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990 Return of Organization Exempt From Income Tax OMB No 15450047

Form

%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 9
#» Do not enter social security numbers on this form as it may be made public

Open to Public

Department of the

Treaeun » Go to www.irs.qov/Form990 for instructions and the latest information.

Inspection
Internal Revenue Service
A For the 2019 calendar year, or tax year beginning 01-01-2019 , and ending 12-31-2019

C Name of organization D Employer identification number
1;?j;kmapﬁmame CHAPPLE HARRY TESTAMENTARY TRUST
ress change 75-6590341

[ Name change

O 1nitial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box If mail is not delivered to street address) | Room/suite
TSB TRUST DEPT 2201 SHERWOOD WAY
(325) 944-7528

E Telephone number

O Application pendingll

City or town, state or province, country, and ZIP or foreign postal code
SAN ANGELO, TX 769013057

G Gross receipts $ 135,410

F Name and address of principal officer H(a) Is this a group return for
JOE PAYNE EXEC VP - PLAN MGR
2201 SHERWOOD WAY subordinates? DYES NO
SAN ANGELO, TX_76901 H(b) Are all subordinates Clves Tvo
include
I Tax-exempt status 501(c)(3) |:| 501(c)( ) d (insertno) |:| 4947(a)(1) or |:| 527 If "No," attach a list (see instructions)
J Website: » H(c) Group exemption number #»

K Form of organization D Corporation Trust D Association D Other P L Year of formation 2001 M State of legal domicille TX

Summary

1 Briefly describe the organization’s mission or most significant activities
THE ORGANIZATION IS A CHARITABLE TRUST CREATED UNDER THE LAST WILL OF HARRY CHAPPLE THE WILL DEVISED THE RESIDUE OF
HIS ESTATE TO BE USED FOR AND SOLELY BY THE SAN ANGELO TEXAS OFFICE OF THE SALVATION ARMY, WHICH IS A QUALIFIED
BENEVOLENT ENTITY CATEGORIZED AS AN IRS SECTION 501(C)(3) ORGANIZATION THE TRUST REQUIRES THE TRUSTEE TO PAY THE
BENEFICIARY IN AT LEAST QUARTERLY INCREMENTS ALL OF THE NET INCOME OF THE TRUST ESTATE AND THE BENEFICIARY IS TO USE
SUCH AMOUNTS SOLELY FOR BENEVOLENT, CHARITABLE, AND NON-PROFIT PURPOSES BENEFITTING THE NEEDY PEOPLE IN TOM GREEN
COUNTY, TEXAS ONLY

Check this box » L1 if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members of the governing body (Part VI, line 1a)

Activities & Govemance

Total number of individuals employed in calendar year 2019 (Part V, line 2a)

3
Number of iIndependent voting members of the governing body (Part VI, ine1b) . . . . . 4
5
6

a A~ WN

Total number of volunteers (estimate If necessary)

7a Total unrelated business revenue from Part VIII, column (C), lmne 12 . . . . . . . . 7a 0

b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b

Prior Year Current Year

8 Contributions and grants (Part VIIl, lneth) . . . . . . . . . 0
9 Program service revenue (PartVIIl, ine2g) . . . .+ .+ .+ . . . 0
10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . 42,415 28,827
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 0

Ravenus

12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 42,415 28,827




Form 990 (2019) Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine inthisParttil . . . . . . .+ . .+ .+ .+ .+ .« .
1 Briefly describe the organization’s mission

THE ORGANIZATION IS A CHARITABLE TRUST CREATED UNDER THE LAST WILL OF HARRY CHAPPLE THE WILL DEVISED THE RESIDUE OF HIS
ESTATE TO BE USED FOR AND SOLELY BY THE SAN ANGELO TEXAS OFFICE OF THE SALVATION ARMY, WHICH IS A QUALIFIED BENEVOLENT ENTITY
CATEGORIZED AS AN IRS SECTION 501(C)(3) ORGANIZATION THE TRUST REQUIRES THE TRUSTEE TO PAY THE BENEFICIARY IN AT LEAST
QUARTERLY INCREMENTS ALL OF THE NET INCOME OF THE TRUST ESTATE AND THE BENEFICIARY IS TO USE SUCH AMOUNTS SOLELY FOR
BENEVOLENT, CHARITABLE, AND NON-PROFIT PURPOSES BENEFITTING NEEDY PEQOPLE IN TOM GREEN COUNTY, TEXAS ONLY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e Lyes MnNo
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? . . 4 a a a wa o aaw e aaaawe e Clyes MINo
If "Yes," describe 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 (Code ) (Expenses $ 24,158 Including grants of $ 24,158 ) (Revenue $ }
See Additional Data

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ }

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ }

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses » 24,158

Form 990 (2019)



Form 990 (2019)

Page 3

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 private foundation)? If "Yes," complete Yes
Schedule A %

2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part |

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Ii No

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partiil . No

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part | . .o No
D tha nroqpashpp cgav i bl =cnnron@tion agegmpnt noliding aacomante ko nracomie anoo spseg e—— e

]

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® List all of the organization’s former officers, key employees, or 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, Iin 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

See Instructions for the order in which to list the persons above

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

(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related g o> v T (W-2/1099- (W-2/1099- organization and

FEAIE I
organizations | T 7 | 3 § |25 |2 MISC) MISC) related
belowdotted | 2z | £ 3 |¢ |27 |2 organizations
line) Pels [T13[Falt
5o o = .fg ]
=2 [ 2
3| = S =2
o - D =
T | < T
|« ]
D4 B
I T
(=N
(1) CASEY BARRETT
.................................................................... X 0
BANK PRESIDE
(2) GARY COX
.................................................................... X 0
BANK DIRECTO
(3) STANLEY F JOYNTON
.................................................................... X 0
BANK DIRECTO
(4) J MARK MCLAUGHLIN
.................................................................... X 0
BANK DIRECTO
(5) JOE PAYNE EXEC VP - PLAN MGR
.................................................................... X 0
TRUST OFFICE
(6) DAVID VANN SR VP
.................................................................... X 0
TRUST OFFICE
(7) LUKE BRAME SR VP
.................................................................... X 0
TRUST OFFICE




Form 990 (2019) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III . . °

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 No
Schedule J .

24a Did the orqanization have a tax-exemFt bond 1ssue with an outstanﬁl&gpr neingl ameunt of mere than $100.000asof 1. | |

§-3 2 [ g W .

pu— ~ -

' Wt
;;H—‘H:-l ol ———

|

T T o
N ————

i ——r e

Part XI| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XII

1 Accounting method used to prepare the Form 990 cash [ Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

~ L 0.1~

Yes




Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by

thisreturn . . . .+ . . . . 0 0w a e aaa 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Iinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, 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 authority over, a | 4a No

financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T> . . . . .+ .+ « + « « .+ 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization 6a No
§le§iﬂy contributions that were not tax deductible as charitable contributions? i
¢ =
Calendar year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

(or fiscal year beginning in) P

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other income Do not Include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add lines 7 through

12 Glrgss receipts from related activities, etc (see instructions) | 12 |
13 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,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2018 Schedule A, Part II, line 14 15
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 |:|
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 » ]

Schedule A (Form 990 or 990-EZ) 2019






Form 990 (2019) Page 7

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

Check If Schedule O contains a response or note to any line in this PartVIl . . . v e e . O
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 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 organizations

® List all of the organization’s former officers, key employees, or 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, Iin 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

See Instructions for the order in which to list the persons above

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

(A) (B) (©) (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (list 1s both an officer and a from the _frge] r;l_ﬁteQ .compensation
[
]
YT !
i
.  Pictr . . . (ii) (iii)
Section E DIStrlthttlon Allocations Excess Di(slzributions Underdistributions Distributable
(see instructions) Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 15,443

2 Underdistributions, If any, for years prior to 2019
(reasonable cause required-- explain in Part VI)

See Instructions 0
3 Excess distributions carryover, If any, to 2019
a From?2014. . . . . . . 0
b From2015. . . . . . . 0
c From2016. . . . . . . 0
d From?2017. . . . . . . 17,734
e From 2018. .. 22,884
f Total of lines 3a through e 40,618
g Applied to underdistributions of prior years 0
h Applied to 2019 distributable amount 15,443
i Carryover from 2014 not applied (see 0
instructions)
j Remainder Subtract ines 3g, 3h, and 3i from 3f 25,175
4 Distributions for 2019 from Section D, line 7
$ 24,983
a Applied to underdistributions of prior years 0

b Applied to 2019 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4 24,983

5 Remalning underdistributions for years prior to
2019, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI 0
See Instructions

6 Remalning underdistributions for 2019 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions 0

7 Excess distributions carryover to 2020. Add lines
33 and 4c 50,158

8 Breakdown of line 7
a Excess from 2015. . . . . 0
b Excess from 2016. . . . . 0




Form 990 (2019) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related — >~ o T (W-2/1099- (W-2/1099- organization and
235 _ [ . I m
organizations | T 3 | 3 g T |23 |2 MISC) MISC) related
below dotted | 2= |5 (2 |p |25 |3 organizations
line) FEe s (=[3]15s |2
]9 & o
D=L o = T o
o =] o =
2| = 4 >
o = .E gl
T = €T
b f-;’; @
T ‘ia‘
| =5
ibSub-Total . . . . . . . . .+ .+ .+ .+ & .« . . >
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on l
. h;:"“.ﬂ TL ”\/.“.L__...rlrl.- L™y N N (l -1_£ o I S I |

- i

[

b




Form 990 (2019) Page 9

Part VIl Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPartVvIiti . . . . . . . .+ .+ . .+ . . O
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
1a Federated campaigns | 1a |
n
< g b Membership dues | ib |
e
W E|lcC Fundraising events . . | 1c |
g i d Related organizations | id |
=n
4s] E e Government grants (contributions) | le |
2 i,-, f All other contributions, gifts, grants,
° o and similar amounts not included 1f
'g o above
= 5 g Noncash contributions included in
== lines 1a - if $ 1
- g
=T
8 % h Total. Add lines 1a-1f . . . . . . . P
Business Code
2a
Ed
-
c
(b
Rl
s
.
& | a
€
o
>
g e
&
f All other program service revenue
g Total. Add lines 2a-2f. . . . . P
3 Investment income (including dividends, interest, and other
similar amounts) » 28,940 28,940
4 Income from investment of tax-exempt bond proceeds »
5Royalties . . . . . .+ . . . . . »
(1) Real () Personal
6a Gross rents 6a
b Less rental
expenses 6b
c¢ Rental income
or (loss) 6¢
d Net rental incomeor(loss). . . . . . . »
(1) Securities () Other
7a Gross amount
from sales of 7a 106,470
assets other
than inventory
b Less costor
other basis and 7b 106,583
sales expenses
¢ Gain or (loss) 7c -113
d Netgainor(loss) . . . .« .+ .+ .+« . . » -113 -113
8a Gross Income from fundraising events
g (not including $ of
5 contributions reported on line 1c)
5 See Part IV, line 18 8a
a b Less direct expenses . . . 8b
E )
@ c Net income or (loss) from fundraising events . . »
£
o
9a Gioss Income firom gaming activities
See Part IV, line 19 . . . 9a
blLess direct expenses . . . 9b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances . . 10a
b Less cost of goodssold . . 10b
c Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
[
d All other revenue
e Total. Add lines 11a-11d . . . . . . »
12 Total revenue. See Iinstructions . . . . . >
28,827 -113 28,940

Form 990 (2019)



Form 990 (2019)

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)

Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21

2 Grants and other assistance to domestic individuals See
Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign

governments, and foreign individuals See Part IV, lines 15
and 16

4 Benefits paid to or for members .

5 Compensation of current officers, directors, trustees, and
key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) P

7 Other salaries and wages

8 Pension plan accruals and contributions (include section 401

(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part |V, line 17
f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)

12 Advertising and promotion
13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses for any
federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses Itemize expenses not covered 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 O )

24,158

24,158

9,308

9,308




Form 990 (2019)

Page 11

Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 16,271 2 9,445
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled 5
entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
«»| 7 Notes and loans receivable, net 7
ot
3 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 885,435( 11 886,745
12 Investments—other securities See PartlV, line 11 12
13 Investments—program-related See PartlV, line 11 13
14 Intangible assets 14
15 Other assets See Part |V, line 11 441 15 96
16 Total assets. Add lines 1 through 15 (must equal line 34) 901,750( 16 896,286
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
- or family member of any of these persons 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third parties, 25
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D




Form 990 (2019) Page 12
Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any ineinthisPart Xl . . . . . . . .+ .+ .« .« .+ .« . O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 28,827
2 Total expenses (must equal Part IX, column (A), line 25) 2 34,291
3 Revenue less expenses Subtract line 2 from line 1 3 -5,464
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 901,750
P r— Wi -




Additional Data

Software ID:
Software Version:
EIN: 75-6590341
Name: CHAPPLE HARRY TESTAMENTARY TRUST

Form 990 (2019)
Form 990, Part III, Line 4a:
DURING 2019, THE HARRY CHAPPLE TESTAMENTARY TRUST DISTRIBUTED TO THE SOLE BENEFICIARY OF THE TRUST, THE SAN ANGELO TEXAS OFFICE OF THE SALVATION

ADMV All NEC TTE.ALCT IN/AME TN DC LICEN DY CATN DEAICETATADY TR TTC CENVTAE TN TU EFENY DCNNI AL TAM ~DECNM ~ALINTY TEVAC _
N — A vt T
lﬁ A P v g T - - —
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493058007020])

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 9
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasun > Go to www.irs.gqov/Form990 for instructions and the latest information. Open to P_Ub“C
Lutemnal Revenue Serie Inspection

Name of the organization Employer identification number
CHAPPLE HARRY TESTAMENTARY TRUST

75-6590341
m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

l; kn - ' Ii . — - ——- - i:_:

el | S—— (

.




Schedule A (Form 990 or 990-EZ) 2019 Page 2

IEETESE 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 I or If the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscaf?,!:a“rd;;g‘;ﬁzgng in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4




Schedule A (Form 990 or 990-EZ) 2019 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(or ﬁscafifa“rd;;g‘;ﬁzgng in} B (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities 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 business
under section 513

4 Tax revenues levied for the
organization's benefit and either 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
recelved 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 7a and 7b

8 Public support. (Subtract line 7c
from line 6 )

Section B. Total Support

(or ﬁscaf;';“rd;;g‘gf‘:ng in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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 carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
13 Total support. (Add lines 9, 10c,

11, and 12
14 Fir:’;t five ygars. 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 » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2018 Schedule A, Part III, ine 15 16
Section D. Computation of Investment Income Percentage : :

. ! B e i o e T WPy W CECR Y T cak i




Schedule A (Form 990 or 990-EZ) 2019

m Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization made the
determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (u1) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If “Yes, ” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, ” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine whether

the organization had excess business holdings)

Yes | No
1 Yes
2 No
3a No
3b
3c
4a No
4b
4c
5a No
5b
5c
6 No
7 No
8 No
9a No
9b No
9c No
10a No
10b

Schedule A (Form 990 or 990-EZ) 2019






Schedule A (Form 990 or 990-EZ) 2019 Page 6
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E

(A) Prior Year (B) Current Year
(optional)

Section A - Adjusted Net Income

Net short-term capital gain

Recoveries of prior-year distributions

27,295
27,295

Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

oln|h WIN|RH
AU |Ah|W|N|=

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions) 0

Other expenses (see Instructions) 9,127

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 18,168

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

~N
~N

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1

a Average monthly value of securities 1a

b Average monthly cash balances ib

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id

e Discount claimed for blockage or other factors
(explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt use assets
3 Subtract line 2 from line 1d 3

rmmad hald £~ m?r:{- ,cP [B: 4 4 70/L Al limma D (v mmm b =

~

a

i
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 24,158
Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In 0
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 825

4 Amounts paid to acquire exempt-use assets 0

5 Qualified set-aside amounts (prior IRS approval required) 0

6 Other distributions (describe in Part VI) See instructions 0

7 Total annual distributions. Add lines 1 through 6 24,983

8 Distributions to attentive supported organizations to which the organization Is responsive (provide 24,158
detalls in Part VI) See instructions

9 Distributable amount for 2019 from Section C, line 6 15,443

100 NNN0N00ONN %

T (e
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m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test

990 Schedule A, Supplemental Information
Return Reference

Explanation

PART IV, SECTION D, LINE 2 THIS ORGANIZATION PROVIDES A STATEMENT TO THE SALVATION ARMY, THE SUPPORTED ORGANIZATION,
EACH QUARTER AS WELL AS A FULL ANNUAL STATEMENT IN JANUARY OF EACH YEAR THE QUARTERLY STA
TEMENTS ARE ACCOMPANIED BY A CHECK THAT REPRESENTS THE INCOME FOR THE QUARTER THESE FUNDS
ARE TO BE USED BY THE SUPPORTED ORGANIZATION IN THE FULFULLMENT OF ITS CHARITABLE PURPOSE
THE SUPPORTED ORGANIZATION IS AWARE THAT THE MOST RECENT FORM 990 IS AVAILABLE ONLINE T
HE SUPPORTED ORGANIZATION RECEIVED A COPY OF THE TRUST AGREEMENT WHEN THE TRUST WAS ESTABL

ISHED AND IS FULLY AWARE OF THE INTENT OF THE TRUST THE GOVERNING DOCUMENT HAS NOT BEEN C
HANGED SINCE THE TRUST WAS ESTABLISHED
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990 Schedule A, Supplemental Information

Return Reference

Explanation

PART V, SECTION D, LINE 8

RESPONSIVENESS TEST THIS SUPPORTING ORGANIZATION SUPPORTS ONLY ONE ORGANIZATION, THE SALV
ATION ARMY THIS SUPPORTING ORGANIZATION SATISFIED THE RESPONSIVENESS TEST BY INFORMING TH
E SUPPORTED ORGANIZATION THAT A COPY OF THE MOST RECENT FORM 990 IS ALWAYS AVAILABLE ONLIN
E AND BY PROVIDING TO THE SUPPORTED ORGANIZATION OF COPY OF ANY UPDATED GOVERNING
DOCUMENT

S THERE HAVE BEEN NO CHANGES TO THE GOVERNING DOCUMENTS SINCE THE TRUST WAS ESTABLISHED
ATTENTIVENESS TEST THE SUPPORTED ORGANIZATION, THE SALVATION ARMY, SATISFIED THE ATTENTIV
ENESS TEST BY RECEIVING FROM THE SUPPORTING ORGANIZATION A SUFFICIENT PART OF ITS TOTAL SU
PPORT TO ENSURE ATTENTIVENESS, BASED ON ALL PERTINENT FACTS THERE IS FREQUENT COMMUNICATI
ON BETWEEN THE SUPPORTING AND SUPPORTED ORGANIZATIONS AS TO USE OF THE FUNDS
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Schedule I (Form 990) 2019

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
reciplents

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

Schedule I (Form 990)Y 2019
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

Open to Public
Inspection

Namel BEthuobganigation

CHAPPLE HARRY TESTAMENTARY TRUST

Employer identification number

75-6590341

990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990 - THE ORGANIZATION IS A CHARITABLE TRUST CREATED UNDER THE LAST WILL OF HARRY CHAPPLE THE W
ORGANIZATION'S | ILL DEVISED THE RESIDUE OF HIS ESTATE TO BE USED FOR AND SOLELY BY THE SAN ANGELO TEXAS OF
MISSION FICE OF THE SALVATION ARMY, WHICH IS A QUALIFIED BENEVOLENT ENTITY CATEGORIZED AS AN IRS S
ECTION 501(C)(3) ORGANIZATION THE TRUST REQUIRES THE TRUSTEE TO PAY THE BENEFICIARY IN AT
LEAST QUARTERLY INCREMENTS ALL OF THE NET INCOME OF THE TRUST ESTATE AND THE BENEFICIARY

IS TO USE SUCH AMOUNTS SOLELY FOR BENEVOLENT, CHARITABLE, AND NON-PROFIT PURPOSES BENEFITT
ING NEEDY PEOPLE IN TOM GREEN COUNTY, TEXAS ONLY




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | MEMBERS OF THE COMMITTEE REVIEW THE RETURN BEFORE IT IS FILED THE COMMITTEE CONSISTS OF B
PAGE 6, ANK TRUST OFFICERS, BANK DIRECTORS, THE BANK PRESIDENT, AND AN ATTORNEY
PART VI,
LINE 11B




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE TRUST DEPARTMENT MAINTAINS A WRITTEN CONFLICTS POLICY THE MEMBERS OF THE COMMITTEE ME
PAGE 6, ET AT LEAST ANNUALLY TO REVIEW THE POLICY AND DETERMINE IF ANY CONFLICTS HAVE ARISEN AND
PART VI, IF SO, TO CORRECT THE SITUATION
LINE 12C




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PAGE 6,
PART VI,
LINE 15A

DOES NOT APPLY NO COMPENSATION IS PAID TO CEO, TOP MANAGEMENT




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PAGE 6,
PART VI,
LINE 15B

DOES NOT APPLY NO COMPENSATION IS PAID TO OFFICERS OR KEY EMPLOYEES




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE PROVIDED TO
PAGE 6, ANYONE WHO REQUESTS SUCH DOCUMENTS

PART VI,
LINE 19




