IRS e-file Signature Authorization
rom 88719-EQ| for an Exgmpt Organization hnllanitieiis
For calendar year 2019, or fiscal yearbeginming ... ....... 201, andending . _............ 20
Department of the Tregsury P Do not sand to the IRS. Keep for your records. 20 1 9
intemal Ravenua Service P Go to www.irs.gov/Form8879EQ for the latest Information.
Nama ol exempiorganization  THE TEXAS HILL COUNTRY HIGHER Emmployss |deniifostion numbier
EDUCATION DEVELOPMENT FOUNDATION 74-3069497

Lol L DAVE CAMPBELL
CHATRMAN

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retumn. if you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, If you entered -0- on the retumn, then enter -0- on

ta Form 990 check here P b Total revenue, if any (Form 890, Part VI}, column (A), line 12) 1b

-40,101

the applicable line below. Do noE cemplete mora than one line in Part 1,

2a Form 990-EZ check here P Total revenue, if any (Form 890-EZ, fne® “ b

3a Form 1120-POL check here P b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here B D b Tax based on Investment income (Form 990-PF, Part Vi, line 5) 4b

Sa Form 8868 check here P D b Balance Due (Form 8868, line 3¢) 5b

Partll Declaration and Signature Authorization of Officer

Under panalties of parjury, 1 declare that ! am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic retum and accompanying schedules and statements and to the best of my knawledge and bellef, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
arganization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's retumn to the IRS and to receive from the IRS (a) an acknowledgement of recelpt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return er refund, and {c} the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-B88-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN} as my signature for the organization's
alectronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one hox only

| authorize _ NEFFENDORF & KNOPP, P.C. to enter my PIN 24147 | 45 mysignature

ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2019 slectronically filed retumn. If | have indicated within this retum that a copy of the retum is

being filed wilh a state agency(les) regulating charities as part of the IRS Fed/State program, | aiso authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 alectronically filed return.

ny of the retumn is being filed with a state agency(ies) regulating charities as part of

) n the retum's disclosure consent screen.

that 2

I 1 have indicated wj i

the IRS FO'WS)B T
Officer's s P X

pae » 11/13/20

Partill__Certification and Authe

ERO's EFIN/PIN. Enter your sbx-digit electronic filing

number (EFIN) followed by your five-digit seif-selactad PIN. [ 74020373348 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confim that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-fife Providers for Business Returns.

GREGORY KNOPP e » 11713720

ERO's signature P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

fom 8879-EO (2019)



2019
U.S. Non-Profit

Income Tax Return
- Form 990




Neffendorf & Knopp, P.C.
736 S Washington St - PO Box 874
Fredericksburg, TX 78624-5023
830-997-3348

November 11, 2020
CONFIDENTIAL

THE TEXAS HILL COUNTRY HIGHER
EDUCATION DEVELOPMENT FOUNDATION
2818 EAST US HIGHWAY 290
FREDERICKSBURG, TX 78624

Dear :

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these retumns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
Your Form 990 for the year ended 12/31/19 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. If you mait
a paper copy of your retumn to the IRS it will delay the processing of your return. Your
electronically filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return electronically. Form 8879-EQ, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

Neffendorf & Knopp, P.C.
736 S Washington St - PO Box 874
Fredericksburg, TX 78624-5023

Important: Your return will not be filed with the IRS until the signed Form 8879-EO has
been received by this office.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.




In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Neffendorf & Knopp, P.C.




rom 990

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a}{1) of the Intema) Revenus Code (except private foundations)

:::-ma,ﬁm D:omuﬂuudduwltymmbmonlhhhmaumbemmm.
m% Bo to a i T
For the 2019 catendar yesr, or tax year baginning Land ending
B Checl tf spplicatte: € Name of organization THE TEXAS HILL COUNTRY HIGHER © Emplayer idenification number
[ Adsnss cunge EDUCATION DEVELOPMENT FOUNDATION
[ Mame change Daing businses. o 74-3069497
[ RUrmDGT a7 Strosl (0F P.U. 60X i Mal 13 NO1 GRAersd 10 St 000Fss) Roonvsuds | € Takphons nurber
3 s retum 2818 EAST US HIGHWAY 290 830-990-4948
Final rwtum/ Chty or town, 2t5te of provinoe, country, and ZIP or torsign postal codo
teminaad FREDERICKSBURG TX 78624 0 Gross recsigh 423,699
DM"“"‘ F MNume end address of principel officar
O] awicstonsense | DAVE CAMPBELL M) I Bia s group ratam or sordinaien? || Yoo [X) o
Hib} Arw i subordinates inchudod? D Yes D No
11"No.” altoch a Ksi. {seo Instructions)
i Tax slotus: 801 s0ie) ( )} 4 (nsennn} I Im;-mw | | s
2 weie:b N/A tunder P>
K_Fomdl Aswciaton | | ower D> [ Vewoiioometor 2005 | u_sam citogaisomicie: TX
“Part| _ Summary

Activities &

Pa
Under penaitiss of perjury, | declare that | have examined this retum, including
true, comect, and compiete. Declaration of preparer (othar than ofticer) s based on il infarmation of which preparer has any knowladge.

1 Brlefly describe the arganization's miasion or most significant activities:

SI nature Block .

Revenue
o
0
g
-1
3
2
a
-]
:
=
@
&
=
<
-
8
N
Q

4 Number of indepandsnt voling members of the goveming body (Part VI, line 1b)
5 Total number of individuals employed in catendar year 2019 (Pent V, line 2a)
6 Tota) number of volunteers (estimate if necessary)

............................................

\ 0
_| b Net unrelated business taxable income from Form 990-T, line39 . .. .. ... b ]

12_Total revenus — add linas 8 through 11 (must equal Part VI, column (A}, fine 12)

13 Grants and similar amounts paid (Pant IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
16aProfessional fundralsing fees (Part IX, column (A), ne 11e)

b Total fundralsing expenses (Part IX, column (D), line 25) I

g
g
g
il
E
=
|
2
2
.

|| 28
............ 4| 18
............ s 11
............ s | 30
1:
Prior Yeer CumontYour
120,113] 62.893

______________________ 76,289 61,181

-231,363 -164,178

~34,961 ~40,101
0
........................ L ___0
............ 82,172 85,062
§ 0
o 1
172,183 208,313
254,355 293,375

B of Current Yoar o of Your
6,754,558 6,642,546
52,959 16,883

6,701,599 6,625,663

accompanying schodules and statemants, and to the bast of my knowledge and belief, it is

’ Signature of officar

Sign Octe
Here DAVE CAMPBELL CHAIRMAN
Typa o print nama and tite
PriniType preperer's reme Propsary signohrs Date oo | ju] Prm
Pald  |gagoomy rwore GREGORY KNOPP 11/17/20] seit-empioyod | PO1340717
Preparer | .., » NBE ORF & KNOPP, P.C. nwsend  20-0213998
Use Only 736 S WASHINGTON ST - PO BOX 874

rmsssaress b FREDERICKSBURG, TX 78624-5023

May the IRS discuss this rotum with the preparer shown above? (see instrucilons

wwmmummmmmwom

proero.  830-997-3348

Form 980 2019y



Did the organization underntake any significant program services during the yesr which were not listed on the .
it *Yas,* M“MMHMG
Did the crgantzation ceass conducting, or make significant changes in how i conducts, any program

.............................................................................................................................

Describe the organtzation's program senvice accomplishments for each of its three largest program services, 83 measurad by
exponses. Section 501(c}(3) and 501(c)(4) organizations are requined to report the amount of grants and allocations to cihers,
tha total expenses, and revenue, i any, for each program sernvice reported.

.....................................................................

...........................................................................................................................................................

) (Expenses § .. nchdinggrantsefs )(Reverwe 8 )
J{Exponses § inchuding grants of § ) (Revenus $ }

........................................................................................................................................................

...........................................................................................................................................

...........................................................................................................................................................

..............................................................................................................................................................

-----------------------------------------------------------------

..........................................................

------------------------------------------------------------------------------------------------------------------------

...........................................................................................

4d Other program services (Describe on Scheduie 0.)

——{Expenses § Including grants of § _ )_{Revenue § )
—4e_Tota) program service expenses b 482,387

#orm 990 (2019



Form990.2019) THE TEXAS HILL COUNTRY HIGHER 74-3069497
PartlV'__ Checkilst of Required Schedules

1

10

1

128

13
14a

15

16

”

10

Is the omganization described In section 501(cH3) or 4947(a){1) (other than a private foundation)? i “Yes,”
complate Schedulo A ... ...
Did the organizetion engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public oflice? if “Yes,” compiele Scheduie C, Parl !
Secton 501{¢){3) mnnluﬂmbumewmkaﬁcnmmhmm or have a section S01(h)
eloction in offect during the tax yesr? If “Yes,” complete Schedule C, Patll

Is the organization a saction 501{c)(4), wi(msj.mm1tcuqmmummmhbdm
assessments, or similar amounts gs defined in Revenue Procedure 98-197 i "Yes,* complele Schedule C, Part Hi
Did ths organization maintain eny 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? i

wmemmmwmammwmmwwmmwm

the environment, historic land areas, or historic structures? f “Yas,” compiste Schedwle D, Part Ii
Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /7 “Yes,”
complele Schodule D, Pari lif
Did the organtzation report an amount in Part X, line 21, foreamorwntodlalmuntlhhlﬂy.masa
custodlan for amounts not listed in Part X; or provide eredit counseling, dabt managemant, credit repair, or
debt negotiation services? If “Yes," complele Schedule D, Part IV
Did the organization, directly or through a related srpanization, hddamblndonwmmdmh
of In quasi andowments? Jf *Yas,” complete Schedule D, Part V
If the organization's answer to any of the following quastions is "Yes,” then complete Schedule D, Paris VI,

VI, VI, IX, or X as applicable.

Oid the organization repart an amount for land, bulldings, and equipment in Part X, ine 107 f “Yes,”

complete Schedule D, Pert VI R I Iy
Did&nomunhﬂonmponmmumforlnmhnom—oﬂmmmmx.!'mﬂ.thallsﬁ%ormom

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

of its total assets reported in Part X, fine 167 /f "Yes," complate Schedule D, Part Vill
Did the organization report an amount for cther assets in Pan X, line 15, Mhmwmdmwm

reported in Part X, line 167 if "Yes,” complete Schedule D, Part IX

Did the organization's saparate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Eability for uncertain tax positions under FIN 48 (ASC T40)? If "Yes,” complete Schedule D, Parl X
Did the orgsnization cbiain separate, independent audited financial statewments for the tax year? If “Yes,” complele
Schedufe D Parte XT@RO X . ... . ... . ... e
Was the organizetion included In consolidated, independent audited financis) statements for the tax year? if
"Yes,” and if the organization answered "No* to ine 12a, then complating Schedule D, Pasrts X1 and Xil is optional
Is the organization a school described In ssction 170(b)1)}A)H)? ¥ “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents oulside of the United States?
wmammmwmm«mammmmmm
fundralsing, business, investmeni, and program service aclivities cutside the United States. or aggregats
foreign investments valued st $100.000 or more? /f “Yes,” compiete Schedule F, Parts | and IV
Old the organization report an Part IX, cotumn {A), line 3, more than $5,000 of grants or other assistance to or
for any foraign organization? I “Yas," complete Schedufe F, Perta llend IV
Did the organization report on Part IX, column {A), fine 3, more than $5,000 of aggregate grants or other
assisiance to or for foreign individuals? If “Yes,” compigle Schedule F, Parts il and IV

Did the organization report a total of move than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complate Schedule G, Part / (sae instructions)

Did the organization repost more than $15,000 total of fundralsing event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” compilete Schedude G, Part il

Did the organization report more than $15,000 of gross incoma from gaming activitles on Part VI, line 9a?
if “Yes." complste Schedule G, PartMf . ...............................

Page 3
Yes| No
1 | X
................................... 21X
.................................................................. 3 x_
4 X
................. 8 X
............................................ 8 X
................................... L X
................................................................................................... | 8 X_
.............. 9 X
..................................................................... 10 | X
| 118
.................................................. (11
11 X
.........................................................  11d X
................. 1e] X
................ 14 X
[ 129 X
................... 125 X
...................................... 13 X
. |4 X
...................................... 14y X_
.................................................. 18 X
........................................... 16 X
....................................... 17 X
...................................................................... 18 | X
............. [ 10 X
| 202 X
20b
X

Form 980 2019)



THE HILL COUNTRY HIGHER 74-3069497 Page 4
Part IV Checklist of Required Schedules {continued)
Yos | No
22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part 1X, column (A), fine 27 if “Yes,” complsle Schedule |, Parts | and Il} | 22 X

23 Did the organization answer “Yas® to Part VI, Saction A, iine 3, 4, or 5 about compensation of the
organization’s current and fosmer officers, direciors, trusteas, key employees, and highest compenssatad
employees? i/ “Yes,“complete Schedule S e |23 X

24a 0id the orgenization hava a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issusd after Dacember 31, 20027 ¥ "Yes,” answer lines 24b

through 24d and complete Schedule K. "No,"gotokne 258 . . .. ... | 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

todefemanvtax-emnﬂbonds? ....................................  24¢

25a Section 501(c)(3), 501(c){4), ansd 501(c){20) organtzations. Did the organization engage in an excess benafit
transaction with @ disqualified person during the year? If “Yes,” compiete Schedwle L Part! ... 238 X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person tn a prior
year, and that the transaction has not been reported on any of tha organization's prior Forms 880 or 990-EZ?

H "Yeos,"complele Schedule L Partl . e | 28b X

26 Did the organization report any amount on Part X, line 5 or 22, for recsivables from or payabiss to any cumvent
or former officer, director, trustes, key employes, creator or founder, substantial contributor, o 35%

controlled entity or family member of any of hese persons? if “Yes,"complefe Schedule L, Pertll .. |26 X
27  Did the organization provide a grant or other assistance to any cument or former officer, direcior, trustes, key

empioyee, creator or founder, substantiat contributor or employee thereof, a grant selection committee

member, or {0 & 35% controlled entity (including an employee thereo!) or family member of any of these

parsons? If “Yes,” complete Schedule L, Part il |2 X

28 wummmmammammmdemfmm(msmLPan
iV Instructions, for applicable filing thresholds, conditions, and exceptions):
a Awmntoﬂormoroﬁ!eer.d&am.wm,kwomplone.Mrmluuwer.wsubmmw#

“Yes,"“ complete Schedule L, Part IV

Mimmmnmtmammamnmmmmwmmm
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part |

3t
32
i
34 Was the orgenizalion retated to any tax-exompt or taxable entity? i *Yes,* complete Schedule R, Part 1I, iH,
358
b

w‘vwmvm' - . » Lhb b mem ey

mdmeo:mmnMammmmmmo@mm@mm R

It "Yes" to line 35, did the organization receiva any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b)(13)? i “Yes,” complele Schedule R, Part V, fine 2
36  8ection 801{c){3) organizations. Did the omanization make sny translers (o an exempt non-charitable

retated orpanization? /f “Yes,” compiote Schedule R, Part V, line 2

x|ae 5 |x ta] b3 luln ¢

s 5 Bl g k 2l

mdlhatlstranteduapmahbforfedamlineomehxpumom?lf'ru.'mpmm&Partw | 37

I%

87 Note: All Form are required to ed m|X
PartV Statements Regarding Other IRS Fllings and Tax Compliance
Check if containg a res or note to any line in this \'i e . 0

1a  Enler the number reported in Box 3 of Fom 1088 Enter -0- Hnotsppliceble ta | 11
b Enter the number of Forms W-2G Inciuded in line 1a. Enter -0- f not applicable | O
¢ mmomwmmmmmmmwmmum

DaA Fom 990 2o




oecld o Bl

- 4

16

M_&w 74-3059497 _Page 5
Statements Rega lanee (¢
Yes| No
if at loast one Is reported on line 2a, did the organization file all required federat employment tax retumns? | 2b X
Note: If the sum of Enes 1a and 2a !s greater than 250, you may be requirad to e-fiie (see Instructions)
Did the organization have unrelated business gross income of $1.000 ormore during theyear? ... _3a X
if“Yas," has it fled a Form 990-T for this year? if “No" to line 3b, provide an explanation on ScheduleO® | 3b
Al any lime during the calendar year, did the organization have an Interest In, or a signature or other authority over,
a financial account in a forelgn country (such as a bank account, securities account, or sther finencial sccount)? 48 X
1£°Yes.” enter the name of the foreignoountry B | e
mmmmm~wmnmmmmu Rsport of Foraign Bank and Financia) Accounts (FBAR).
Was the organization & perty 1o & prohibited tax shefler transaction ot any Ums during the taxyear? . . . . | 5a X_
Did any taxable party notiy the organization that it was of Is @ party to a prohibited tax sheRertransaction? | Sh X
if “Yes® to line Sa or 5b, did the organization flle Form BB88-T? | .. ... ... [ 8c
Does the omganization have annual gross receipts that are normally greater than $100.000, and did the
organization solicit any contributions that were not tax deductible es charitable contributions? . _8a X
1 *Yes,” did tha organtzation Include with evary solichiation an expraas statement that such contributions or
giswere mottaxdeduciBle? | e e £b
Organlzations that may recelve deductible contributions under section 170{c}.
Did the organization receive a payment in axcess of $75 made partly as a contribution and partly for goods
and services provided b NEPRYSI? | e | 7a X
If“Yes,” did the organization notlly the donor of the value of the goods or services provided? . [ Tb
Did the organization sell, exchenge, or otharwisa dispose of tangible personal property for which it was
requiredto fle Fonm B2B2? e, | Tc X
If~Yes." Indicate the number of Fomms 8262 fled during heyesr L2al
Did the organization receive any funds, directly or indirectly, (o pay premiums on a personal bensfil contract? 7o X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontrect? " X
If the organization recaived a contribution of qualified inteflectual property, did the organization file Form 8899 a8 required? | 79 X
If the organization recelved a contribution of cars, boats. alplanes, or other vehicies, did the organization fite a Form 1088-C? 1 7h X
Sponaoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring omanization have excess business hoidings at any time during theyear? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization mske any iaxable distrboutions under section4988? | 8a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? Lt Bb
Section 501(c)(7) organizations. Enter:
initiation fees and capital coniributions included on Part Vill, line 12 ... |0a
Gross recelpts, inciuded on Form 950, Part VIII, line 12, for public use of club faciiities [ 18D
Section 501(c)(12) organizations. Enter:
Gms Immmm“smmm ....................................................... 1.
Grosa incoma from other sourcas (Do not net amounts due or pald to ather sources
ageinst amounts due of received fromthem) 11
Section 4847(s)(1) non-exempt charitable trusts. Is the organization filng Form 990inlisuof Form 10417 | 128
It Yes," entar the amount of tax-exempt interest received or accrued during the year . K7
Sectlon 501{c)(28) qualified nonprofit health Insurance Issusrs.
Is the organization Icensed to issus qualified health plans in more than ona state? 13a
Note: See the instructicns for additional information the organization mustmpmlonSdnduleO
Enter the amount of resasves the organizaticn is reguired to maintaln by the states in which
the organization is liconsed to issue qualified heathplens I_ilb
Entor the amount of reservesonhand B R T
Did the organization receive any payments for indoor tanning services during the taxyear? | 148 X
1 “Yes,"” has it filed @ Form 720 to report these payments? If “No,” mvﬁ#mexﬂanwmmsmmo _________________________ 14b
is the organization subject to the section 4860 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute peymeni(e) dwring Wayesr? 15 X
if “Yes,” soe instruciions and file Form 4720, Schedule N.
Is tha organization an educational institution subject to the section 4968 excise tax on net investment income? 18 X
If u lets F Schedul
Form 980 20199




THE TEXAS HILL COUNTRY HIGHER

PartVi  Governance, Management, and Disclosure

74-3069497
For each "Yes" response to lines 2 through 7b below, and for a "No"

£

mspombﬁnesa,w.wfobbaomdesaibethommanoes.mcom&orchangesonSchedubo.Saemsuucﬂons.
: LMBINS BEPONSE 1 THNS T & ne in this Part VI i I . . @_
action A. and ems
| No
12 Enter the aumber of voling members of the goveming body st the and of the texyear . ... ... 1l 18
If there are malerial difforences in voling rights among members of the goveming body, of
if the goveming body delegated broad suthorily to an exaculive commilies of similar
commites, explain on Scheduie O,
b Enter the number of voling members Includsd on ine 1a, sbove, who are Independent .. 18
2 mdmm,m.m.ormmmm:mmwwamem
sny other officer, diractor, trustes, orkey employee? s 2 X
3 Did the organization delagate control over mansgement duties customarily parformed by of under the direct
supervision of officers, directors, trustees, or key employdes to a management company or other person? .. .. 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 900 was filed? 4 X
5  Did the organization become awars dusing the year of a significant diversion of the organization's assete? . ... 5 X
8  Did the organization have members of slockholders? e | 6 X
7a Did the organizstion have members, stockholders, of other persons who had the power to elect or appaint
one of more members of the QUVBMINGBOBY? | ... e | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe goveming body? To X
8 mmommmwwmmmm«mmmmmmwmmmz
8 Thegovemingbody? e e (8a | X |
b Each commitiee with authority t0 8ct on behalf of the goveming body? . . ... s el X
9 s thare any officer, director, trustee, or key employes listed in Past VII, Section A, who cannot be reached at -
No
10a Did the organization have locel chapters, branches, or affillates? 10a X
b If “Yes,” did the organization have wrilten policies and procedures govemning the activities of such chapters,
affiiates, and branches lo ensure their operations are consistent with the organization’s exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filng the form? [11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Fomm 880,
12a Did the organizstion have @ written conflict of Interest policy? ¥ “No,gotothe 13 . ... Jzal X |
b Waers officars, directors, or trustees, and key employees required to disciose annually interests that could give rise to confiicts? [ 12b] X
¢ Did the organization regularly and consistently monfior and enforce compiiance with the policy? i “Yes,”
doescribe in Schedule Ohow thiswes d0N8 | | e (120] X |
13 Did the organization have a wiitten whistieblower policy? 13 X
14 Did the organizstion have & written document reteniion and destructionpollcy? ... 14 X
18 Did the process for detemining compensation of the following persons inchude a review and approval by
Independent peraons, comparability data, nd contemporaneous substantiation of the deliberation and dedision?
& The organization's CEO, Executive Diractor, or top managementofficlal | .. 183 X
b Other officers or key employeas of the organization s (15 X
Il "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a texable entity during the year? e 16 X
b ) “Yes," did the organization follow @ written policy of procedure requiring the organization to evaluate s~~~ 3
pmmmhjammmmmmmmmm.mmmwuwm
STHANLESLION 8 SXBVIDL SN i, GBI Y 2
Section C. Disclogure oo 15
:: meommmswdﬂﬂlhmmumumdmumb NONE
smmo‘w’mm°m“m'°mhl=m1m(1oz4onozmua ---------- 980 . .. T ...........................................
ﬂbW)thMprWmthwmmmmwm.ﬂmmﬁsw (Soction 01
19 &m:ﬂugom‘(mﬂ D paiy D et > 9
80, how) the organization govemning
2 financial statements avalisbie to the public during the tax year. medos documents, confict ofinetest policy, and
MARY. umne. addess, and telephon number of the person who possesses the arganization's books end recards P
FREDERICKBURG 2818 BAST US HIGHWAY 290, SUITE 6
oM _IX 78624 830-990-4948

Fomn 990 20199



orm 990 (2019} THE TEXAS HILL COUNTRY HIGHER 74-3069497 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated Employees, and

Independent Contractors
Check jf Schedule O contains a respongs or note to any fine inthis Part Vit | ... .o . O
; 23, and Highest Compensated Emp!

38 Dlﬂm ST, PV Uthairt T 2 Ll aal
4a Complsie this table for afl psrsons req to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organkzation’s current officers, directors, trustees (whather Individuals or organizations), regardiass of amount of
campensation. Enter -0- tn columns (D), (E), and (F) if no compensation was pald.

o List afl of the organization's current key employees, |f any. Ses Instructions for definition of "kay employee.”

o List the organization's five current highest compensated employees (other than an officer. director, trustee, o7 key employes)
who received reportable compensation (Box 8 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related onganizations.

o List all of the organization's former officers, key empiloyees, and highest compensated employeas who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List ali of the arganization's former directors or trustoes that received, in the capacity as a former director or trustee of the
organization, more than $10,600 of reporiable compensation from the organization and any related organizations.

See instructions for the ordar in which to [ist the persons above.

[X] Check this box if neither the organization nor any related organization any cument officsr, director, of trustee.
w ® © ® ) ®
Namo ond ¥e Avaregs Poaltion Raportsbia Reportable Estimatod amour
hours {do nol chack mons than one compansgtion compansatien of ather
perweek box, wiess pereon la both en from he trom relctcd COTEINODECN
st any officor and a directorAnistes) organization organizations from the
hours for TSI 510 ] {W-2r1000-MI8C) (W-2r1009-005C) organization and
batow 5 *
(1JESSE BARTER
0 ol 0
X 0 0| 0
0 0 0
0 (1] 0
X 0 0 0
0 0| 0
0 0 0
of 0 0
0 0 0
0 0 0
SCHOLARSHTP CHAIRMAN 0.00 |X 0 o| 0
Fom 990 o0y



(15)

PATRICK I

P TR e R I L TN T I T IO -

(16) ERIC MUSTARD

..........................................

—4_Total (add lings 1b and 1¢) >

mMuun&a&mﬁumwmmmmu

A oalll LI ALl

3 Did tha organization list any farmer officer, director, trustes, key empioyes, or highest compensated
employes on line 1a7 i “Yes,” complete Schedule J for suchindividusl
4 Forany Individus! listed on fine 1a, s the sum of repartable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” compiate Schedule J for such
indhvidual

..............................................................................................................................

5  Did any person Estad on line 1a recelve or accrue compeniation from sny unrsisted organization or individual
L% d vRiE- Rl ' P L E L} HUHELT LR I N

s
* B

En.

2 Total number of independent

3 e 1A

eontmtmbut

Sl T 1 1 LR LL

not mited to those listed above) who
Grganization E

Form D90 o9



ek
vacione $12 614

62,89€|

5 Royaltles .. . _

61,181

61,181

€a Gross rents

14

6 96,140]

b Lok el wpernes | @b n:,alul
@ Restdbmoifess) | B¢ =225,200

N

=225,200

(i} Ofbonr

SeePartMinet8
b l.nt:dh:tm
[ Hﬂhmummm
Ba Gross incomea from gaming activities.,

Ses Part IV, kne 18

....................

- MMuMiﬂnm

MHM

61,022|

-‘n. 1#1

-164,01

Form 890 povm



. "‘JJ."".Q" and o [EDOTH
MIMOMamamuwhhmmu

Do not include amounts reported on lnes Bb,
7b, 8b, §b, and 10b of Part V.

|

3

L

& Professional fundralsing services, Soa Part IV, line 1

@ Ofhar. {¥Ene 11g amount sxcesds 10% of ine 25, cchuma

EBR2Rs a3

L -

Girants pnd sher ssalFmnon o dermesis GrganzEicn.

and domacic govemreents. Sen Pt V. B
Grants and other sssistance to domastic
individuals. See Part W, line22

Grants end other assistancs to forsign

organizations, foreign govemments, and forsign
indviduais. See Part IV, lines 15and 16

Beneafits paid to or for members

mummm
trustass, and key smployess

mnmmum
perscns (a3 defined under section 4958(0(1)) and
persons described In section 4958(c)(BE)

33,577

...................

6,062

13,691

Invesiment mansgement fees

(M) amousd, Bxtling 11 openes on Schedde 0)

13,856

|

b
et
-

.....................................

Othar eponses, lemize expenses not coversd
abave (List miscollanacus expenses of fing 24,
fing 248 amount exceads 10% of lins 25, column
{A) emount, fisl kne 240 expenses on Schedule 0.)

. SCHOLARSHIP & GRANTS 0,443

42,127

17,326

30,443

SSLL

...........................

Joint costs. Complela this Ene only  the
organization repcriad in column {B) joint costs
from & combined educational

mmmﬂ?ﬂu

633|
293,375

Form ﬂm



Fotm 890 THE TEXAS HILL COUNTRY HIGHER 14:§2_69_497 Page 11
Part X Balance Sheet
Check if Schedula O contains 8 of i any line Part X o = n—
of year End of year
1 Cash—non-nterest-bearing 83,645| 1 _44,868
S cuhl ........ 50 627 57.504
3 Pledges and grants receivable, Net | ..o _.__}.2_._1-5._%
4 Accountsreceiveble.nst ... :
] mamandmrmmmmwafwmuoﬁwM
trustee, key amployee, creator or founder, subsiantial contributor, or 3%
controlled entity or family member of any of these persons B 2 S
(] Loamandoﬂmmdvaﬂuﬁwnomuduquaﬂﬂodpem{mm
undor gection 4958(1)(1)), and persons described in section 4858(cK3XB) | 8
g 7 Notes andloans recelvable, net 65,229 1 19,611
8 inventoriesforsaleoruse . ... .. 8 .
9 Prepadexpensesand deferedcharges 2,476| 9 _3,033
10a Land, bulldings, and equipment: ¢ost or other 7059, 440
besls. Complete Part Viof ScheduteD | 10a : i |
b Less: accumulsted depreciation 10b 2,305,381 4,961,783 10¢ 4,754,059

partias, and other Fabilities not included on lines 17-24). Complete Part X
of ScheduleD .. ...

2 s e LS R N A LR R S B

52,959' 2
| 52,959 26

-l-—‘-——|

omnnhntlonaumlollmmsamsﬂ.mmb
and complets lines 27, 28, 32, and 33.
27 Net assets without donor restrictions
Organizations that do not follow FASB ASC 958, check here b [_]
and complets linas 29 through 33.
29 Capital stock or trust princigal, or currentfunds =~

|__ 5,959,029 z
IJB_

742,570

1 Inve traded securities [ I . | S
12 it _tr s, SwPuci o3 1,597,973 | 1,763,301
13 investments—program-related. See PantV, e 11 13
14 Intengiblosssels e 14
15 Other assets. See Part IV, line1t N 15 R
16 _Tota) assets. Add lines 1 through 16 Wned3) ... 6,754,558| 16| 6,642,546
17 Accounis paysble end sccruedexpenses 17
18 Gramspayable 18
19 Deferredrevenue e 18
20 Taexsmptbondbebles .. 20
21 Escrow or custodial account llabllity. Complote Part [V of ScheduleD 2
22 Loans and other payabies to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persons
23 Secured mortgeges and nolas paynhlolounrelahdmkdpaubs
24 Unsecured notes and loans payable to unselated third parties 2
25 Other tiabiiities {Including bderallnmelax.payablestorehhdm

16,883

16,883

5,809,012

816,651

30 Pald-in or capitel surplus, or land, building, ouqulpment fund

31 Retained sarnings, endowment, accumutated income, or ather funds

l Net Assots or Fund Balances l

32 Totlnetsssetsorfundbalances ... .
Total liablikies and net nd

29
0
E— 1 _
. _::|:5 701,599 2] 6,625,663
6,754,558 a3 6,642,546
o 980 2019



Tﬂmmmmmmhﬂ).,.,.,,.._.
Totsl expenses (must squal Part DY, column (A), ne 25)
Revenue lesy expenses. Sublrect line 2 from line 1

-----------------------------

.............................................................................................

SFRFRRRRE

10 6,625,663
W

Yes | No

1 Accounting method used to prepare the Fom 900: K] Cash  [] Accnai ] Other
I the crgenization changed s method of accounting from o prior year or checked “Other,” explain In
Schaduls 0.

2a Were the organization’s financial statements compiled of reviewed by an independentaccountsnt? | 2a X
I "Yes,” chock a box below 1o indicate whether the financial statements for the year were compiled or
reviewed on a saparate basis, consolidated basls, or both:

[ separsts basis [] Consciidated basis  [] Both consolidated and separsts basis

b Ware the organtzation's financial statsments audited by sn independent accountant? s eeneen i R | ) X
1f Yes,” check a box below to indicate whather the financial statements for the year were sudited on & '
separsie basls, consolidated basis, of both:

[X) separste besis  [] Consoidated basts ] Both consclidated and separste bests

© f"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibllity for oversight of
the audit, review, or compilation of its financial stalsmants and selection of an independent accountant? z2¢c | X
if the organization changed elther its oversight process or sslection process during the tax year, explain on
Scheduls O.

3a As 2 result of a federal award, was the organization required to undergo an audil or sudits as set forth in the
Mmmmmmmm 3 b4




SCHEDULE A Public Charity Status and Public Support

(Fomm“”m wummu.mﬁ[ﬁﬂwuomﬂﬂm}mmm

Department of the Treasury P Attach to Form 699 or Form 990-EZ,
) bud P Go to www.irs. b ;

THE TEXAS H identification number
B EDUCATION DEVELOPMENT FOUNDATION 74-3069497

Part! Reason for Public Ch Status (All organizations must com this See instructions.
The arganization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
A church, convention of churches, ar association of churches described tn section 170{b}{(1}{A)}(1).
A school descrived in section 170({b){1)}{A}(II). (Attach Scheduls E (Ferm 880 or 980-E2).)
A hosapital or a cooperative hospital service organization described in section 170(b){1)(A}IlI).
A medical research organization operated in conjunciion with a hospita! described in section 170(b)(1}{A)1i). Enter the hospital's name,
D An organlzation operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{tNA}IvV). (Complets Pant Ii.)
A federal, state, or local govemment or governmental unit describad in section 170(b)}{1){(A}v).
An organization that normally receives a substantial past of its support from a govemnmental unit or from the general public
described in saction 170{b}{1H{A}vI). (Complete Part i1}
A communlly trust described in section 170{b){1)(A}{v]). (Complete Part I1.)
An agricuitural research organization described In sectlon 170(b){1}{A}{ix) operated in conjunction with a land-grant college
or university or a nonHend-grant coflege of egriculture (see instructions), Enter the name, city, and state of the coilege or
unhversity: TR e o T oAl Al o At o2 e - = e e 2
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities refated to ite exempt functions—aubject to certain exceptions, and (2) no more than 33 173% of ils
suppost from gross invastment income and unmelated business faxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIf.)
11 An organization arganized and operated exclusively 1o test for public safety. Ses sectlon 508(a)4).
12 An organization organized and operated exclusively for the banefit of, 10 parform the funclions of, or to carry oul the purposes
of one or mone publicly supported organizations described in section §08{a)(1) or section 508{s)(2). See sectlon 509{a){3).
Check the box in lines 12e through 124 that describas the type of supposting organization and compiete lines 12e, 12f, and 12g.
a [] Typel A supporting arganization opersted, supervised, or conirolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majorily of the directors of trusiees of the
supporting organization. You must complete Part [V, Sections A and B.
Type ll. A supporting organization supervised or controlled in connaction with its supparied organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part 1V, Sectlons A and C.
Type il functionatly In tod. A supporti nizatlon operated in connection with, and functio Intagrated with,
its supported omnm(m mwm:g.m must complote Part IV, Sections A, D, and E.Mﬂv '
D Type lll non-functionally Integrated. A supporting organization operated in connection with its supported erganization(s)
that Is not functionally Integrated. The organization generslly must satisfy a distribution requirement and an altentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

o [ Cneck this box it the organization received & writien determination from the IRS that it is & Type I, Type i, Type i
functionslly integrated, or Type il non-functionally integrated supporting organization.

N -

~ &

-3 -]

-9

¢ Enorthe number of supportedogenizations. —
s oo ik hon o o,
{1) Nams of supported i EiN [Il) Type of organization {W) Is the osgerization {v) Amount of sonelery (v} Amount of
organization (daacribed on lines 1-10 fisted in your goveming auppon (see other support (00
above (soe instructions)) documant? ingtructions) instructions)
Yos No
N
®©)
©
(1))
(E}
Total
For Paparwork Reduction Act Notice, see the Instructions for Form 850 or 990-EZ. Schedule A (Form 880 or 900-EZ) 2019

DAA



rt PPM Sehed Described in Sections 170{b){1)}(A){iv) and 170{b{1{A)(v])
rotd © e aead tre box or 8 of Part| ome organization failed to qualify under

THE TEXAS HILL COUNTRY HIGHER 74-3069497

Com only if checked the box on line 5, 7,
f’anlﬁl?me’y yoi;laﬁonhlhw under the tests listed balow, lete Part Il

Section A. Public Support
Calendar yaar {or fiscal yoor baginning i) P> | (0) 2015 (©)2016 | (o) 2017 {4) 2018

1

»n

Sectlon B. Total Suppnn '

{e) 2019

0 Totsl_

Gifts, grants, contributions, and
membership fess receivad. (Do not

Include any “unusual grants.”)

Tax revenues lovied for the
ofganization's benefit and elther paid

to or expanded on its behalf

The value of services or faciities

fumished by & govemmantal unit to the
crgantzation without charge

Total. Add fines 1 through3 |

The portion of total contributions by
each person {other than a
govemmental unlt or publicly
supported organization) included on
line 1 that excesds 2% of the emount
shown on fne 11, oohmn H

Calandar yaar {or fiscal yoar beglaning In} B | (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019

7
8

10

“
12
13

Section C. COmputatlonolPubllc Support Percentage

15
16a

17e

18

{f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securitles loans,
rents, royalties, and income from

similar sources

Net income from unrelated business
activillas, whether or not the business
Is regularny camied an

Othar Income. Donollnchndegahor
toss from the sale of capital assets
{Explain in Part V1) ..

Ton!mpmmﬂnuﬂhwuoh 10

Public suppoit percantage for 2018 (line 8, column () divided by line 11, column (f)) i ki i 14

Puulcwppoﬂpomnugshumzomsanduleh Part I, line 14 15

10% or mare, and if the organization meets the “acts-and-circumstances” mmmmwmmmm
PanwmmaomnnuunnmmmwmmmmmomnMqumuamwwmm

10%-facts-and-clrcumstances test—2018. If the organization did not check & bax on fine 13, 168, 165, or 170, and e

18 Is 10% or mare, and if the organization meets the “facts-and-circumsisnces" test, check this box and stop here.
Expiain in Part VI how the organization mesls the “facis-and-circumstances” test. The organization qualifies as a publicly
supported organization

instructions

..............................................................................................................................

Schedule A {(Form 930 or 830-E2) 2019



e - rEXAS NTRY n:mz) 74-3069497 Page 3
Partill Support Schedule for Organizations Described in Section a . .
(Complete only if you checked the box on line 10 of Part | or if the organizaﬂon;mleﬁmqudlfy under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or flecal yoar beginning 1) % | (a) 2015 b} 2016 {0) 2017 (o) 2018 192018 ULl
P emmn | nnd s wes wesd o s
2 G from admisslons, merchandise
ummmnMwmbn
fomisted in oy ochely et s slsnc o e 123,528 20,504 70,37 199,433 360,803 783,740
3 Gross recelpts from activities thet are not an
unrefated irade or business under secion 513
4  Tax revenues levied for the
organization's benefit and either pald
to or expended on ite behall
§ The value of services or faciliies
furnished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 throughs 201,248 _ 232,166 186,954 308,546] 423,699 3,352,610
7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons
b Amounts inclyded on lines 2 and 3
received from olher than disquafifted
persons that exceed the grester of $5,000
or 1% of the amount on fine 13 for tho year
¢ Addlines7aand?d
8 Public support. (Subtract tine 7c from
line 8. — . — 1,352,610
Ssction B. Total Support
Calenidar yoar (or fiscal year beginning in}) B a) 2018 2018 2017 2018 e} 2018 Teta)
® Amountsfromiine6 === 201,245 232,16 186 308,54 23, 69 1,352, 61
10a  Gross kncoma from interast, dividends,
payments received on securities loans, rents,
royslties, and tncome from similar sources ... «,uo‘ 33,914 58,995 e1,865] jhﬁ 240,495
b Unrelated business taxable (ncome (tess
ssction 311 taxes) from businesses
ecquired after June 30, 1975 SR
© Addfnesi0aandi0b 44,84 33,914 38,99 41,363 __M&__&ﬁ
19 Netincome from unrelsted businoss
aclivities not included In line 10b, whether
or not the businass is reguiary camedon
12 Other income. Do not include gain or
l08s from the sate of capital assels
(ExplaininPatvi)
13 TVotal support. (Add linas B, 10¢, 11,
BRAI2) L. 246,083]  266,080| 243, 9¢9| 111 484,880 1,593,10
14 Flmﬁvaynan.lfthameohbruommmﬁm‘umm.m.burm.orﬁmmyaaruawonﬁouc)ﬂ)
organization, check thisboxand stophers e »[]
Section C. Computation of Public Support Percentage
15 Public support porcentage for 2019 (ine 8, cokumn (1), divided by line 13, column () 18 84.90%
18 Publlc 2018 Sched Patillfnets, ... ... 16 78,76%
Section D. Computation of Investment Income Perce
17 lnmmnllncunopommmformis(ﬂno10c.eohunn(l).dlvldodhyllmls.eohmm(m ________________________ 17 18%
18 Investment incoms percentage from 2018 Schedule A, Partlll, tine 17 e T R, [ 18 21%
19a 331!3%tupponmo19.lfhm’gunkaﬂondldwldndtﬂnboxonhoﬂ.mdlm15lsmmﬂm331n%.andlna
17lsnotmorathan331&mmwwmmmmm“amwmn ..................... >
b 331I3%suppoﬂmts—zmo.lfthemnluﬁondldnoldlacknboxcnlm14orllne1ia.andllne16Isnmoman33113%.and
ine 18 Is not more than 33 1/3%, check this box and stop hera. The arganization qualifies 63 3 publicly supportad orgentzalion » O
20 Pﬂvmbnndaﬂon.lfmeomanhaﬂmdldnotchackahoxonlhnu.1h.wtw.mmhboxmdmlnm: ........................ PD
Schedule A (Form 990 or 990.52) 2019




9 THE TEXAS HILL COUNTRY HIGHER

74-3069497 Paged

orm 880
PartlV  Supporting Organizations

i lete Sections A
Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, comp!
:nda?';you t':‘l"lecked 12b of Part |, compiete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D E. If you checked 12d of | A and D, and

Section A. All Supporting Organizations

Part V.)

1 Manoflheorgmlzmn'uuppahdWlmmmmmmu&ba‘am
documents? If *No," describe in Part VI how the supported arganizations ere designated. if designated by
msww.m:h&mnmwmmmm.

2 mmam&wmwwﬂdmﬂmmmmal@mﬁmdm

undsruulonsos(a)u)ormw'\ru,'owmmwmmwmmmw

orgenization was described in section 509{a){(1) or (2).

Did the organization have a supporied organization described in section S01(c)4), (5}, or (6)? ¥ “Yes,® answer

(b) and {c) below.

b Did the organization confirm that each supported orpanization qualifisd under section 801(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)}(2)7 if “Yes,” descrbe in Pert 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)

purposas? if “Yes,” expiain in Part VI what conlrols the crganization put in place to ensure such use.

Was any supported crganizetion not organized in the United States (orsign supported organization®)? #

*Yes," and Iif you checked 12a or 121 in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppanted organization? if "Yes,” describe in Part VI how the organization had such control and discretion
dospite balng controlled or supervised by or in conneclion with iis supported organizetions.

¢ Did the organization support any foreign supported organization that does not have an IRS detenmination

under sections 501(c){3) and 508(a)(1) or (2)? I "Yes,* expiain in Part VI what controls the organization used

to ensure that aff support to the foreign supported organization was used exclusively for section 170(c){2)({B)

PUIPO3OS.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer (b) and (c) below (X applicable). Also, provide detail in Part VI, including (i) the names end EIN

numbers of the supported onganizations added, substituted, or removed; (1) the reasons for each such action;

{8) the authorlty under the organization’s organizing document authorizing such action; and (v) how the action

was accompiished (such as by amendment to the organizing document).

b Typeior Type |l only. Was any added or substiuted supported organization part of a class already
designated in the organization's organizing documsnt?

¢ Substitutions only. Wes the subsiitution the result of an event bayond the organization’s controi?

6  Did the organization provide auppart {wheiher in the form of grants or the provision of services or facilities) to
anyone ather than (i} lis supported orgenizations, (i) individuals that are part of the charitable class benefited
by ona or more of its supported organizations, or (lii) other supposting orpanizations that also support or
tenefit one or more of the flling organization's supported organizations? If “Yes, ” provide detall In Part VI

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4988(cK3)C)), a family member of a substantial contributor, or & 35% controlied entity
with regard to & substantial contributor? If “Yes, " compiete Part | of Schedute L (Form 990 or 990.£2),

§  Did the organization make a loan to a disqualified person [as defined In section 4958) not described in line 77

if "Yes," compilate Part | of Schedule L (Form 990 or 880-E2Z).

Was the crganization controlled directly or indirectly at any time during the tax year by one of more

disquelified persons as defined in section 4948 (other than foundation managers and onganizations described

in section 509(a)(1) or {2))7? If “Yas." provide detas in Part V1,

b  Did one or more disqualified persons (as defined in line £a) hokd a conirolling interast in any entity in which
the supporting organization had an interest? if *Yes, " provide delafl in Part VL

¢ Did adisqualified person (as defined in line 98) have an ownership interes! In, or derive any personal benefit

from, asaeets in which the supporting organizetion alzo had an Interast? i *Yes,” provide detall in Part V1.

Was the organization subject to the excess business hokdings rules of section 4943 becausa of section

4943{(f) (reganding certaln Type Ul supporting organizations, and afl Type Nl non-functionally integrated

supporting crgenizations)? If “Yes, * answer 10b bejow.

b  Did the orgenization have any excess business holdings in the tax year? (Use Schedide C, Form 4720, to

LU

£l

33 FRNLIT

Yos

e

2

e

5

e

L 10a

1

Schedule A (Form 890 or 995.87) 2010



Schodyin A(Fom 90 or 090622019 THE TEXAS HILL COUNTRY HIGHER 74-3069497 Page §
_PatiV__ Supporting Organizations (continued} _

11 HasmaommﬁunamdagMcrmmﬂmmdewmmm?
& A person who directly or indirectly controls, either atone or together with persens described in (b) and {¢)
below, the goveming body of & supported organization? 11a
b Afamllymomberofapemndowbodln(n)abm?  11b

lad entity of a pe : d In (g in Part V1. 11c
Soctlon B. I[gelSum Ol_'ganlutlons

1 Did the directors, trustees, or mambership of one or more supported organizations have the power to
regularly appoint or elact at least a majority of the organization's directors or trustoes at all times during the
tax year? if “No," describe in Part VI how the supporied organization(s) effectively opersiad, supervised, or
conlrolied the organization’s activities. If the organization had more than ons supported organization,
dascribe how the powsrs to appoint end/for remove diractors or trustees were alfocstod among the supported
organizations and what conditions or restrictions, if any, applied to such powers during ihe lex year. 1

2 Did the organization operate for the benefit of any supported organization ather than the supported
orgenization(s) that operated, supervised, or controlled the supporting crganization? If *Yes, ® explain In Part
VI haw providing such beneft carrled out the purposes of the supported onganizstion(s) that aperated,

3y Or CoR the
Section C. Type |l Supporting Organizations

1 Ware a majorily of the organizalion’s directors or trustees during the tax year also a majority of the direciors
of trustaes of each of the organizalion's supparted organization{s)? & “No,” describe in Part VI how control
or menagemsnt of the supporting organization was vested in the same persons that controlled or managed

—_the supported organizationfs). 1
Section D. All Type lll Supporting Organizations

Yes No

Yes No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
ofganization's tax ysar, (i) a written notice dascribing the type and amount of support provided during the prior tax
yoer, (ll) 8 copy of the Form 680 that was most recently filad as of the date of notification, and (i) copies of the
organization's governing documents in effect an the date of notification, o the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trusiess either (i) appointed or slected by the supported
organization(s} or (ii} serving on the goveming body of a supporiad onganization? i "No,” explain in Part Vi how
the organizetion maintained a close and continuous working relationship with the supported crganization(s).

3 By reason of the relationship described in (2), did the organization's supporied organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
lnmoumlsatalllimudmlngﬂntaxyeaﬂﬂ'hs. describe in Part V1 the role the organixation’s

Seetlon E m III Funcﬂonalt!-lm Supporting Omanlutlons

1 Check the box next to the method thet the organtzation used to salisfy the Integrel Part Test during the year (see instructions).
Tha organization satisfled the Activitias Test. Complote tine 2 below.
The organization s the parent of each of its supportad arganizations, Complete fine 3 below.
The organization supported a governmantal entity. Dascribe in Part Vi how you supported a govemment enlily (see instructions),

2 Activities Test. Answer (a) and (b) below. Yos | No
a Did substantiatly all of the arganization's activities during the tax year directly further the exempt purposes of
the supported arganization{s) to which the organization was responsive? if "Yes," then in Part VI identily
those supported organizations and expiain how these activities directly furthered their oxemp! purposes,
how the organization was responsive fo those supparied argenizations, and how the organization determined

thal these activitles constituied substentiafly oif of s ectiviies. | 28
b Did the activities described In (a) constitute activities that, but for the organkzetion’s involvement, one or more

of the organization's supported organization(s) would have been engaged In? If “Yes," explain in Part Vi the

reasons for the orgenization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s invoivemen. | 2D

3 Parent of Supported Organizations. Answer () and (b) below.
a Did the organizstion have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of sach of the supported organizations? Provide details in Part V1. 3
b Duthoorganhaﬂonmmluuumwaldegmddimdmmmcpm mmandamofm

3b
Schodule A (Form 990 or 090-EZ) 2019




(B) Current Year
{optional) _

3 _Depreciation and deplation _

o {162 [N s

8 Portion of operating expenses pald or incurmed for production or
oolbdbnofgmshaomeoﬂurmnnagamnt.mwaﬁon or

| |~ e

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1 Aogregm falr masket value of all nommpt-uu um {s0e

1b

1c

d_Totel 1a. 1 1

id

3 Mwammm

Or”

4 Cash deemed hekd for exampt use. Enter 1-1/2% of line 3 (for greater amount,
—32¢ ingiructions).

Net velue of [ 4 from

Iina 5 by 035,

7__Recoveriss of prior-year distributions

—8 Minimum Asset Amount (add line 7 to line §)

b f=d 100 o0 [

Section C - Distributable Amount

Current Year

2 Entera8% clline 1,

3 _Minimum asset amouni for from B, line 8

4 _Enter greater of line 2 or line 3.

| tax im in prior

h & [0 [N =

6@ Distributable Amount. Subtract lina 5 from line 4, uniess subject to

reduction (see
7 i icma:hmﬂmaanmmyeubthewmmmﬂmuamnmmmmwmltlsupmnlngorganha!bn(m

—[nstructions).

Schedule A (Form 990 or S90EZ) 2015



A 990 o¢ 2018 THE TEXAS HILL COUNTRY HIGHER 74-3069497 Pege 7
PartV__ Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations {continued)

Section D - Distributions Cument Year

2 Amounhpaidtopednmacthﬂyﬂmtdhdlylummmmptpmudwppm

orqanizations, In excess of income from ae!ivly
3  Adminlstrative expe DETEER BUTEE

4 Amounts pald to acquire MM assets

§ u -aside amounts r IRS i
t di 'describe In Ses instructions.
7 __ Total annual distributions. Add fines 1 through 6.
8 Distributions to attentive supported organizations to which the organtzation Is responsive
(provide detafls in Part VI). See Instructions.
9 Distributabls amount for 2019 from Section C, iine 8
10 Line 8 amount divided by lins § amount

M (1] o)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2018

1__ Distributable amount for 2019 from Seclion C, line 6
2  Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part V). See

3 sd if 10 2019

d From 2017 = s
e From2018 .. T —
f_Total of Iines 3a through e
liad to underd lor
h_Applied to 2019 distributable ameunt

|_Carryover from 2014 not appfied {sse Instructions)
1_Remainder. Subtract Enes 3, 3h, and 3| from 3.

4  Distridutions for 2019 from
Section O, line 7: $

—a_Appiied to underditributions of prior years

b_Applied to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4d from 4.

6 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2, For result
reater than 2e: laln VI. See Instructions.
€ Remaining underdistributions for 2019. Sublract linas 3h
and 4b frem tine 1. For result greater than zero, axplain in
Part V), Ses Instructions.
7  Excess distributions carryover to 2020, Add lines 3]
and 4c.
8__ Breakdown of line 7:

Schodulo A (Form 990 or 990-EZ) 2018



A o 2019 THE TEXAS HILI COUNTRY HIGHER 74-3069497 8
PartVi  Supplemental information. Provide the explanations required by Part Il line 10; Part ll, line 17a or 17b; Part
Ill, line 12; Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 8b, 9¢, 11a, 11b, and 11¢c; Part IV, Section
B, fines 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; Pant V, line 1; Part V, Section B, line 1e; 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.)

...............

Frry Schodule A (Form 960 or 990-E2) 2019
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Schedule 8, Schedule of Contributors

or §80-PF) » Attach to Form 990, Form 980-EZ, or Form 930-PF. 2019

mumu:::w ] )GobmefovIFormmmmemlnfcmm
Name of the organization Employer identificstion number
THE TEXAS HILL COUNTRY HIGHER
EDUCATION DEVELOPMENT FOUNDATION 74-3069497
Organization type {(¢chack one):
Flisre of: Section:
Form 830 or §90-E2 501cH 3 ) (enter number) organization

(] asa7(a)1) nonexempt charitable trust not treated a3 @ private foundation
[] s27 potiticat organization

Form 090-PF ] s01(c)3) exampt private foundation
[0 4947()1) nonexamst charitable trust treated as a private foundation

[0 s01¢c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7). (8). or (10) organtzation can check boxes for both the General Rule and a Special Ruls. See
instructions.

Genersl Rule

For an organization fillng Form 880, 990-EZ, or 690-PF that received, during the year, contributions totaling $5,000
or mare (in monay or property) from any one coniributor. Complete Parts | and [). See Instructions for detemnining a
contributor's total contributions.

Special Rutes

[C] For an organization described in section 501(c)3) fiing Form 990 or 990-EZ that mat the 33's% support test of the
reguiations under sections 509{(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 950 or 980-E2), Part I, line
13, 16, or 16b, and that received from any one contributos, during the year, total contributions of the greater of (1)
$8,000; of (2) 2% of the amount on (1) Form 980, Part Vill, line $h; or (1) Form 990-EZ, line 1. Complets Parts | end 8.

D For an organization dascribed in section 801{c){7), (8). or (10) filing Form 990 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or sducational purposes, or for the prevention of cruelty to children or enimals. Complets Parts | (entering
"N/A" In column (b) instead of the contribulor name and address), I, and Il

D For an organization described in section 501(¢c)(?), (8), or (10) filing Form 990 or 990-E2 that received from any one
contribulor, during the year, contributions exclusively for religious, charitable, eic., purposes, but no such
contributions totaled move than $1,000. If this box is chacked, enter here the total contributions that were received
during the yesr for an exciusively religious, chearilable, etc., purpose. Daon't complete any of the parts unless the
General Rule applies to this onganization because i received nonexciusively religious, charitable, etc., contributions
totaling 35,000 ormore during theyear e P S
Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesnt fle Schedule B (Form 980,
980-EZ, or 890-PF), but It must answer “No” on Part [V, line 2, of #s Form 880; or check the box on lina H of lts Form 880-EZ or on Its
Form 890-PF, Part [, line 2, to certify that it doasn't mest the filing requiremants af Schedule B (Form 980, 880-EZ, or 980-PF).

For Paperwork Roduction Act Nofice, seo the instructions for Form 900, 830-E2, ar 980-PF. Schedule B (Form 960, 980-EZ, or 890-PF) (2018)



{Form 990, 060-E2, or 860-PF) (2016} B
wganization Employer Identification number
ib) i<} )
Name, address, and ZIP + 4 Total contributions Type of contribution
Pafson X
Payroll [ |
$ ..28,000 | woncash ||
{Complete Part 1l for
noncash contributions.)
(b} is) (L]
Mame, address, and TIP + 4 Totalcontributions | _ Type of contribution
KARL RANSLEBEN = Person b
PO BOX 910 Payroll u
o R B S S S B, i 10,000 | Nencash |
FREDERICKSBORG =~ TX 78624 (Compiets Part i for
noncash contributions. )
™) (e} )
__Neme, addrees, and ZIP + 4 Totslcontributions |  Type of contribution
 STINSON FAMILY FOUNDATION . Person X
'315 WEST COLLEGE STREET Payroll il
5 .. 8,600 | wNoncssh [

..........................................................................

.........................................................................

...........................................................................

= i

MMIH

Scheduls B (Form 890, 990-EZ, or 990-PF) (2018)



SCHEDULE D Supplemental Financial Statements |_OMB o 15450047
{Form 980) b Complete If the organization answered "Yes” on Form 990, 201 9
Part IV, line 6, 7, 0. 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 128, or 12b.
Depariment of the Treanoy » Annch to Fonn oso. Open to'
(ntomal Rovenus Service 20 10 WA L OV/OIN Ll { 15 P N8 1BIDET FEEpe
Neme of the organtzation Employer ideniification munber
THE TEXAS HILL COUNTRY HIGHER
EDUCATION DEVELOPMENT FOUNDATION 74-3069497

- Partl - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part 1V, line 6.

{e} Oonor adviesd funds {b) Funds and olher accourts

1 Total number st end of year
2 mwnawwueofmwwonsto(dmm .....................
3 Aggregate value of grants from (durngyesr)
4 Aggregatevatueatendofyear
5 Did the organization inform all donors and donor edvisors in writing that the asaets held in donor advised

funds are the organization’s property, subjact lo the organization's exclusive legal control? O ves (I o
¢ Did the organtzation inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitabls purposes and not for the benefit of the donor or donor advisor, or for any othar purpose

conferring (mpermissible benefit? . [ yes [1no
Partl) Conservation Eassments.
Complete if the organization answered "Yes” on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization {chack all that apply).
Presarvation of iand for public use (for example, recreation or education) Presarvation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Praservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation_
easemant on the last day of the tax year. [Hotd at the End of the Tax Year

a Total number of conservation sasemants

d Number of conservation easemants included In (c) acquired after 7/26/06, and nol on 8

historic structure listed In the NationalRegister .. . ..
3 Numbser of conservation easements modified, transferred, relsased, ommsmd.orunmnahdbytm«ganimﬂmduﬂngm

taxyear®
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring. Inspection, handling of

violations, and enforcemant of the conservation easements it holds? [ ves ] Mo
8 Staff and volunteer hours devoted to monitoring, inspecting, handling otviolatlons andenfwclng eomemﬁoneasemum durlngtho year

ke belely

7 Amount of expanses incumed in monitoring, Inspecting, handiing of violations, and enforcing conservation easements during the year
>s

8 Does each consefvation easement reporied on line 2(d) above satisfy the requirements of section 170(h)}{4)(B){i}
and $8CtOn TPOMINBYI? ...\ oo\ oo e e et O Yes [J no
8 InPart Xill, describe how the organization reports conservation easements In ita revenue and expense statsment and
balance sheet, and Include, If applicable, the text of the footnote to the crganization’s financial statements that describes the
_ organization's sccounting for conservation easements.
Partlll  Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a Uihe arganization elected, as parmmitted under FASB ASC 858, not to report in ils revenue statsment and balance sheet works
of art, historical treasures, or other similar assets held for public axhibition, education, or research in furtherance of public
service, provide in Part XIil the text of the footnote to its financia) statements that describes thesa itemns.
b (f the organization elected, s psrmmitted under FASB ASC 958, to report In its revenue slatement and batance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public servics,
provide the following amounts relating to thase itema:
() Revenue included on Form 960, PartVill, tine v . . . . TR
2 Ifthe organization recelved or held works of anl, historical treasures, or other simitar assats for financial gain, provide the
following amounts required to be reported under FASE ASC 958 relating to these items:
a Revenus included on Formn 960, Part VIl Ine Y . .. .. >s

FwlemmReduﬂlonMqu.mﬂnlanhrmem Schedule D (Form 990) 2018



THE TEXAS HILL COUNTRY HIGHER

nlzatlons Maintaini

Collections of

74-3069497 _Page2
Historical Treasures, or Other Simllar Assets (continued

3 Using the onganization's acquisition, accesslon, and other records, chack any of the following that make significant use of its

collection items (check all that apply):

Public exhibition
Scholarty resaarch
Preservation for future generations

d Loan or exchange program

4 Provide a description of the organtzation’s collections and explain how they further the organization's exempt purpose in Part

5 Duiing the year, did the organization solkit or receive donations of arl, historical treasures, or other airilar
ausets to be sold to ralse funds rather than to be maintained es

X0l

PartiV  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 980, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

of the

's collaction?

1a [s the organization an agent, trustee, custodian or othar intermediary for contributions or other assets not

b lf'vos,'muwm_mmmmmwmmuwmnmmmmmm L

PartV

Included on Foerm 980, Part X7

Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

tfa
b
[

d
L

w0 -

[- A

{2} Current yaor i {b) Prior yoor I

Yo3 No
DY»DNo
Amount
......... 1c
......... T
1@
[]ves | [0

(0} Two> yourn betk

I {d) Tiwee years back I {s} Four ysars bach

Baginning of year balance

500, 000}

500,000

500,000] 500,000

GContributions

................................

500, 000]

500,000]

500,000

500,000 500,000

Provide the estimated percentage of the current ysar end batance (iina 19, column (a)) held as:

Board designated or quasi-endowment b

Permanant endowment P %

Term endowment P %

The perceniages an lines 28, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization thal are held and administered for the

organization by:

() Unrelsted organizations = =

) Relatod organizations

ot Lo Bulings. aad Equimons

------------------------------------------------------------------------------------------------------------

FIF;E}
| [l

Com if the o [zation answered “Yes" on Form 980 IV, fine 11a. See Form 980, Part X, line 10.
Description of property (a} Cost o other basis {b) Cot or ciher basis () Accumutstad {9) Book vakue
{wvastment) {othas) @agreeation

faland

b Bulldings ...

¢ Leasohold improvements

d E!Iﬂbm ...................................

Tw Addnneﬂathrough 10”(99_@“ @mwmm,mx. column (B), In® 100.) i »>
Schedule D (Form 850) 2010



Schedula D (Form 960) 2019 _ THE TEXAS HILL COUNTRY HIGHER 74-3069497 Page 3

PartVll © Investments —~ Other Securities.

Complete if the organization answered “Yes" on Form 890, Part 1V, line 11b. See Form 990, Part X, line 12.
{s) Descrtption of security or category b) Book valus o) Method of velation:
(ncluding name of security) Cosl or ond-olf-yosr masket volus

(1) Financiet dertvatives
(2) Closely heldoquityinterests = I
(3) Other SSBET INVESTMENT ACCT 895,129] MARKET
...AA)  COMMUNITY FOUND OF THE TX HILL CO 868,252| MARKET
B
A o : , —_—
)
O - T URU RS
B e T
T U TR e e

B o TP S SRR S R O
Total. (Column (b} must equal Form 990, Part X, cu. ) ing 12)___ » 1,763,381

PartVill Investments - Program Related.

Complete if the orpanization answered "Yes" on Form 980, Part IV, line 11¢c. See Form 880, Part X, line 13.
{c) Method of vatuation:
Cost or end-of-yesr markel valug

{8 Descriplion of mveetment

(b) Book vakue

(6}

U]

{8}

9

TYotal. {Column (b) must equal Form 990, Part X, col. (B) fine 13.) >

PartIX  Other Assets.

Complets if the organization answered “Yes" on Form 990, Part fV, line 11d. See Form 990, Part X, line 15.

{a) Description

b} Book vake

(1)

S2)

{3)

{4

{5)

(8)

{n

A9

(8)

Total. must equal Form Part X, col. (B) line 15,

| 4

PartX  Other Liabllities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. (n) Deacription of Habiliity {d) Book vahue

{1) Federal incoms taxes .
_{2) UNEARNED REVENUE 6,700
(3] ACCOUNTS PAYABLE 6,335
(4) CREDIT CARDS PAYABLE 1,933
(3) PAYROLL WITHHOLDINGS 1,915
o)

)

(8)

(8)

Total, (Cotumn () must equal Form 890, Part X, col. {8) tne 25.) > — 16,883

2. Llahilitylwuncemmmposlﬂom In Part Xill, mmmdwmmmamm-mmdﬂmmmmm

semma D{Fonn 950) 2019



1 Tolal ravenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIll, iine 12:

...............................................
.......................................................

4 Amounts Included on Form 880, Pant VIIL, line 12, but not on iine 1;

8 Investment expenses not included on Form 990, Pad VIll, line Tb
b Other (Describe in Part2t)

¢ Addiines4aand4b

D {Form 880) 2018 TEX HILL COUNTE HIGHER
l'lrt!l mm&muuumnmmmm-wm
the organization answered "Yes" on Form 980, Part IV, ine 128,

.............................................

74-3069497

1

[ 4o

539

=40,301

Part Xil wmumﬂmmmmmmﬂmnum

Complete If the organization answered *Yes" on Form 990, PartV, line 12a.

2 mmonmtummmmmmhm

& Donsted senvices anduseoffscliles =~
b Prioryeeradjustments

¢ Othorlosses
d MHMhPﬂm

......................................

4  Amounis inctuded on Form 880, Part IX, line 25, but not on line 1:
2 Investment xpenses nol Included on Form 890, Pat VIll, lneTb
b Other (Describe in Port i)
€ Add lines 4a and 4b

1

293,375

.......................

Rt T [P 1

s| 293,375

Provide the descriptions required for Part Il, Bines 3, 5, and 9; Part I, ines 1a and 4; Part IV, ines 1D and 2b; Part V, fne 4; Part X, lne
2; Part X1, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also compiste this part 1o provide sny additional information,

........................................................................................

..............................................................

..........................................................................................
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SCHEDULEG Supplemental Information Regarding Fundralsing or Gaming Activities OMB No. 1545-0047
{(Form 980 or 980-EZ) Wﬂhmmwuﬁgmmw Ilmlg.ﬂ.orﬂ.orﬂﬂn 2019
Deportment of the Treasury P Attach to Form 950 or Form 890-E82. T OpsnPubie
Raveruo Servics P Goto for Instructions and the Iatest information. [roratan
vemaeeognizion  THE TEXAS HILL COUNTRY HIGHER Employer identification
EDUCATION DEVELOPMENT FOUNDATION 74-3069497

Parti Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17,
Form 880-EZ filers are not required to complete this part.

1 Iindicate whether the arganization raised funds through any of the following activities. Check all that apply.

a D Mail soficitations e D Soflchation of non-government grants
b [ intemet and email solicttations t [ solicitation of govemment grants
cDPhonesolmm 9D3pedalﬁummnnmm
d D In-parson solicitations
2a Did the organization have a wrilten or oral egresmeant with any Individua) {including officers, directors, trusiees,
or kay employeea listed In Form 980, Part VAl or enty in connection with profossionsl fundeaising sevices? O vea [J wo
“:: ) Amount gesd to {Wi) Amount pald 1o
(1 Nemo end address of ndividua) y custody o ) Gross roceipts (o rutained by) {o¢ vetainad by)
o antily (Fundtraiser) 111 Activiey conteh of from activity fundraiser Gabed in organization
joontbusons? ool 1}
Yeos| No
1
2
3
4
]
8
T
8
[
10
OB . i e e e L e e »
3 List ali states in which the organizetion Is registered or Hcensed to solich contributions or has been notified it is exempt from

registration or licensing.

........................................................................................................

mwmum-—mmmmm«m Schadule G (Form 990 or 850-EZ) 2019



*

- 'EXA COUNTR! T74-30694%
Partll  Fundraising Events. Compiete if the answered “Yes" on Form 980, Part IV, line 18, or reported more
contributions and gross income on Form 920-EZ, lines 1 and 6b. List events with

b)) Evart 82 {g) Cethar avands
() Total ovents

m {odd cail. o) through

{eranil ) eind ramnbart ool faf)

226,147
22,665

203,482

23,581

26,151 26,151

:
-4
3

9 Other direct expenses 92,728 92,728

P 142,460
......... » 31"‘0‘2}'

t Income summary. Sublract fine 10 from line 3, columnid)
Paitll  Gaming. Complets if the organization answered “Yes" on Form 890, Part IV, fine 19, or reported more than
_ $15,000 on Form 990-E2, line 6a.

tangolprogressive bings ool {a) though cail (¢))

E 1y Binge (o) Pull Tt - 1) Totol garming focd

L Yes . .....% Yoo ... % Yes . %
No No

7 Direct xpense summary, Add lines 2 through S Incolumney P

8 _MNet gaming Income summary, Subtract line 7 from line 1, column (d) . .. e, gt eEE sty P

8 Enter the siale(s) in which the organizstion conducts gaming acthvities:

8 Is the organizstion licensed to conduct gaming activies Ineach of these states? " T ves [T he
b i "Na,” sxplain:

--------------------------------------------------------------------------------------------------------------------------------------------------------

b H"Yes," explain:

.....................................................................................................................




mmmmmmmmv L] ves [ Iwe
12 umw-mmwmmmwmmmpwnm N
formed o sdminister charitsble gaming? ... ... —— [ Yes [] e
13 Indicate the percentage of gaming activiy conducted in:
. mwm ........ A A A R B R B E_v_
13h

.........................................................................................................

---------------------------------------------------------------------------------------------------------------------------

16a Doss the organization have a contract with & third party from whom the organization recaives gaming

b If"¥es,” onter the amount of gaming revenue teceived by the crganization » § ... osndiha
amount of gaming rovenue retained by the thid party » 8~

€ [f"Yes," enter name and address of the third party:

..........................................

18 Gaming manager Information;

O oweciriaticsr [ Employee [ independent contractor

17 Mandatory distributions:
a s the organization requined under state law o make charitable distributions from the gaming procesds to

......................................................................................................

mmm required by Part |, line 2b, columns (fil) and (v); and
Part lll, lines 8, 8b, 10b, 15b, 15¢c, 18, and 17b, as applicable. Also provide any additiong! information.

..............................................................................

-----------------------------------------------------------------------------------------------------------------------------------------------------------------

...................................................................................................................................................................

.........................................................................................................................................................

............................................................................................................................................

--------------------------------------------------------------------------------------------------------------------------

......................................................................................................




SCHEDULE O
{Form 980 or 890-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide Information for responses to specific questions on
Form 980 or 980-EZ or to provide any additlonal Information.
P Attach to Form 990 or 990-EZ
P Go to www.irs.goviForm®00 for tha tatest information.
THE TEXAS HILL COUNTRY HIGHER Employer identification numbor
EDUCATION DEVELOPMENT FOUNDATION

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
. THE ORGANIZATION HAS ALL DIRECTORS TO FILE AN UPDATED CONFLICT OF INTEREST
. STATEMENT AT THE FIRST MEETING OF THE YEAR . .
. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
ALL ORGANIZATION DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART IX, LINE 11C - OTHER FEES FOR SERVICES . . .
DRBCIIEEON. . . oottt e v R
... TOT/PROG SERVICE = MGT & GENERAL  FUNDRAISING

COTHER FEES et
.$ ...3%,209 & 0 8% . .0

For Paparwork Reduction Act Notice, ses the Instructions for Form #90 of 990-BZ Bcheduls O (Form 990 or 990-62) (3015)
DAA



4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Proparty) 2019
Dopartment of e Treasusy P Attach to your tax retumn,
P Go to www. for instructions and the latest Information. Somenmoe. 179
Namef{s} shown on retum '.I.‘HE TEXAS HILL COUNTRY HIGHER idsntifying number
EDUCATION DEVELOPMENT FOUNDATION 74-3069497

Business or activity to which this form relstes
—INDIRECT DEPRECTATION

Part| Election To E.xpense Certaln Property Under Secﬂon 179
complet

Note: If vou have an propert

! Madmumamount (seoinstructions) T 1 1,020,000
2 rwmamsnmmmwmﬁmmm ................................................... 2.
3 Threshold cost of section 170 property before reduction In limitation (see instructions) [ 3 | 2,550,000
4  Reduction in imitation. Sublract line 3 from line 2. f zero or less, enter 0- R T L |

5 __ Dollar limitation . ine 4 1.1 enter 0. if instructions ... 1

8 {9} Description of propesty ) Cost (businses uss onty) (¢} Elacted cost

7 usupmponyemmemmmunazs Lz

17 | 30,385

{a) Ctassificnsion of propeny T w "“::"’ {6) Comertion | (1 Method {5} Depeeciation deduction
servios Cny-soe instnactions)
I9a__3.year property
b__S-year propesty
c__ 7-year property
d_10-year properly
© 15-yasr propenty
f 20-year property
25y s
26-yaar proparty
_ﬁ R?:I:onﬂalremal 27.5 yra. MM S
property 27.5yrs. MM s
s
§ Nonresidential real 39 yrs. m =
property St
MMC—MMMMMMDWMBTquQEmmme
iife
”: ?:;:n 12 yrs. S
I0-year 30 yri. MM an.
: 40-yanr 40 yrs. MM S
PartlV__ Summary (See ingtructions.) ST

Listed property. Enter amount from line 26
:; Total. Add amounts from line 12, fines 14 through 17, ' Hines 19 and 20 in cotumn {g), snd fine 21. Enter

e 22 30,385
here and on the appropriste lines of your return. Partnerships and S corporations—soe 22
2 Formmmammﬂmdmumdummmmyw enter the




Depreciation and Amortization
(tncluding Information on Listed Property)
P> Attach to your tax retum.

Form 45 62

Department of the Treasury
intemal

P Go to www.

for instructions and the latest Information.

OMB No. 1645-0172

2019

Nameis)shommonrstum THE TEXAS HILL COUNTRY HIGHER
__EDUCATION DEVELOPMENT FOUNDATION

Identifytng number
74-3069497

Busineas or activity to which this form relates

UNIVERSITY FACILITIES

Partl Electlon To Expense Certain Property Under Section 179
N col Part V before you complete Part |,
1 Mumwnwmmnw»mwmwmw .................................................. 1 1,020,000
2 Total cost of section 179 property plsced in service (see instructions) T [ 2 —
3 Threshokd cost of section 179 property before reduction in imitation (see instructions) | 3 | 2,550,000
4 RodudbnlnﬂmluﬂmSuWad&wsﬁomﬂmzlfmwlusomro- ____________________________ 4
S __Dollar for tax ne 4 1 enter 0-. It seainstroctions ... 3
8 {n) Doscriplion of proporty {b) Coal (buisiness use only) {s) Etectad cost
T Ustedproperty. Enter the smount from ine29 Lz
8 Tmlehmumdm1ﬂpmmm¢mmmmhmn(c)lInesGand? __________________________ 8
9  Tentative deduction, Enter the smaller of tine 5 of line 8 9
1
J2
Partll ation Allow ceand Depreclation {Don't includs liste F.Seelng;m%]
14 smdmmmqmm(mmwmmmhm
during the tax year. See instructions 1
| 16
16
17 masmmmmmmmmmmmnmmwmms ............... 1 177,339
18 i eervice during the tax yasr into oew or rmose genaral s3set 0 gt Dr]

ahl’lmd in Suvlea Duﬂn!nﬂ TquUohgﬂnw Dopreciation System

. i M*"HN w mw' (o} Comention | () Method (s) Depewctation dacuction
192 3-ysarproperty
b __ S-year propeity
¢ 7-yoar property
d_10-year property
e 15-year property
¢ _20-year property -
8 25-year property 26 yre, S
h Residantlal rental 275y, MM
property 27.5yrs. MM 3
i Nonsesidential real 39 yrs. ::; =
property
mc—mmnmmmomggmnuvmwﬂmmmmm;;w
20a Class life s
b 12-year 12 yrs. — -
¢ J0-yoar 30 yrs. =
d 40-yoar 40 yre. MM
[ Sum See i S.) —
roperty. Enter amount frem i@ 2B | i e | 21
:; '%':::ld:sdﬂmumﬁommnﬂ fines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter e 177.339
here and on the appropriate lines of your retum. Parinerships and S cosporations—3see R T D L
23 Foramhahmmmpwhuwbadudnnmawmntwuemrm

DAA



