Current Year
o | 8 Contributions and grants Part VIl fine 1h) . . % APR 252014 S; 683,307. 697,171.
E 9 Program service revenue (Part VIII, line 2g) o Jog 14,037. 15,428.
@ | 10 Investment income (Part Viil, column (A), ines 3, 4, and 7d) 21,496. 24,252,
“ 1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9& OGDEN UT 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A, fine 12) . 718,840. 736,851.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) o 178,588. 252,367.
14 Benefits paid to or for members (Part X, column (A), line4) . . i
@15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilness 10) R
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11€) _ . ... ... ... ... . ..
§ b Tota! fundraising expenses (Part IX, column (D), fine 25) P~ 28,462.
w47 Other expenses (Part iX, column (A), ines 11a-11d, 11f-24¢) e
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) . 501,996. 614,540.
19 Revenue less expenses. Subtract line 18 fromline 12 ... _..... s aens e 216,844. 122,311.
E§ Beginning of Current Year End of Year
Eé 20 Totalassets (Part X, hne16) . . . 1,297,666. 1,505,951.
= 21 Total habilities (Part X, line26) . . . . L . L 0. 1,037.
25| 2 Net assets or fund balances. Subtract line 21 from line 20 . .. e 1,297,666, 1,504,914.

[ Part 1l { 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 1s
true, comrect, and complete. Declaration of preparer {other than officer) 1s based on all nformation of which preparer has any knowledge.

} v, Sl SLALE | /s>
Sign Signature of officer 7/ N 7 TN Date
Here M. HOWARD FASKE, TREASURER
Type or pnnt name and title
Print/Type preparer's name repager's signatre Date cek [ |} PTIN

Paid M. HOWARD FASKE, CPA % /:72{‘( l/ Vil Ve serengops P01338025
Preparer |Fim'sname p FASKE LAY & CO., L.L.P. Frm'sEINy. 74-2335626
Use Oaly | Firm's addressy, 35 08 FAR WEST BLVD., SUITE 300

AUSTIN, TX 78731-3041 Phoneno. (512) 346-9623
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . Lzl Yes ]:l No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) CHISHOLM TRAIL COMMUNITIES FOUNDATION 74-2786718 Page2
[Partilj{ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... .. . e e e e eee e e e e eeriii e enn D’ZJ
1 Bnefly describe 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 LOCAIL RESIDENTS. THE MISSTION OF CTCF IS TO
2 Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ7? I L. e DYes I_X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes IXI 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 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 (Coce ) (Expenses s 82 P 552. including grants of $ ) (Revenue $ )
FESTIVAL OF THE ARTS IS A ONE-WEEK LONG SERIES OF FINE ARTS ACTIVITIES
THAT RELATE TO A SINGLE COMPOSER QF 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. ) & [ 78,362- meluding grants of $ 27,069- ) (Revenues )
SPORT CLIPS PHILANTHROPIC IS A DONOR ADVISED FUND THAT MAKES GRANTS TO
VARIOUS ORGANIZATIONS LOCATED WITHIN THE LOCAL COMMUNITY FOR THE
PURPOSE OF PROMOTING THE GENERAL WELFARE OF AREA RESIDENTS.

4c  (Code ) (Expenses $ 113,573- tnctuding grants of $ 105,000- ) (Revenue s )
SEEDS OF STRENGTH IS A WOMEN'S GIVING CIRCLE CONSISTING OF 105 MEMBERS
! IN 2012. EACH MEMBER CONTRIBUTED $1,000 FOR A TOTAL OF $105,000. THE
ENTIRE CONTRIBUTION WAS DISTRIBUTED AS PART OF GRANTS TQO DESERVING
NON-PROFIT ORGANIZATIONS IN 2012. EACH YEAR, SEEDS OF STRENGTH
CONTINUES TO RECRUIT NEW MEMBERS.

I 4d Other program services (Descnbe in Schedule O)

{Expenses $ 258,126« noudinggansors 120,298.) (Revenues )
4e Total program service expenses 9> 532,613.
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) CHISHOLM TRAIIL. COMMUNITIES FOUNDATION 74-2786718 Page3
[ Part IV:{ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A . e e e e e i i . 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contn'butoré? ....... 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part] . ... ... . .. e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbylng actrvmes or have a sec'uon 501() electron n effect
dunng the tax year? If "Yes," complete Schedule C, Partil . ... .. .. o . e . L4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part il . . ... ... 5 X
6 Did the organzation maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide adwice on the distribution or iInvestment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Partl | 6 X
7 Did the organzation receve 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 e 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,* complete
Schedule D, Partil . ... . . 8 X
9 Did the organization report an amount n Pan X, line 21, for escrow or custodral account ﬁabrlrty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If *Yes, " complete Schedule D, Part IV e i 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes, * complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D Parts i, VII VIII IX, or X .,} ¥
as applicable. ‘g&,;;{ﬂr 1 N [
a Did the organzation report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, * complete Schedule D,
PartVI | L e e e 1Ma| X
b Did the orgamzatxon report an amount for mvestments other securmes n Part X l|ne 12 that is 5% or more of rts total
assets reported in Part X, line 16? If “Yes,* complete Schedufe D, PartvVii .. ... .. . ... .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, Inne 13 that is 5% or more of its tota!
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill e 11c X
d Dd the organization report an amount for other assets in Part X, ine 15 that is 5% or more of rts total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX . . ... 11d X
e Did the organzation report an amount for other liabilties in Part X line 25’7 i 'Yes complete Schedule D Part X 11e| X
f D the organization’s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete
Sehedule D, Parts Xland XIH o, 12a X
b Was the organization included in consohdated lndependent audrted ﬁnancral statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . 12b X
13 Is the organzation a school described in section 170(b)(1)(A)[)? /f “Yes, " complete Schedule E 13 X
14a Did the organzation maintain an office, employees, or agents outside of the United States? . ... M4a X
b Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundra;snng, busm%s
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? Iif "Yes," complete Schedule F, Partsland IV . .. ... .. .. . . . . .t i e . 14b X
15 Dd the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assxstance to any organization
or entity located outside the United States? If *Yes, * complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (4), ine 3, more than $5,000 of aggregate grants or assrstance to rndlwduals
located outside the United States? if “Yes, " compiete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmna] fundrarsrng services on Part IX,
column (A), lines 6 and 11e? if “Yes, " complete Schedule G, Part ! .. . ... ... . . i e, 17 X
18 Did the organzation report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
ic and 8a? /f *Yes,* complete Schedule G, Part Il ... ... ... . . .. i .. 18 X
19 Did the organzation report more than $15,000 of gross income from gamlng activities on Part VIII Irne 937 If 'Yes
complete Schedule G, Part Il e e 19 X
20a D the organization operate one or more hosprtaj facrﬁues? If *Yes, * complete Schedule H L 20a X
b_lf "Yes" to line 20a, did the organezation attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12
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Fonn996(2012) CHISHOLM TRAIL COMMUNITIES FOUNDATION 74-2786718 Page 4
| PartiV;] Checklist of Required Schedules (continued)

Yes | No

21 D the organizahion report more than $5,000 of grants and other assistance to any govemment or organization in the
Unrted States on Part [X, column (A), hne 1? If *Yes,* complete Schedule I, Parts land Il o 29 | X
Did the organization report more than $5,000 of grants and other assistance to rndrvrduals in the Unlted States on Part X,
column (A), line 27 If "Yes, " complete Schedule I, Parts land Il
Did the organization answer "Yes" to Part VII, Section A, ne 3,4, or 5 about compensatron of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, * complete
Schedule J ... . .. i e e, 23 X
24a Dud the organization have a taxexempt bond 1ssue wrth an outstandrng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K If *No*, go to line 25 . . 24a X

2 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? L. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? e e e e s et e e e e . L 24C
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time durlng 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! ____ . ... .. . . . . .. ... 25a X
b Is the organization aware that t engaged In an excess benefit transaction with a dlsquallﬁed person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If “Yes, " complete
Schedule L, Part! . . . . 25b X
26 Was aloan to or by a current or former ofﬁcer drrector tmstee key employee hlghest compensated employee or drsqualrﬁed
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il = . . i 26 X

27 Did the organtzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection commrttee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ___ .

28 Was the organization a party to a business transaction with one of the follownng partles (see Schedule L. Part vV

instructions for applicable filing thresholds, conditions, and exceptions): t’w =
a Acurment or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part v~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV _ 28b X
c An entrty of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV _ . e, o 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if “Yes,* complete Schedule M e - - X
30 Did the organization receve contributions of art, historical treasures, or other similar assets, or quaified conservatron
contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If “Yes," complete Schedule N, Part] 31 X
32 D the organization sell, exchange, dispose of or transfer more than 25% of ns net assets? If 'Y&c complete
Schedule N, Partli . . . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon 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 Part i, lll, or IV and
PatVoline 1 . . . . . . L. o e e e e e e e i |88 | X
35a Did the organization have a controlled entrty wrthln the meaning of sectlon 512(b)(1 3)'7 L ... |35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? If *Yes,* complete Schedule R, Part V, line2 . . .. . ... .. .. 35b
36 Section 501(c)X3) organizations. Did the organzation make any transfers to an exempt non-chantable related organrzatron”
if "Yes,” complete Schedule R, Part V, in€ 2 36 X
37 Dud the organization conduct more than 5% of its actrvmes through an entrty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, ® complete Schedule R, Part\V1 . .= . . 37 X
38 Did the organzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?7
Note. All Form 990 filers are required to complete ScheduleQ . .. =~ . - e e e e 3 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012)

.

CHISHOLM TRAIL COMMUNITIES FOUNDATION

74-2786718

Page 5

PfartMﬂ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston intus Part V.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine ta. Enter -O- if not applicable . . . 1b
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements '
filed for the calendar year ending with or within the year covered by this retum | 2a :
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 3 ‘jtﬁ £ 1 S f{.’: 31:%53
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? /f "No, * provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authorrty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accourt)? .
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If "Yes,"” to line 5a or 5b, did the organization file Form 8886-T? e e i
6a Does the orgamization have annual gross receipts that are normally greater than $100 000, and drd the organrzatlon solicit
any contributions that were not tax deductible as chantable contnbutions? . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deduchble contnbutrons under sectlon 170(c) ¥ '_" 1 ::}4 e E
a Dud the organizafion recerve 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 . e e e e e e e e e, 7c X :
d If “Yes," indicate the number of Fomts 8282 ﬁled dunng the year | 7d | Ry el Rl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. B
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred’7 .
h [f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organwzation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any tme during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . e i,
b Did the organization make a distribution to a donor, donor adwvisor, or related person'7 e e e e
10 Section 501(c}{7) organizations. Enter:
a Inmiation fees and capital contributions included on Part VIII, line 12 s 20a
b Gross receipts, included on Form 930, Part VIII, ine 12, for public use of club facﬂrtres _______________ 10b )
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . e i 11a i
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 orgamzatron f llng Form 990 in lreu of Fonn 10412 12a
b If "Yes,” enter the amount of tax-exempt interest recetved or accrued during the year | 12b | it
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? _ X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to mantain by the states in which the
organization is licensed to issue qualified heathplans . . . . .. . .. . o 13b
c Enterthe amount of reservesonhand . . . . . . . 13¢
14a Dud the organization receive any payments for |ndoor tannlng services during the tax year?
b If “Yes,® has it fled a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O
Form 990 (2012)
232005
12-10-12
5
08341030 781592 00794 2012.04040 CHISHOLM TRAIL COMMUNITIES 00794_ 1



Fﬁormtggo (2012) CHISHOLM TRAIL COMMUNITIES FOUNDATION 74-2786718 Page6
|“-R§r.t VI Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No* response

to Iine 8a, 8b, or 10b below, descnbe 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 e eien e e e e i e III

Section A. Governing Body and Management

1a

4]

7a

b
9

Enter the number of voting members of the goveming body at theend of thetaxyear .. . . | 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commtee or similar committee, explain in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent . . 1b
Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? .. . . . . .

Did the organization delegate control over managemem duties customanly performed by or under the dlrect supervxsron

of officers, directors, or trustees, or key employees to a management company or other person? _ e
Did the organization make any significant changes to its goverming documents since the pnor Form 980 was ﬁled7 R
Did the organzation become aware dunng the year of a significant diversion of the organzation's assets?

Did the organzation have members or stockholders?
Did the organzation have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the govemning body? e e e e e
Are any govemnance decisions of the organzation reserved to (or subject to approval by) members stockholders or
persons other than the governing body?

Did the organization contemporaneously document the meetmgs held or wntten act]ons undertaken dunng me year by the tollownng
Thegoveringbody? . . . . . .l e

Each committee with authorty to acton behalf of the govemlng body? ______

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

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? . . ... 1.10a X
If “Yes," did the organization have wntten policies and procedures govemmg the actrvmes of such chapters afﬁhates

and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . .
Has the organization provided a complete copy of this Forrm 930 to all members of its governing body before ﬁhng the form? 11a
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. et
Did the orgamzatnon have a wntten conflict of interest pollcy'7 If *No," go to Ilne 13

Did the orgamzatnon regularly and consistently monrtor and enforce compliance with the policy? If “Yes,* descnbe
nSchedule Ohowthiswasdone . ... o 12¢
Did the organization have a wntten whlstleblower pohcy’? . e L. e . 13
Did the organization have a written document retention and destruction pohcy" . . . 14
Dnd the process for determiming compensation of the following persons mnclude a review and approvaj by mdependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official . . .. .. .. . ... ..

Other officers or key employees of the organization . . .. . ... .. . ... .,
If “Yes*® to ine 15a or 15b, descnbe the process in Schedule 0 (see instructions).

Did the organization invest in, contribute assets to, or participate In a joint venture or simitar arrangement with a

taxable entty dunng the year?
if *Yes," did the organization follow a wntten pollcy or prooedure requinng the orgamzatlon to evaluate ts parhc:patlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exemnpt status with respect to such amangements? |

Codbadlbad NNEK)&N

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these available. Check all that apply.
|:] Own website IE Anocther's website II] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organzation made its govermning documents, confiict 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
o2 Form 990 (2012)
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Form 990 (2012) CHISHOLM TRAIL COMMUNITIES FOUNDATION 74-2786718 Page?
IT;?alft,Yll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questionin this Partvil e 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 pard.
® | 15t all of the organzation’s current key employees, if any. See instructions for definition of "key employee.”
® jist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organzations
® List 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.
© | jst all of the organization's former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organzations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

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

(A) (B) © (D) (E) (3]
Name and Title Average | . dtg(s':"g:’m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensaton amount of
week officer and a dirsctor/trustes) from from related other
(ust any £ the organizations compensation
hours for § " E organzation (W-2/1099-MISC) from the
related H § - § (W-2/1099-MISC) organization
organzations '_Eu = ) s and related
below s|E{=|E (28 = organizations
line) HEIHEHESIE
(1) RAREN COLE 2.00
DIRECTOR X X 0. 0. 0.
(2) M. HOWARD FASKE 4.00
TREASURER X X 0. 0. 0.
(3) RON GREENING 2.00
DIRECTOR X 0. 0. 0.
(4) CAROLE BURKE 2.00
DIRECTOR X 0. 0. 0.
(5) CAMMY GAREY 2.00
DIRECTOR X 0. 0. 0.
(6) JANET HEWLETT 2.00
DIRECTOR X 0. 0. 0.
(7) MARY RODRIGUEZ 2.00
DIRECTOR X 0. 0. 0.
(8) BILL SATTLER 2.00
DIRECTOR X 0. 0. 0.
(9) DR. JAKE SCHRUM 2.00
DIRECTOR X 0. 0. 0.
(10) DR, MICHAEL WEIR 15.00
PAST CHATR/SECRETARY X X 0. 0. 0.
(11) GARY NEWMAN 2.00
DIRECTOR X 0. 0. 0.
(12) PAUL JORDAN 4.00
CHAIR X 0. 0. 0.
(13) RAY BARRON 2.00
DIRECTOR X 0. 0. 0.
(14) DOUG GROVES 2.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) CHISHOLM TRATIL COMMUNITIES FOUNDATION 74-2786718 Page 8
E’..,a',ﬂ}v Ui Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) (€ (D) B (3]
Posttion
Name and title Average (do not cheak merg than one Reportable Reportable Estimated
hours per | pox, untess person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor |} =S| s organization (W-2/1099-MISC) from the
related | 5§ Z (W-2/1099-MISC) organization
organzations| £ | 2 g|g and related
below ':;j-' § 5 5 % éi 5 organizations
ne) 1212 )|E)3 865
1b Sub-total . . 0. 0. 0.
¢ Total from continuation sheets to Part Vll Sechon A .. 0. 0. 0.
d Total (add lines lband 1c) .. ...... . .. | - 0. 0. 0.

2  Total number of indviduals (including but not Ilmrted to those listed above) who recerved more than $100,000 of reportable
compensation from the organization P

3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If *Yes, * complete Schedule J for such individual . .

4  For any indrvidual listed on line 1a, 1s the sum of reportable compensanon and other compensatlon from the organlzatlon
and related organzations greater than $150,0007? If *Yes, * complete Schedule J for such individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndeual for services
rendered to the organization? /f “Yes, " complete Schedule J for such person

[4,]
o

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.

®

Name and business address Description of services

NONE

©
Compensation

2 Total number of independent contractors (inciuding but not imrted to those listed above) who received more than

$100,000 of compensation from the organzation P 0 2
Form990(2012)
232008
12-10-12
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12) CHISHOLM TRAIL COMMUNITIES FOUNDATION 74-2786718 Page 9
Statement of Revenue

O contains a response to anyquestic‘)n inthis Part VIIL_ . ... ...... e ceceee e eeeeee. e e e eeerien s [:]
TG T T 2 T e R
: ;;‘E X %&41 ‘«%"“"";ﬁl Total (rgzlenue Rdé:ae)d or Umgted Rﬁ:&u&%ﬂgged
: e il exempt function business sections 51 r
T LR : S revenue revenue 513, of 31}‘
%g 1a Federatedcampaigns ... .. . |1a s : : I i %:—Er' Edm k E ‘é‘;‘?[
5o b Membershipdues . ... . ... |[1b 3 - |32 S IR R " il
.,;E ¢ Fundraisingevents . ... . ... .. [1c 3
gg d Related organizations . . _ |1d 38,000,
g‘g e Govemment grants (contributions) 1e
gg f All other contributions, grfts, grants, and
- simitar amounts not included above 1 659,171.F
g% g Noncash contnbutions included in lines 1a-1f $ 1 yi 8 6 5 . |':
O&|  h Total Add lines 1a-tf . > 8
Business Code ¢ ﬂ| |
¢ | 2a ADMINTISTRATION FEES 525590
£2
8o d
8 .
o f All other program service revenue . 900099
q Total. Addlnes2a2f . . . . > 15,428 @' kg Ik £ E
3 Investment iIncome {including dividends, interest, and
other similar amounts) T 24,252. 24,252.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . .. . e . >
@ Real (i)) Personal 3
6 a Gross rents e }3
b Less: rental expenses 5
¢ Rental income or {loss) T A A i
Net rental income or (loss) | -
7 a Gross amount from sales of | (i) Securities (i) Other L N h‘, :IJX
assets other than nventory ¥ o
b Less: cost or other basis ,;f*,—ﬁ t’ '}:
and sales expenses 5 ;2;’:;5; ,é
¢ Gain or (Joss) i < ‘f]
d Netganor(oss) . ... ..... ... . .. .
o | 8 a Gross income from fundraising events (not /
g including $ of i
é contributions reported on line 1c). See ' L
5 PartiV,ine 18 ... .. ... . a
g b Less:directexpenses . .. ... .. .. b
¢ Net income or (joss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, ine 19 L. a
b Less: direct expenses . ... b Laen Tt
¢ Net ncome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances . . ... ... . . a
b Lless:costofgoodssold | | ... ...... b
¢ Netincome or {loss) fromsalesofinventory . . . .. P
Miscellaneous Revenue Business Code |4
11 a
b
c
d Allotherrevenue = = .| N
e Total. Addlnes 11a-11d . > . HAEVET L
12 _ Total revenue. See instructions. . . | 2 736,851. 15,428.
X Form 990 (2012)
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Fon'n 990 (2012)

art:1X{ Statement of Functional Expenses

CHISHOLM TRAIL COMMUNITIES FOUNDATION

74-2786718 Page10

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

Check f Schedule O contains a response to any question in this Part IX

]

Do not include amounts reported on lines 6b, (A) B) (C)
Do ot ichrde maurt epor Tt dmensos | Programienics | Managomontand F“;‘é:fs;zg
1 Grants and other assistance to governments and T b b X S ook oy A5k
organizations in the Unred States. See Part IV, line 21 241,367. 241,367.
2 Grants and other assistance to individuals in
the Unrted States See Part IV, line 22 11,000. 11,000.
3 Grants and other assistance to governments,
organizations, and indviduals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members ___
5 Compensation of current officers, directors,
trustees, and key employees | . .
6 Compensation not included above, to dlsquam' ied
persons (as defined under section 4358(f)(1)) and
persons described in sechon 4958(c)(3)(B)
7 Other salanes and wages . .. 60,248. 36,516. 23,732.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits = .. ... ... ..
10 Payrolltaxes . . . . . . ... .. 4,608. 2,793. 1,815.
11 Fees for services (non-employees)

a Management | .. .. L.

b legal =

c Accounting

d Lobbying .

e Professional fundransmg services. See Part IV ine 17 SRR o 2B ol

f [nvestment management fees | . .

g Other. (If ine 11g amount exceeds 10% of line 25

column (A) amount, fist ine 11g expenses on Sch 0.) 16,833. 11,335. 5,498.
12 Advertising and promotion . 5,192. 4,432. 220. 540.
13 Office expenses 4,876. 3,742. 1,134.
14 Informationtechnology = . . . . . 1,346. 1,323. 23.
15 Royaties = . . .
16 Occupancy
17 Travel 119. 109. 10.
18 Payments of travel or entertamment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 35,746. 34,718. 236. 792.
20 Interest
21 Payments to afﬁhates
22 Depreciation, depletion, and amortlzatlon
23 Insurance . .
24  (ther expenses. ltemize expenses not covered x.

above. (List miscellaneous expenses in line 24e. If line] "

24e amount exceeds 10% of line 25, column (A) :

amount, list line 24e expenses on Schedule 0.) . . i) 3 >

a OTHER PROGRAM SERVICE E 185 692 185,692.

b SUPPLIES 27,913. 27,592. 321.

c SUBSCRIPTIONS AND DUES 14,997, 13,754. 1,243.

d TRAINING 800. 800.

e Al other expenses 529. 434. 95.
25 Total functional expenses. Add lines 1 through 24e 614 ,540. 532,613. 53,465. 28,462.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ 1 totiowing SOP 952 (asc e58-720)
232010 12-10-12 Form 990 (2012)

10

08341030 781592 00794 2012.04040 CHISHOLM TRAIL COMMUNITIES 00794__1



Form 990 (2012)

CHISHOLM TRAIL COMMUNITIES FOUNDATION 74-2786718 Page 11
[Bart:X: | Balance Sheet
Check if Schedule O contains a response to any question in this Part X_.. . - e e D
(A) (B)
Beginning of year End of year
1 Cash - non4nterest-bearing ___ e 175,711. 95,704.
2 Savings and temporary cash investments . ... . ... ... ... .. 302 L525 . 413,363.
3 Pledges and grants recewvable, net |
4 Accountsreceivable,net . . e
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L i i X i e
6 Loans and other recevables from other disqualified persons (as defined under |}z%
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contnbuting [
employers and sponsonng organizations of section 501(c)(9) voluntary
> employees’ beneficiary organizations (see instr). Complete Part [l of Sch L
§ 7 Notes and loans receivable,net | ... . . ..
&£ | 8 |Inventonesforsaleoruse . . ... ... ... ....
9 Prepad expenses and deferredcharges ... . ... ... ... .. ... .
| 10a land, buidings, and equipment: cost or other 7-
| basis. Complete Part VI of Schedule D __ 10a 22,498.f
| b Less' accumulated depreciation - |1ob 21,648.
11 Investments - publicly traded secunties
12 Investments - other secunties See Part IV, lne 11 |
13  Investments - program-elated. See Part IV, line 11
14 Intangible assets _ __ R
15 Other assets See Part IV, line 11 L L 500.f 15 500.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 1,297,666.] 16 1,505,951,
! 17  Accounts payable and accrued expenses
| 18 Grantspayable . . . ... .. .. ..
‘ 19 Deferred revenue e,
‘ 20 Tax-exempt bond liabilities o .
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L o
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilthes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e 0.
26 Total liabilities. Add lines 17 through 25 _ . . e e e - N 0.
Organizations that follow SFAS 117 (ASC 958), check here > [X] and e
2 complete lines 27 through 29, and lines 33 and 34. ,Mf;n;‘;‘ﬁ%i&ﬁ:a,;?
% 27  Unrestncted netassets | | . ... .. ... ... 840,423.
g 28 Temporarly restncted netassets . . e
2 29 Permanently restncted net assets o L
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34. :
% 30 Capnal stock or trust pnncipal, or cumrent funds | . .. 30
E 31 Pad+n or caprtal surplus, or land, building, or equipment fund = . ... 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds . 32
‘ Z 133 Total net assets or fund balances L 1,297,666.| 33 1,504,914.
34 Total iabilties and net assets/fund balances 1,297,666.] 34 1, 505 . 951.
' Form 990 (2012)
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Form996(2012) CHISHOLM TRAIL COMMUNITIES FOUNDATION 74-2786718 Page 12
#Part:X1{ Reconciliation of Net Assets

Check if Schedule O contains aresponse to any questionin this Part XI .. _ .. ... ... . L. .. .. |:|
1 Totalrevenue (must equal Part VIII, column (&), ne 12) . 1 736,851.
2 Total expenses (must equal Part iX, column (A), tne25) = . 2 614,540.
3 Revenue less expenses. Subtract line2fromine 1 . 3 122,311.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) 4 1,297,666.
5 Net unrealzed gains (losses) on investments 5 84,937.
6 Donated services and use of facilies ... . ... e e e e e e 6
7 Investment expenses e e e e e e e e e 7
8 Prior penod adjustments | 8
9 Other changes in net assets or fund balances (explam n Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Pan X, llne 33
column (B)) 10 1,504,914.

[Part XIY] Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthis Part XIl.. ... . ... ......

1 Accounting method used to prepare the Form 990: D Cash I_—X] Accrual |:| Other Ejf 2 1
If the organzation changed its method of accounting from a pnor year or checked "Other," explam in Schedule O. %}@; 4
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a

YTy
2195
ey

.,

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:l Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant? .
if "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
I:] Separate basis [:] Consolidated basis E] Both consolhdated and separate basis
¢ [If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
| review, or compilation of #s financial statements and selection of an independent accountant?
if the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
‘ 3a As a result of a federal award, was the organzzation required to undergo an audit or audits as set forth in the Single Audit
? Actand OMB Circular A1332 . .
b if "Yes," did the organization undergo the requnred audrt or audnts" If the orgamzatlon dld not undergo the requ:red audrt

v

B =

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits .. . 3b
Form 990 (2012)

|
|
|
|
I

232012
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SCHEDULE A
IForm 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

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

2012
4947(a){1) nonexempt charitable trust. 5

oﬁ‘é’% 1o Pubiic i |
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 4 ?

5
AR i et oy o LY

Employer identification number
74-2786718

Department of the Treasury
Internal Revenue Service

Name of the organization

CHISHOLM TRAIL COMMUNITIES FOUNDATION

|Partlz{ Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization 1s not a private foundation because rt is: (For lines 1 through 11, check only one box.)
1 l:] A church, convention of churches, or association of churches descnbed in section 170(b)(1{AXi)-
2 [] Aschoo! descnbed in section 170(b){ 1}A)(ii). (Attach Schedule E))
3 D A hospital or a cooperative hospital service organization described in section 170{b){ 1){AXiii).
4 |:| A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1}{A)(iii). Enter the hospital's name,
cty, and state.

[ [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1{AXiv). (Complete Part Il )
6 D A federal, state, or local govemment or govemnmental unit descnbed in section 170{b){ 1{A){v).
7 D An organization that normally receives a substantial part of its support from a govermmental untt or from the general public described In
section 170{b)( 1{ANvi). (Complete Part [1.)
8 [X] Acommuny trust descnbed in section 170{b){1)}(A)(vi). (Complete Part I1)
9 D An organization that normally receives" (1) more than 33 1/3% of its support from contributions, 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 IIl.)
10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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.
al_1Typel bl Typell ¢ [ Type Il - Functionally integrated d ] Type 11l - Non-functionally integrated
e D By checlang this box, | certify that the organization is not controfled 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 wntten determination from the IRS that it is a Type I, Type I, or Type ili
supporting organization, check this boX . . e .
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the follow:ng persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (i) below, Yes | No
the goveming body of the supported organization? . . . e . L 11g(i)
(ii) A family member of a person descnbed in () above? | . o L . L. dli
(iii) A 35% controlled entrty of a person descnbed in (i) or (i) above? . . 11g{iii)
h Provide the following information about the supported organzation(s).

3

i i i Is the -
(i) Name of supported (i) EIN (iii) Type of organization i“l) Is the organization{ (v) Did you notify the (vi) (vii) Amount of monetary
organization (described on lines 1-9 i col. (i) tisted in your] organzation m col. 8’)93;'"%':1'3]%’% support
above or IRC secton  |goverming document?| (i) of your support? U.S?
(see instructions)) Yes No Yes No Yes No

Total - ey SH 3 e

LHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E2) 2012 CHISHOLM TRAIL COMMUNITIES FQOUNDATION  74-2786718 Page
Support Schedule for Organizations Described in Sections 170{(b){1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organzation failed to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b} 2009 {c) 2010 (d} 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 213,949.) 422,876.] 808,973.| 683,307.) 736,851.| 2865956.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf i
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1through3 _ : 422,876.[ 80 683,307. 736,851.] 2865956.

5 The portion of total contnbutions L SR E = I ;_P::f_ 4 npbid
- ) "‘

Bt -Z
ﬁ’ I:I'. Y

by each person (other than a
governmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,

column (f) o 111,687.
6 __Public support. subtract ine 5 fom fine 4 2754269.
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2008 {b) 2009 {c) 2010 {d} 2011 {e) 2012 {f) Total
7 Amounts fromline4 _ 213,949, 422,876./ 808,973.| 683,307.| 736,851.; 2865956.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royathes
and income from similar sources __ 5,542. 23,356. 44,923. 34,494. 24,252.]1 132,567.

9 Netincome from unrelated business
activities, whether or not the
business 1s regularly camed on

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

11 Total support. Add lines 7 through 10 || 7 ik~ SAS M RN AT 0 L W] 2998523,
12 Gross receipts from related activities, etc. (see lnstructlons) o 12 | 71,235.
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a sectlon 501(c)(3)

organzation, check this box and stop here . . . e e e e e e oo . A . pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) .. ... . 14 91.85 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 8§8.19 %
16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization = . | . » IX]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163 and hne 15 IS 33 1/3% or more, check this box
and stop here. The organzation qualifies as a publicly supported organization = _ o . » [:]

17a 10% -facts-and-circumstances test - 2012. If the organzation did not check a box on hne 13, 16a or 16b and Ilne 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organzation .~ . . > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 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 organzation = .. . = .. P D
18 Private foundation. lf the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . | - [:I
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
-Partill| 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 failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part 1i.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2008 _(b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gits, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admussions,
merchandise sold or services per-
formed, or faciliies furnished 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
zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental 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 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for the year |

cAddlines7aand 7b |

8 Public support (Subtract ine 7c from fing 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) p~ {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities 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 is
regularly camed on .

12 Other income Do not include galn
or loss from the sale of capital
assets (Explain in Part V) -

13 Total support. (Add imes 8, 10¢, 11, and 12)

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

i}
‘?3'.\
B
’(“Q‘_“
iz

5
I

RE i

ebeady Y
4, BT R

check this boxand stophere . . . . . eie e eeee e e e . }[:l
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f) ... ... ... . 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 .. .. . . . 116 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column(®) .. . ... ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Part W, ne 17 . ... . ... ... ... .. 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on ﬁne 14 and Ilne 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 R E]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and lne 16 1s more than 33 1/3%, and

kne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation .. .. b l:]
20 Private foundation. If the organzation did not check a box on fine 14, 13a, or 19b, check this box and see instructions .. ... . » D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y T
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. - Opien A6 Public,
pepartment of the Treasury > Attach to Form 990. p> See separate instructions. “f INSPection EE1a
Name of the organization Employer identification number
CHISHOLM TRAIL COMMUNITIES FOUNDATION 74-2786718

Rartllid Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear _ = . L 17 38
2 Aggregate contnbutions to (dunng year) o 179,995. 514,326.
3 Aggregate grants from (dunng yea) . . . 63,769. 188,598.
4 Aggregate value atend of year 384,341. 1,120,573.
5 Dd the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds
are the organzation’s property, subject to the organization’s exclusive legal control? o L [Xl Yes l:l No

6 Dud 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
impemmnissible private benefit? .. ... . E{] Yes ‘:] No
[Partill. {Conservation Easements. Complete |tthe orgamzatron answered "Yes" to Form 990 Part IV, ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
I: Protection of natural habitat D Preservation of a certified histonc structure
D 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.

721 Held at the End of the Tax Year

Total number of conservation easements . . .. . ... .

Total acreage restncted by conservation easements _______________

Number of conservation easements on a certified historic structure mcluded n (a) . .

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register e e L 2d

3 Number of conservation easements modified, transferred released extmgmshed or termlnated by the orgamzatlon dunng the tax
year p-

4 Number of states where property subject to conservation easement is located p-

5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handing of

violations, and enforcement of the conservation easements it holds? . e |:| Yes |___| No

Qa0 oo

6 Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservatlon easements dunng the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of sectron 170(h)(4)(B)()
and section 1700))B)@? . . . . o L Jdves [Ino
9 In Part Xill, descnbe how the organization reports conservatnon easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservahon easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organzation answered “Yes" to Form 990, Part IV, line 8
1a If 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 Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied 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 tems:

(i) Revenues included in Form 990, Part VIILine 1 . e i S
(i) Assets included n Form 990, PartX . AR I ]

2 [f the organization receved or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:

a Revenues included m Form 990, Part VIIl, ine 1 e e e e > 3
b Assetsincluded mForm 990, Part X . i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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ScheduleD(Fonn 990) 2012 CHISHOLM TRAIL COMMUNITIES FOUNDATION 74-2786718 Page2
Partlll{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a [:] Public exhibition d I:I Loan or exchange programs
b D Scholarly research e |:] Other
c [:l Preservation for future generations
4 Prowide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlll.
5 Dunng 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 organzation’s collection? .. .. ........ oo o oo D Yes D No
I Part IV: l Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? _ . . o [ Yes . T No
b If "Yes,” explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Begnning balance i T L o o 1c
d Addtionsduringtheyear . . . L e e e i e S A 1
e Distributionsdunngtheyear | . . . . ... Ll o e o e te
f Endingbalance . . . . . ... if
2a Ddthe organlzatlon mclude an amount on Form 990, Part X, line 21? S L [:] Yes [:] No
b _If "Yes,* explain the arrangement in Part Xlll. Check here if the explanation has been provnded in Part XIII 1
| Paft:V: '{ Endowment Funds. Complete i the organization answered *Yes" to Form 930, Part IV, line 10.
| (a) Current year {b) Pnor year {c) Two vears back | (d) Three years back | (e} Four years back
t1a Beginning of year balance - . 677,.207. 643 .663. 335_927. 309,829, 414 975,
b Contnbutions .= .. .. .. .. . 65,778, 50,873, 287,879, 14,140,
¢ Net investment eamings, gains, and losses 48,515, 12,253, 30,056. 28,704. -89 _836.
d Grants orscholarships . .. . ... . 6,000, 3,650, 5,000. 25,000,
e Other expenditures for facilities
and programs | ... . ... . 75,601, 22,101,
f Administrative expenses L . 5,159, 4,996. 5,199. 2,606, 4,450,
g End of yearbalance . 704,740, 677,207, 643 663, 335,927. 309,829,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) heid as:
a Board designated or quasrendowment P %
b Permanent endowment p- %
¢ Temporarily restncted endowment p- %

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
(i) unrelated organzations e e e e e .. | Saf)) X
{ii) related organizations T oo .. |3afii) X
b tf "Yes" to 3afji), are the related organnzat»ons Ilsted as requued on Schedule R? USRS <.+
4 Descnbe in Part XllI the intended uses of the organization's endowment funds.
[ Part V- Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land ot frE o
b Buidings . . . .. . ... ...
¢ Leasehold lmprovemen’(s _____
d Equpment = = e e e o
e Other . 22,498. 21,648. 850.
Total. Add lines 1a throuqh e, (Column {d) must equal Form 990, Part X, column (B), ine 10(c)) . 850.
Schedule D (Form 990) 2012
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Schedule D (Form 930) 2012 CHISHOLM TRAIL COMMUNITIES FOUNDATION 74-2786718 Page3
|Part.Vil Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of securrty or category (nctuding name of securtty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financialdenvatives = . .. . ..
(2) Ciosely-held equrty mterests
(3) Other

A)

B)

(0] _
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > SR Rt o | BRI Y o ] e d
:Part VIIl{ Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
_ @
()
4

©)
(10)

Total. (Col. {b) must equal Form 990, Part X co! (B) line 13.) > T A N L e L R
PartiiX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

(1)
(2)
(3)
@)
)
()]
@
&
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .. ... . .. e . P
it X5 Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
20 PAYROLL LIABILITIES 1,037.
(3
4
(5)
(6)
]
8
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) .. 2 1,037.
2 FIN 48 (ASC 740) Footnote In Part Xlil, provide the text of the footnote to the organization’s financial statements that repons the organtzation’s
liabilty for uncertan tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been promdedin Part Xl ... = I:]
Schedule D (Form 990) 2012
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Schedule D {Form 990) 2012 CHISHOLM TRAIL COMMUNITIES FOUNDATION 74-2786718 Paged

1 Total revenue, gans, and other support per audrted financial statements ... . .. . . ... 1

2 Amounts included on line 1 but not on Form 990, Part Viil, fine 12: g’t‘nj
a Net unrealized gains on investments e e, . . | 2a kﬁr;;;
b Donated services and use of facilties ... ........ . .. ... |20 e
c Recovenes of prioryeargrants .. . .. .. .. . ... 2¢ “:i
d Other (Descnbe in Part Xill.) 2d gL
e Add lines 2a through 2d

3 Subtractline 2e fromhne 1 |

4 Amounts ncluded on Form 990, Pan VIII lme 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIll, ine 7b | . | 4a
b Other Descnbe n Part XIll) T
¢ Add lines 4a and 4b et e e e e e e e e e e e e e e e s

5 _Total revenue. Add lines 3 and 4c ﬂhls must equal Fonn 990, Part I Ime 12 ) el

LPart X1 i Reconciliation of Expenses per Audited Financial Statements Wrth Expenses per
1 Total expenses and losses per audited financial statements
2 Amounts included on lIine 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use offacities . ... .. .. . . . . 2a
b Prior year adjustments e e e e e e e e e 2b
c Otherlosses . .. . .. .. ... ... . . . .. .. |2
d Other DescnbemnPart X)) . . ... ... .. . . e e e o 2d
e Add iines 2a through 2d

3 Subtract ine 2e fromlne 1 .
4 Amounts included on Form 990, F‘art IX, llne 25 but not on lme 1
a Investment expenses not included on Form 990, Part VIll, ine 7b . . .. .. | 4a
b Other (Descrbe nPart XIll) S o CLab
¢ AddInes 4a and 4b e e e e eean aeen
5  Total expenses Add lines 3 and 4c 1Thts must equal Fonn 990 Pan‘l Ilne 18 ) e e e ameeaenns
| Part Xlil] Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, ines 1b and 2b; Part V, kine 4; Part
X, ine 2, Part XI, ines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012
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Schedule | (Form 990) CHISHOLM TRAII COMMUNITIES FOUNDATION 74-2786718 Page2
[Part V4 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)
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(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘j‘|5§"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o“§é‘,‘{}3“pu"5]',}’= F";:“:

e oo Ty P> Attach to Form 990 or 990-EZ 2 emetniont s
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 RESOURCES 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 TQO 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 GRANT MAKING BY A SUBORDINATE WOMEN'S GIVING CIRCLE AND

OTHER DONORS, OUR GRANTMAKING REFLECTS THE WORK OF DEDICATED DONORS AND

VOLUNTEERS WHO UNDERSTAND LOCAL: NEEDS.

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

FOUNDATION TO RESPOND FLEXIBLY, EFFICIENTLY AND EFFECTIVELY TO THESE

CHANGES AND CHALLENGES.

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

ASSIST DONORS TO REALIZE THEIR FULL PHILANTHROPIC POTENTIAIL, SUPPORTING

LOCAL: NON PROFITS.

CTCF _CARRIES OUT THIS VERY BROAD MISSION BY BUILDING UNRESTRICTED FUNDS

AND USING THE ANNUAL INCOME TO SUPPORT A VARIETY OF LOCAL, NONPROFIT

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
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Schedule‘O (Form 9380 or 990-E2) (2012) Page 2
Name of the organization Employer identification number
CHISHOLM TRAIL COMMUNITIES FOUNDATION 74-2786718

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 IT RECEIVES SUPPORT FROM THE GENERAL, PUBLIC AND

THE BOARD BROADLY REPRESENTS THE AREA SERVED.

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

OTHER PROGRAMS

EXPENSES $§ 258,126. INCLUDING GRANTS OF $ 120,298. REVENUE § 0.

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

THE FORM 390 VIA E MATIL FOR REVIEW AND DISCUSSION. THE 2012 FORM 530 WAS

REVIEWED AND DISCUSSED BY THE BOARD VIA E MAIL AND PHONE. THE 2012 FORM 95930

WAS APPROVED FOR FILING BY THE BOARD VIA AN E MATL VOTE.

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 FINANCIAL INTEREST IS

DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL

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

53385 Schedule O (Form 990 or 990-EZ) {2012)
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Schedule O (Form 990 or 980-£2) (2012) Page 2
Name of the organization Employer identification number
CHISHOLM TRAIL COMMUNITIES FOUNDATION 74-2786718

IT. 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 CHATR OR COMMITTEE MAY, IF APPROPRIATE, APPOINT A DISINTERESTED

PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE PROPOSED TRANSACTION

OR ARRANGEMENT.

IT. AFTER EXERCISING DUE DILIGENCE, THE BOARD OR COMMITTEE SHAILI 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.

III. IF 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 FQUNDATION'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

QUORUM IS REQUIRED TO APPROVE AN ACTION, AND EIGHT (8) DIRECTORS CONSTITUTE

A QUORUM, THE ACTION MUST BE APPROVED BY FIVE (5) OF THE SEVEN (7)
gizﬁzﬂ Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number
CHISHOLM TRAIL COMMUNITIES FOUNDATION 74-2786718

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 ADVANTAGEQUS 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.

II. 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.

335 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 CHISHOLM TRAIL 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 CHISHOIM TRAIL

COMMUNITIES FOUNDATION

232185 12-10-12 Schedule R (Form 930) 2012
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