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o 990 RetL . of Organization Exempt From . sme Tax OMB No, 1545-0047
ar Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2021
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internal Revanua Service P Go to www.irs.gov/Ferm990 for instructions and the latest information. Inspection

A For th

e 2021 calendar year, or tax year beginning ,and ending

B Checkila

I:] Address change

D Name change
D Inilial return

THE TEXAS HILL COUNTRY HIGHER

DDiiC&NG‘ C Nama of organization

EDUCATION DEVELOPMENT FOUNDATION

Doing business as

D Employer Identification number

74-3069497

Number and slreel (or P.O. box if mail is not delivered to sireet address)

2818 EAST US HIGHWAY 290

Roam/suile E Telephona number

B30-990-

4948

Final relurn/ Cily er lown, stale or province, country, and ZIP or foreign postal code
lerminaled

D FREDERICKSBURG TX 78624 G Gross receipts § 453,909
Amended return F Name and address of principal officer:

E] Applicalion perding DAVE CAMPBELL H(a) Is Ihis a group return for subordinates? D Yes Izl No

Hib) Are all subordinales included? D Yes D No
If "No," aftach a list. See instructions
|  Tax-exempi siatus: |i| 501(c)(3) I_l 501(c) ( } 4 (inseri no.)} H 4947(a)(1) or _|_I 527

J__ Website: = N/A

H(c) Group exemption number | 4

K__Form of organization: ﬁﬂ Corporalion ﬂ Trust |_| Association I_l Qther B

]l. Year of formalion: 2005

IM State of legal domicile: T3

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
9 THE ORGANIZATION'S MISSION IS TO SUPPORT THE DEVELOPMENT AND SUSTAINABILITY
5 . OF PUBLIC HIGHER EDUCATION OPPORTUNITIES IN THE HILL COUNTRY REGION OF
(§ 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets. o
of | 3 Number of voting members of the governing body (Part VI, line1a) 3 17
E 4 Number of independent voting members of the gwermng bady (Part VI, |II‘IB 1b) _______________________________ 4 L7
:-é 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 1
§| © Total number of volunteers (estimate if necessary) ... 610
7a Total unrelated business revenue from Part VI, column (C), ling12 7a 0
b Net unrelated business taxable income from Form 890-T, Part |, line 11 ... . . oo 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 112,940 197,600
E 9 Program service revenue (Part VIII, line2gy 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) R N 95,602 41,290
© | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -227,631 -201,882
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line12) .. ... . ... -19,089 37,008
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX column (A), lines 5-10) 89,888 82,156
2 | 16aProfessional fundraising fees (Part IX, column (A), ine11e) 0
8| bTotal fundraising expenses (Part IX, column (D), line 25) 28,896
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 158,383 141,323
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 248,271 233,479
19 Revenue less expenses. Subtract line 18 from line 12 -267,360 -196,471
= g Beginning of Current Year End of Year
85 20 Total assets (PartX,line16) 6,546,929 6,550,656
'3"-,: 21 Total liabilities (Part X, line26) 82,258 29,707
23| 22 Net assets or fund balances. Subtract line 21 from line 20 _ 6,464,671 6,520,949
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaralion of preparer (ather than officer) is based on all information of which preparer has any knowledge.
5|gn } Signalure of officer Dala
Here ’ BERAD HARDIN TREASURER
Type or print name and litle
Print/Type preparer's name Preparer's signalure Data Check |:| if| PTIN
Paid Gregory Knopp Gregory Knopp 11/01/22] sell-employed | P01340717
Preparer | i name b GREGORY KNOPP CPA, LLC Firm's EIN P 85-4035939
Use Only PO BOX 3432
Firm's address 4 FREDERICKSBURG ’ Tx 7 8 62 4 Phone no, B 3 0 = 9 90 = '4 2 9‘4
May the IRS discuss this return with the preparer shown above? See instructions ﬂ Yes r| No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 {2021)
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Form 990 (2021) THE TEXAS HILL COUNTRY HIGHER 74-3062497 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . ]

1 Briefly describe the organization's mission:
THE ORGANIZATION'S MISSION IS TO SUPPORT THE DEVELOPMENT AND SUSTAINABILITY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-e2?
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? i DYes @Nn
If"Yes," descrlbe 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.

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

£ O T A S o
4c (Code: ) (Expenses § including grantsof 3 ) (Revenue § )
e

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of ) (Revenue $ )
4e Total program service expenses P 130,019
DAA Form 990 @o21)
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Form 990 (2021) THE TEXAS HILL COUNTRY HIGHER 74-306>497 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)? /f "Yes,"
complete Schedule A 1

b b

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partf 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actlviires or have a sectlun 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partf 4 X
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 Rev, Proc. 98-197 If "Yes," complete Schedule C, Part it 5 X
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? /f

"Yes,"complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, PartIll b X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes," complete Schedufe D, Partiv 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts v,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Pat Vit 11b| X
¢ 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, line 162 If "Yes," complete Schedule D, Part VIl Y I i [ - X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mure of |ts 1ota| assats
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Pat X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X o mf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " compiete
Schedule D, Parts X1 and XIl T o -1 ) [ 4
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete ScheduleE 13
14a Did the organization maintain an office, employees, or agents outside of the United States? e 4a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land iV 14b
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts i and v 15
16  Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggre;;ate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and v/ 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions 17
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partf 18 | X
19 Did the organization report more than $15,000 of gross income from garrung actl\.rlhes on Part VIII hne Ba'?
If “Yes," complete Schedule G, Part Il . O o |
20a Did the organization operate one or more hnspltal facliltles'? h’ Yss compfe!‘e Schedule H ) | 204
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to lhis return? T —— ... |.20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crgamzatmn or
domestic government on Part IX, column (A), line 17 If “Yes,"” complete Schedule |, Parts land Il i 21 X

DAA Form 990 (2021)
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Form 990 (2021) THE TEXAS HILL COUNTRY HIGHER 74-306>497 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If ‘No," go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
U datene ST RCEIREBONENE e s S L e s s 24c
d Did the organization act as an "on behalf of‘ issuer for bonds outstanding at any time during the yearr 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part! | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or 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? If “Yes,” complete Schedule L, Pert 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, PAart IV, 28a X
A family member of any individual dlscrlbad in line 28a? If "Yes," complete Schedule L, Partyv/ 28b X
¢ A 35% controlled entity of one or more individuals and/or arganizations described in line 28a or 28b? If

YRETCOmpE SONBOUIBL DB ..o o e A R b s B e B 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part! 31 X
32  Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, 1],

OF IV, @Nd PRIV, 00 T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V/, fipe2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartV( 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | X

PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv . .

Yes | No

1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | 1a 9
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinniNgs (0 Prize WinmEIS 7 L. .ot it e e 1c X

DAA Form 990 (zoz21
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Form 990 (2021) THE TEXAS HILL (OUNTRY HIGHER 74-3065497

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

2a

3a

4a

ba

6a

o o

T0O .0 Q

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or wlthm the year covered by this return 2a | 1

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or cther authorlty over

a financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
If “Yes,” enter the name of the foreign country B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

iffe'waranot fav HEUEHBIET . .o o e e e
Organizations that may receive deductlhle eontributmns Lmder sectlon 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2B2T.. .. e oo e
If “Yes,” indicate the number of Forms 8282 filed during the year

2b | X

3a X

3b

4a X

5a

b

5b

5S¢

6a X

6b

7a X

7b

7c

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring arganization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations, Enter:

Initiation fees and capital contributions included on Part VIII, lina 12 | 10a

7e

7f

79

kb ol b

7h

9a

9b

Section 501(c](12) organizations. Enter.
Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is tha organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... . ... | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand B I [+

Did the organization receive any payments for |r1door lannmg services dunng the tax year’? i

If “Yes,” has it filed a Form 720 to report these payments? /f "Ne," provide an explanation on Schedule O

Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? s

If “Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . ... ... ... ..
If "Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537

If "Yes," complete Form 60689.

14a X

14b

15 X

16 X

17

DAA

Form 990 z021)



24147 11/01/2022 433 PM

Form 990 (2021) THE TEXAS HILL COUNTRY HIGHER 74-3065497 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . oo X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent e | 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
5 Did the organization become aware during the year of a significant diversion of the organizatien's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
L B s o e e b el e e L e e 8a | X
Each committee with authority to act on behalf of the governing bedy? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, wha cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule QO . . ... .. ... ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ........... 2 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f “No,"go to line 73 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ | X
13  Did the organization have a written whistieblower polscy'? . e ——— Y 13 X
14  Did the organization have a written document retention and destruction pol:cy? _______________________________________________________ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneaus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigiad 15a X
b Other officers or key employees of the organization e T e pes gy w—— e T Ty 15b X
If"Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . ... it i, 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled» Nepe
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if apphcab]e)' 990 and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
MARY LITTLE 2B18 EAST US HIGHWAY 290, SUITE 6

FREDERICKBURG TX 78624 830-990-4948

DAA Form 990 (2021
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Form 990 (2021) THE TEXAS HILL COQUNTRY HIGHER

74-306>497

Page 7

Part VIl 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 Part VII

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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

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

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the 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.

(€)
Al B Paosilion D E F
Nama!anld tille Av:.r::ga ;i:. ':::‘:;'::‘;zgm;h:;: . Reptoﬂ)ab!e Repgrl)abl_e Eslimah‘ad)arnuum
p:r"::ak officer and a directorftrusiee) m:z:'f::on cﬁ:‘:zgfzgzn con‘:;:;:ﬂarlmn
(list any 23 3 g B EETS organization (W-2/ organizalions (W-2/ from tha
hours for §§L E: E E i g 1099-MISC/ 1099-MISC/ organization and
ral_sleq Ei E 89 1099-NEC) 1089-NEC) related organizations
Qrgzr:;:lwlmns 5 E_- :r%' %
dolled line) 3 E 7
g
(1)BRAD HARDIN
e 2.00
TREASURER 0.00 (X X 0
(2) TRUDY HUTTON
TRTTTTITRTITRRORPOROY RO 2.00
DIRECTOR 0.00 |X 0
(3)BUD HARRIS
] 2200
DIRECTOR 0.00 |X 0
(4 CHRISTINE GRANADOS
T T VT TTURRTRTOOY NP 2.00
DIRECTOR 0.00 [X 0
(5)MIKE RENO
T TITITTTITIURURRSRY SO 2.00
DIRECTOR 0.00 |X 0
(6) EVELYN WASHBURNE
ETUET T TUTRUURPORURPRURRRUNY U 2.00
DIRECTOR 0.00 [X 0
(7 CAROLINE EIDSON
DIRECTOR 0.00 [Xx 0
(8) LEEANN BAILEY
TR TR T RRUURRRUPY SO 2.00
DIRECTOR 0.00 | X 0
(9) DAVE CAMPBELL
e o e 4 e 5.00
CHAIRMAN 0.00 |X X 0
(10)RAY HAWKINS
st i 3 st e i s 2.00
DIRECTOR 0.00 | X 0
(1) PATRICK MOORE
R 2.00
DIRECTOR 0.00 [X 0

DAA
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Form 990 (2021) THE TEXAS HILL YUNTRY HIGHER 74-30¢ 197 Page 8
Part VI Section A. Officers, Directors, .. ustees, Key Employees, and Highest Compensate:. ..mployees (continued)
c)
Pasition
{A) (B) {do not chack mara than one D) {E} (F)
Name and tille Average box, unless persen s beth an Reportable Reportable Eslimated amount
hours officer and a directorftrusles) compensalion compensation of olher
per waak = == from lha from related compensation
(list any iEr g g 5" gé g organization (W-2/ organizations (W-2/ from the
hours for ig £|8 g gﬁ— H 1099-MISC/ 1099-MISC/ organization and
ralated g § 3 s (& § = 1098-NEC) 1099-NEC) ralated organizations
organizations = B = 'E
below E E ) b
dotled line) 8 T 2
g
(12) JIM MIKULA
WPV S 2.00
DIRECTOR 0.00 [X 0 0
(13) MARC WILLIAMSON
A R e ey 2.00
DIRECTOR 0.00 [X 0 0
(14) JESSE BARTER
g Yoy - 2.00
DIRECTOR 0.00 |X 0 0
(15) J THOMAS HUTTON
TR TTUUORRPORN SO 2.00
DIRECTOR 0.00 | X 0 0
(16) ERIC MUSTARD
). 2,00
DIRECTOR 0.00 |X 0 0
(17) RORIE CARTIER
................................ 2.00
DIRECTOR 0.00 (X 0 0
Th BUBIOUAL e e s e 0% o T |
¢ Total from continuation sheets to Part Vil, Section A . . |
d Total (add lines 1b and 1¢) . e |
2  Total number of individuals (mc[udmg but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
TR s i et e i L et b 4 X
5 Did any person listed on line 1a receive or accrue compensatian from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person ... ... .. ... . 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

(B)
Descriplion of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

DAA

Form 990 (2021



24147 11/01/2022 433 PM

Ferm 990 (2021) THE TEXAS HILL (OUNTRY HIGHER

74-306-497

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .. ... []
(A) )] (C) (D)
Total revanue Related or exempl Unrelated Revenue excluded
funelien ravenue business revenue from lax under
seclions 512-514
%é 1a Federated 'campalgns (2 1a
& el b Membershipdues 1b
gE ¢ Fundraisingevents 1c 24,320
©3 d Related organizations 1d
o E| e Govemment grants {contributions) 1e
12 f Allolher contributions, gifts, grants,
‘%E and similar amounls natincluded above ........ | 1f 173,280
@ Bl 9 Noncash contribulions included in
o R s [« M | 60,900
R T 197,600
Business Code
B BB s e S e e S
= b
§ % A AN AR R
- N ——
Sl e
f All other program service revenue .. ... .............
g Total. Add lin@s 28=2f .. ..................oiiiiiiiiiiiiiiiins >
3 Investment income (including dividends, interest, and
other similar amounts) > 41,2590 41,290
4 Income from investment of tax-exempt bond proceeds P
| T A
(1) Real (i) Parsonal
6a Gross rents 6a 85,669
b Less: rental expenses | Gb 358 , 414
¢ Rental inc. or (loss) 6c -272,745
d Net rental income or (1088) ..................... .. . -272,745 -272,745
7a  Gross amount from () Securilies (ii) Other
sales of assets
ather than inventary | 7@
2 b Less: cos! or olher
E basis and sales exps, | 7b
| © Gainor(loss) | Tc
E d MNat gaitror (o088 . ... it iben s e vhes e s aieiiiis s | -
& | Ba Gross income from fundraising events
(notincluding & 24,320
of contributions reported on line
1c). See Part1V,line18 | Ba 129,350
b Less:directexpenses | 8b 58,487
¢ Net income or (loss) from fundraisingevents .............. . > 70,863
9a Gross income from gaming
activities. See Part IV, line 19 | 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... ... ........... >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 10b
c Net income or (loss) from sales of inventory .
0 Business Code
§ ol 11a
E E ;O R
= g ANSIRBETOVENUE: - o T i s
e Total. Addlines 11a-11d ... ... ... ... . | -
12 Total revenue. See instructions _.......... ... > 37,008 -231,455 0

DAA

Form 990 (2021)
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Form 990 (2021)

THE TEXAS HILL COUNTRY HIGHER

Page 10

Part IX

Statement of Functional Expenses

74-3009497

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, T (A) (B) (€) (D)
olal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl axpenses general expenses expenses
1  Grants and olher assistance to domesiic organizations
and domeslic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
& Compensation not included above lo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 85,590 59,913 25,677
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer confributions)
9 Other employee benefits
10 Payolitaes 6,566 4,596 1,970
11 Fees for services {nonemployees):
8 Management . ..o
b legal
¢ Accountng I2;a51 12,151
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment managementfees
g Otner. (If line 11g amaunt exceads 10% of lina 25, calumn
(A) amounl, fistline 11g expenses on Schedule ©.) 28 7 896 2 8 ; B96
12 Advertising and promotion 10,770 10,770
13 Officeexpenses 3,681 3,681
14 Information technology
15 Royaltes
16 Occupancy 20,495 20,495
1? TraVEl ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 ThHEmBBE o e
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 lInsurance e 1,000 1,000
24  Other expenses. llemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a SCHOLARSHIP & GRANTS 34,245 34,245
b INVESTMENT FEES .. . . 16,289 16,289
€ o DR DERE... o 10,445 10,445
d MEALS 2,698 2,698
e Allotherexpenses . 653 653
25  Total functional expenses. Add lines 1 hrough 24e 233,479 130,019 74,564 28,896
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 96-2 (ASC 958-720), ... ... ... ..
ik Form 990 (2021



24147 11/01/2022 4:33 PM

Form 990 (2021) THE TEXAS HILL CQOUNTRY HIGHER 74-3003497 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X |:|__
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . DA T el S S 9 T 159,647 1 307,316
2 Savings and temporary cash investments 48,807 2 41,316
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 135[ 4 82
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons {as defined
n under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) === 6
@| 7 Notesand loans receivable,net 10,454| 7
< 8 Inventories for saleoruse 8
9 Prepaid expenses and deferred charges 28,896 o 675
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 105,117
b Less: accumulated depreciaton 10b 2,732,688 4,551 ,385] 10c 4,372,429
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11 1,747,605| 12 1,780,338
13  Investments—program-related. See Part IV, iLetn 13
14 Intangible assets 14
15 Other assets. See Part IV, linett 15 48,500
16 Total assets. Add lines 1 through 15 (must equal line 33) . ... ...................... 6,546,929| 16 6,550,656
17 Accounts payable and accrued expenses 17
18 Grantspayabe 18
19 DererrEd revenue TR R T T T TR PRI I LN AN a LN AT A4 SaAE s e A ees et s e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account Ilablhly Cumplete Part IV of Schedule [ 21
w |22 Loans and other payables to any current or former officer, director,
‘_E’ trustee, key employee, creator or founder, substantial contributor, or 35%
8 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, and other liabilities not included on lines 17-24). Complete Part X
T 82,258| 25 29,707
26 _Total liabilities. Add lines 17 through 25 .. .. ... .. 82,258| 26 29,707
Organizations that follow FASB ASC 958, check here b
g and complete lines 27, 28, 32, and 33.
E 27 Net assets without doner restrictons 5,699,161 27 5,350,183
m |28 Netassets with donor restrictions 765,510| 28 1,170,766
e Organizations that do not follow FASB ASC 958, check here P D
Z and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current fungs 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
E 31 Retained earnings, endowment, accumulated income, or other funds 31
F |22 TotnlnetansBlEOrTANABRIBNCES. | . .. o i s 6,464,671 32 6,520,949
33 Total liabilities and net assetsffund balances ... ... 6,546,929 33 6,550,656

DAA

Form 990 (2021
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Form 990 (2021) THE TEXAS HILL COUNTRY HIGHER

74-306-497

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... ... .. ...

=y

D W e SN MO R WK S

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Donated services and use of facilites
Investment expenses e
Prior period adjustments

-196,471

6,464,671

252,749

W [oa [~ jO0 [Ch [ jLd [N (=t

=
(=]

6,520,949

Check if Schedule O contains a response or note to any line inthis Part XI1 . . ...

[

1

2a

b

Accounting method used to prepare the Form 990: Ef:l Cash D Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O,

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year wefé audlted -u-n .a- e R

separate basis, consolidated basis, or both:
[ ] separate basis [ ] Consolidated basis [ | Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? o

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set farth in the

b

Single Audit Act and OMB Circular A-1337
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ... ..

2a

2b

2c

3a

3b

DAA

Form 990 (2021
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SCHEDULE A Pubiic Charity Status and Public support OMB No 15450047
(Form 990) Complete If the organlzatien is a sectlon 501(¢)(3) organization or a section 4847(a)(1) nonexempt charltable trust, 2 02 1
Deparlment of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
it s P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE TEXAS HILL COUNTRY HIGHER Employer identification number
EDUCATION DEVELOPMENT FOUNDATION 74-3069497

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 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 930).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,

dty,andstate:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

O T o P B S R T T e e e e S T R A o B O B S 3

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part |V, Sections A and B.

Type |l. A supporting organization supervised or controlled in connection with its supported 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 IV, Sections A and C.

c [:i Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Il noen-functionally integrated supporting organization.

f Enter the number of supported organizations -

g Provide the following information about the suﬁébi‘te& drdéhii'a'tidn(éi. """"""""""""""""""""""""""""""""""""

~ &

M O] 01 0O

10

- b
[
L]

o

(1) Name of supported (li) EIN {iil) Type of organizalion (iv) Is the organization (v) Amounl of monetary {vi) Amount of
organizatien (described on lines 1-10 listed in your governing support (sae other suppor (see
abova (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(o))
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 THE TEXAS HILL COUNTRY HIGHER 74-3069497 Paga 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
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 through3
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 ()
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4
8  Gross income from |nterest dlwdends
payments received on securities loans,
rents, royalties, and income from
similar seurces ...
9  Net income from unrelated business
activities, whether or not the business
is reqularly carriedon ...................
10  Other income. Do net include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) .. . [12
13 First 5 years. |f 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 ... ... ... ... .. ... . T ——— , . T

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, colurn ¢y 14 %
Public support percentage from 2020 Schedule A, Part I, line14 15 Y
33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 is 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
CTPEINION g i i A S S o
Private foundation. If the organization did not check a box on line 13, 1Ea 16b, 17a, or 17b, check this box and see
instructions

_____ an

> [

> []

gu
>

DAA
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Schedule A (Form 990) 2021 THE TEXAS HILL COUNTRY HIGHER 74-3069497 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gills, granls, conlribulions, and membership fees
received, {Do notinclude any “unusual grants.”) 116,579 120,113 62,896 112,940 197,600 610,128
2 Gross receipls from admissions, merchandise
sold or servicas performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose. 70,375 188,433 360,803 225,713 256,309 1,101,633
3 Gross receipts from aclivities 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 throughs 186,954 308,546 423,699 338,653 453,909 1,711,761
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add “nas Ta and Tb .....................
8  Public support. (Subtract line 7c from
line6.) . e 1,711,761
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 [ (f) Total
9  Amounts from line6 186,954 308,546 423,699 338,653 453,909 1,711,761
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 58,995 41,565 61,1B1 95,602 41,290 298,633
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b 58,0995 41,565 61,181 95,602 41,290 298,633
11 Netincome from unrelated business
activities not included on 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
(Explainin Partviy
13  Total support. (Add lines 9, 10c, 11,
L b T — 245,949 350,111 484,880 434,255 495,199 2,010,394
14  First S years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstephere . P D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, colurin g 15 B5.15%
16 Public support percentage from 2020 Schedule A, Part il line 15 ... ... oo 16 83.65%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () 17 15%
18 Investment income percentage from 2020 Schedule A, Part Ill, line17 U i 16%
19a 33 1/3% support tests—2021. If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. . .. .. P> @
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ... ... P |:|
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... . > D

DAA
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Schedule A (Form 990) 2021 THE TEXAS HILL COUNTRY HIGHER 74-3069497 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organizalion determined thaf the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
lines 3b and 3c below. 3a

b  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. 3b
¢ 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 whal controls the organization put in place fo ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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. 4b

¢ 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)7? 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., 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed, (i) the reasons for each such action;
(ifi) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants ar the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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. 6

T Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 | of Schedule L (Form 990). 7
8 Did the arganization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 8

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

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes, " answer line 10b below. 10a
b 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.) 10b

Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 THE TEXAS HILL COUNTRY HIGHER 74-3069497 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tcgether with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" fo line 11a, 11b, or 11¢,
provide detail in Part VI. 11e
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supporied organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a maijority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported arganizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization'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 organization's position that its supported organization(s) would
have engaged in these activities but for the organization's Involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No," provide delails in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Ferm 990) 2021
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Schedule A (Form 990) 2021

THE TEXAS HILL COUNTRY HIGHER

74-3069497 Page 6

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

___(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Curfent TR
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed far blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2021

THE TEXAS HILL COUNTRY HIGHER

74-3069497 Page 7

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supperted organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

02 |~ (o jen | (L

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

1]

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

(i)

(i)

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Seclion C, line 6
2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2021
I L
b From: @007 i s s S
c From2018 . ... . ... ..o
- FEOM 2019 omimprsips oo
e From2020 .. .. .. ..o
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2021 from
Section D, line 7: $
a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4. !

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022, Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excessfrom2017 ... ... .. ... . ... .. .
b Excess from 2018 ... .. W R S
¢ Excess from 2019 | i
d ExcassfromZ030. . ... .o
e Excessfrom2021 ... ..................

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 THE +EXAS HILL COUNTRY HIGHER 74-3069497 Page 8

PartVlI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part |V, 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 1¢, 2a, 2b,
3a, and 3b; Part 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.)

DAA Schedule A (Form 990) 2021
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Al Schedule of Contributors

Dapariment of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 990-PF.
P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Name of the organization

THE TEXAS HILL COUNTRY HIGHER
EDUCATION DEVELOPMENT FOUNDATION

Employer identification number

74-3069497

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF I:| 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable 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) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

IE For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling 5,000

or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/2% support test of the

regulations under sections 509(a)(1) and 170(b){(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and IIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 1 of 1 Page 2
Name of organization Employer identification number
THE TEXAS HILL COUNTRY HIGHER 74-3069497

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a1 JOHN & MARCIA DRAPER = Person ﬁ
PO BOX 2408 Payroll
.................................................................................... 10,000 Noncash
FREDERICKSBURG TX 78624 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s | o BRRNEER CRBIE .o st i s S i Person ﬁ
PO BOX 2445 Payroll
.......................................................................... 5,000 Noncash
FREDERICKSBURG TX 78624 o (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION OF THE
3. | TEXAS HILL COUNTRY Person
301 JUNCTION HIGHWAY Payroll
T S . = gy EAR |G ye——— 10,000 Noncash
KERRVILLE ~ ~ ~ ~ ~ TX 78028 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. 9 BOLTON SMITH kiAo Person
1003 DARLOW DRIVE Payroll
: T Iy ey—— 48,500 | Noncash
MCPHERSON KS 67460 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HOODOO, LLC
B | BOGHEE BB i i s A Person
601 EAST SAN ANTONIO STREET Payroll
.......................................................................... 12,450 Noncash
FREDERICKSBURG TX 78624 (Complete Part i fo
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complele Part Il for
noncash contributions.)

DAA
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Schedule B (Form 830) (2021) Page 1 of 1 Page 3
Name of organization Employer identification number
THE TEXAS HILL COUNTRY HIGHER 74-3069497
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
frem Description of nuf'::,ash property given FMV erastimite Date r(::elved
Part | (See instructions.)
s TR IO o i s e S SRR
Bs | - s i Bt e v sy W 2. 70
................................................................. ¥ 88,90
(a) No. (c)
from D inti f (b) h oty FMV (or estimate) Dat r(d) ived
Parti escription of noncash property given S e receive
"FUNDRAISING FOOD DONATION
5
e |8 12,450 |
(a) No. (c)
em Description of noS:)ash rope iven FMY (ormstimate) Date r(:c)eived
Part| P Propaity g (See instructions.)
T S . T r A Sy ap——.
(a) No. (c)
(b) (d)
from FMV (or estimate)
Part | Description of noncash property given i nsiiAtane) Date received
................................................................... oo
(a) No. (c)
from Description of :‘b) h i FMV (or estimate) Date (d) ived
Part| escription of noncash property given {Sea Instruciicng:) ate receive
................................................................... «
{a) No. (c)
(b) (d)
from FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
P e g (P

Schedule B (Form 990) (2021)
DAA
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SCHEDULE D
(Form 990)

Departmant of Ihe Traasury
Internal Ravanua Service

Name of the organlzation

THE TEXAS HILL COUNTRY HIGHER
EDUCATION DEVELOPMENT FOUNDATION 74-3069497

pplemental Financial Statements

P Completa if the organization answered “Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

t information.

OMB No, 1545-0047

2021

Open to Public
Inspection

Employer |dentification number

Part |

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

{a) Doner advised funds {b) Funds and other accounts
1 Total numberatend ofyear . .. . ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyeary .
4 Aggregate value atend ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contrel? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose
conferring impermissible private benefit? ... ... ... ... ... . R |:| Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a ‘Total numbir of CONServation BRSBMBANE . .. . i e et i s s s e e 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure includedin@ .~ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferrad relaasad extlngmshed ur tarmlnated by the orgamzahon during the
tax year P
4 Number of states whera pruperty subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expensas incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
e AT PORRIABIRIIND: i A 8 ST S S S S0 A B PR [ ] Yes [] No
9 In Part Xlll, describe how the organization repcms cnnsarvatlon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part X1l the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(1) Revenue included on Form 880, Part Vil ling 1. . oo oo |l .
(ii) Assets included in Form 990, Part X i | i
2 If the organization received or held works of art hlstcrlcal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIIl, line 1 | -
b Assets included in Form 990, Part X ... ... ... ... ... ... T — |

Fnr Paperwork Reduction Act Notice, see the Instructions for Form 990

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021

THE TEXAS HILL COUNTRY HIGHER

/14-3069497

Page 2

Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition d H Loan or exchange program
b Scholarly research e Other
[ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. ... ... ............... |:| Yes D No
Part IV Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 D Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
© Beginning balance 1e
e LT T p— 1d
e Distributions during the year 1e
B ENUIRG ORIRNGE. o st ity s T R e G SR WA G S 1f -
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl . ... ... ... . .. ...
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Currant yaar (b) Prior yaar {€) Two years back (d) Threa years back (e) Four years back
1a Beginning of year balance 500,000 500,000 500,000 500,000 500,000
b Contributions . ... .
¢ Net investment earnings, gains, and
Iosses ..................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance . 500,000 500,000 500,000 500,000 500,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment B %
¢ Term endowment® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations .. 3a(i) X
[ R BIGMMENINR, o h  E s i sa)] | X
b If "Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or olher basis {b) Cost or ather basis (e) Accumulaled (d) Book value
(invesiment) (other) daprecialion
1a Land .....................................
bi Bulings: oo 6,291,810 2,084,217 4,207,593
¢ Leasehold improvements =~
d Equipment 813,307 648,471 164,836
e Other | SR S S S S S
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) o 4,372,429

DAaA
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Schedule D (Form 990) 2021 THE TEXAS HILL COUNTRY HIGHER 74-3069497 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securily or category (b) Book valua (e) Method of valuation
(including name of securily) Cosl or end-of-yaar market value

(3) Other SSB&T INVESTMENT ACCT 988,349 Market

(A, COMMONITY FOUND OF THE TX HILL CO 791, 989| Market

Total. {Co!umn (b) must equal Form 990, Part X, col. (B) line 12.) - 1,780,338

Part VIl Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Dascriplion of invesiment (b) Boaok value (¢) Method of valuation:
Cosl or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . ke T
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1 {a) Descriplion of liability (b) Book value
(1) Federal income taxes
(2) UNEARNED REVENUE 23,330
(3) ACCOUNTS PAYABLE 3 7 779
(4) PAYROLL WITHHOLDINGS 1 ’ 792
(5) CREDIT CARDS PAYABLE 786
(6
(4]
)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) . . .. . . . > 29,707
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial stalements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart Xl ... ... ... D_

DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021  THE TEXAs HILL COUNTRY HIGHER +4-3069497 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements 1 37,008
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe inPart Xty .~ 2d

e Addlines 2a through 2d i L2e

3 Subtract line 2e from line 1 3 37,008
4 Amounts included on Form 990 Part VIII llne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIIl, line70 4a

b Other(Describe inPartXiily ab

¢ Addlinesdaanddb 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) _ 5 37,008
Part Xll Reconciliation of Expenses per Audited Financial Statements Wlth Expanses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 233,479
2  Amounts included on line 1 but not on Farm 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in PartXilly .. o 2d

e Addlines 2athrough2d 2e
3 Subtractline 2e fromline1 3 233,479
4 Amounts included on Form 990 Par’( IH line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe inParttXuty) .~~~ 4b

¢ Addlines4aanddb 4c
5 Total expenses. Add lines 3 and 4c. (This must aquéf Form 990, Part I, line 18) . ____________________ 5 233,479
Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE TEXAS HILL COUNTRY HIGHER 74-3069497 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 980) 2021

DAA



24147 11/01/2022 433 PM

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if th izati d "Yes"” on Form 990, Part IV, line 17, 18, or 19, erif th
(Form 990) O arganization entared more than $15,000 an Form 990-EZ, line 6. 2021
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Gpon to Publlc
Internal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. Inspeetien
Name of the organization THE TEXAS HILL COUNTRY HIGHER Employer Identification number
EDUCATION DEVELOPMENT FOUNDATION 74-3069497
Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Saolicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d L_—_l In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization.

(i) DMJU""‘ (v) Amount paid lo (vl) Amount paid lo
(1) Name and address of individual ) I:Lllss?;ﬁyag (iv) Gross receipls (or retained by) (or retained by)
or entity (fundraiser) Ay conlral of from activily fundralser listed in organization
contributions? col. (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
ORI, 2o S A N e G T A e A b

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
DAA
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Schedule G (Form 990) 2021

THE TEXAS HILL COUNTRY HIGHER

74-3069497

Page 2

Part I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Evert #1 (b) Event #2 (g) Other avenls
(d) Telal evenls
FORGING FUTURES None (add col. (a) through
” (event lype) ({avent lype) {total number) col. (e))
—~ )
[~
§ 1 Grossreceipts 153,670 153,670
2 lLess: Confributions 24 r 320 24 r 320
3 Gross income (line 1 minus
o e VD 129,350 129,350
4 Cashprizes
5 Noncash prizes
@ | 6 Rentfacilitycosts
c
1]
u% 7 Food and beverages 34,339 34,339
E
a | & Entertainment
9 Other direct expenses 24,148 24,148
10 Direct expense summary. Add lines 4 through Qincolumn{d) > 58,487
11 _Net income summary. Subtract line 10 from line 3, column (d) .. .. ... . oo > 70,863

Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
. (b} Pull tabs/instant i (d) Total gaming (add
g (a} Bingo bingo/pragrassive bingo ) Chor suting cel. (a) through eal. (€))
1 Gross revenue
o | 2 Cash prizes
§ | SONPER s
]
& | 3 Noncashprizes
w
k]
§ 4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

_Yes.. % _Yes ............... % _Yes.....‘ Caaaa %
No No No

Pk

| g

B8 Net gaming income summary. Subtract line 7 fram line 1, column (d) ... . . 0

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b

If "No," explain:

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 THE TEXAS HILL COUNTRY HIGHER 74-3069497

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the arganization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty
formed to administer charitable gaming? .. RS

Indicate the percentage of gaming activity conducted in:

The organization's facility
An outside facility
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? e

If “Yes," enter the amcaum of gamlng revenue received by the organization b= § and the
amount of gaming revenue retained by the third party B> §
If “Yes," enter name and address of the third pary:

13a

13b

Gaming manager information:
Name b

Gaming manager compensation P §
Description of services provided B
|:] Director/officer I:] Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax vear = §

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) 2021
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SCHEDULE W Noncash Contributions il
(Form 990) 2021
P Complete if the organizations answered “Yes” on Form 930, Part IV, lines 29 or 30.
P Attach to Form 990. i
E,f;';’;f‘;;ﬁ:ﬁf,’;%ﬂ,i?i;’” P Go to www.irs.gov/Form990 for instructions and the latest information. oﬁﬁ';;:cg:: b
Name of lha erganizalion Employer ldentlficatlon number
EDUCATION DEVELOPMENT FOUNDATION 74-3069497
Part | Types of Property
fa) ) Noncash(c?nlributim @
Chack if MNumber of contributions er amolnis reportad. an Methed of determining
applicable ilams contributed Form 980, Part VI, line 19 noncash contribution amounis
1 Ant—Works ofat
2 Art—Historical treasures
3 Art — Fractional interests T T
4  Books and publications
5 Clothing and household
900ds ..
6 Cars and other vehicles
7 Boatsandplanes =~
B Intellectual property =
9  Securities—Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trUSt interEStE ..................
12  Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14 Qualified conservation
contribution— Other
15 Real estate—Residential =~
16  Real estate— Commercial =~
17 Realestate—Other
18 Collectiles
19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other »( ARTWORK & FOOD )| X | 2 60,900
26 Other™( ... ... )
27 Otherb( . |
28 Other b ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

CORBIMIONET oo e SO s S B S 0GR 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e o T s S T s S s S R s B e o P X

b If“Yes,” describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

DAA
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Schedule M (Form 990) 2021 THE TEXAS HILL COUNTRY HIGHER 74-3069497 Page 2
Part Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15950007
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Traasury P Attach to Form 990 or Form 990-EZ, Open to Public
Intarnal Revenua Servica P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE TEXAS HILL COUNTRY HIGHER Employer identification number
EDUCATION DEVELOPMENT FOUNDATION 74-3069497

ARE ASKED TO REVIEW THE FORM BEFORE FILING DATE. THE FORM IS APPROVED AT A

DS O D L oI )
.Tot/Prog Service .. ... ... Mgt & General .. Fundraising
Other Fees
......... $ 0 $ 0 $ 28,896
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9930) 2021

DAA
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Form 4562 Depreciation and Amortization

Depariment of the Treasury

(Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2021

intirnal Rivenus Bsndins (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. é{;gﬁ';:‘::‘m, 179
Name(s) shownonreturn THE TEXAS HILL COUNTRY HIGHER Identifying number
EDUCATION DEVELOPMENT FOUNDATION 74-3069497

Business or aclivity to which this form relates

UNIVERSITY FACILITIES

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) S A S A e 0 AT 1 1,050,000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Deseriplion of proparty (b} Cosl (business usa anly) () Elected cost
7 Listed property. Enter the amount from line2s —[ 7
B Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 8
9  Tentative deduction. Enter the smaller of line 5 or ineg¢ 9
10  Carryover of disallowed deduction from line 13 of your 2020 Form4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .. 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line12 .. » | 13 |
Note: Don't use Part Il or Part |ll below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
18 Properysutjsat b saelion IBSUINMIBEION | .o oo e S TR SR AT B S T N U ian 15
16 Cther depreciation: (REUdIng ACBSY oouuw o v e s i i i i s e i s i ¢y 4 s i iy 16
Part lll MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . ... .. ... 17 | 178,956
18 If you are electing lo group any assels placed in service during the tax year into one or more general assel accounts, checkhere ... . .. = |_|
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
i (b) Mcnlhar]d year {€) B_asis for depreciation {d) Recovery : o )
(a) Classification of property placed in (business/investment usa 2 {e) Convention {f) Methed (a) Depraciation deduclion
sarvice anly—saa inslructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs, MM SiL
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs, S/L
c 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount fromline 28 U &
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .........._._ . | 22 178,956
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. ... .. ... ... ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)
DAA There are no amounts for Page 2
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Federal Asset Report

FYE: 12/31/2021 UNIVERSITY FACILITIES
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr  PerConv Meth Prior Current
Prior MACRS:

1 OFFICE EQUIPMENT 7/01/05 2,128 2,128 7 HY 200DB 2,128 0
2 SIGN 7/28/06 990 990 7 HY 200DB 990 0
3 LAPTOP 7/07/07 795 795 5 HY 200DB 795 0
4 2PC COMPUTERS 5/18/10 3,388 X 1,694 5 HY S/L 3,388 0
5 DELLPCS 10/04/10 6,988 X 0 5 HY S/L 6,988 0
6 FACILITY FURNITURE 7/01/10 223,455 X 111,727 10 HY S/L 201,113 0
7 INTERIOR ART & SIGNAGE 7/01/10 49,564 X 24,782 10 HY S/L 44,605 0
8 TECHNOLOGY CLASSROOM 7/01/10 85,374 X 42,687 5 HY S/L 85,374 0
9 BENCHES STONE 7/01/10 18,175 X 9,087 10 HY S/L 16,361 0
10 LANDSCAPING & IRRIGATION 7/01/10 114,976 X 57488 10 HY S/L 103,481 0
11 BUILDING 7/01/10 5,096,359 5,096,359 39 MMS/L 1,366,653 130,675
12 INFRASTRUCTURE 7/01/10 1,195,451 X 640,591 20 HY S/L 554,860 32,029
13 SECURITY 2/14/11 2,820 X 720 10 HY S/L 2,100 72
14 SIGNS 3/14/11 3,197 X 814 10 HY S/L 2,383 81
15 FOOD SERVICE COUNTER 5/09/11 2,340 X 145 7 HY S/L 2,195 0
16 SCIENCE LAB TABLES 10/03/11 613 X 35 7 HY S/L 578 0
17 ELECTRONIC UPGRADE HEB ROOM  4/15/20 45,677 X 0 5 HY200DB 45,677 0
18 LANDSCAPING 7/01/12 15,600 X 7,800 10 HY S/L 10,920 780
19 FURNITURE & EQUIPMENT 7/01/12 33,188 X 16,594 10 HY S/L 23,232 1,660
20 CHAPEL 1/01/13 89,963 89,963 39 MMS/L 18,359 2,307
21 PORTABLE SOUND SYSTEM 12/06/15 1,925 X 962 7 MQ S/L 1,081 137
22 dell laptop 2/14/17 1,872 X 936 5 HY S/L 1,009 187
23 AV SYSTEM HEB ROOM 8/16/17 110,279 X 55,139 5 HY S/L 59,462 11,028
_7,105.117 _6,161436 2,553,732 178,956
Grand Totals 7,105,117 6,161,436 2,553,732 178,956
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 7,105,117 6,161,436 2,553,752 178,956




