GREGORY KNOPP CPA, LLC
PO BOX 3432
FREDERICKSBURG, TX 78624
830-990-4294

October 23, 2024
CONFIDENTIAL

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

Dear :

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

Return of Organization Exempt From Income Tax (Form 990)

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

Federal Filing Instructions
Your Form 990 for the year ended 12/31/23 shows no balance due.

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

GREGORY KNOPP CPA, LLC
PO BOX 3432
FREDERICKSBURG, TX 78624

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

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




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

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

Sincerely,

GREGORY KNOPP CPA, LLC
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990 Return of Organization Exempt From Income Tax
Form Undor section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
Do not enter soclal securlty numbers on thls form as it may bo mado publle.

2023

Open to Public

m&&&&&’;“sﬂ'&‘ﬁ.‘,‘" Go to www.irs.gov/Form$90 for instructions and the latest Information. Mon

A__For the 2023 calendar year, or tax year beginning ,and ending

B Checkif applicable; |© Name of organization THE TEXAS HILL COUNTRY HIGHER D Employer Identlfication number

l___] Address change EDUCATION DEVELOPMENT FOUNDATION

D Name change Dolng business a9 _ 74-3069497

Number and street (or P.O. box if mail is ol detivered lo siraet address) Resmysuite E Telephone number
(] it retum 2818 EAST US HIGHWAY 290 830-990-4948
Fing) retum/ City or town, stata or province, country, and ZIP or foreign postal code
[ |- EREDERICKSBURG TX 78624 o Goapss 432,144
F Name end addrass of principal officer:

D Appiication pending J THOMAS HUTTON H(a) 15 this a group retum for subordinates? D Yes @ No

H(b) Are all subordinates included? D Yes D No
If "No,” attach a list. See instructions

1 Tax-axemp! status: 501(c}{3 504(c) } {insert no.} I_I 4847(ay(1) or I_l 527

J__ Woabsite: N/ A H{e) Group exemption number

K__Fom of organization: tion Trust Association Cther [L_vearoftfomation: 2005 | m_stste oftegal domici: _TX

_Partl ' Summary

1 Briefly describe the organization's mission or most significant activites:

8 ...THE ORGANIZATION'S MISSION IS TO SUPPORT THE DEVELOPMENT AND SUSTAINABILITY

8 .. OF PUBLIC HIGHER EDUCATION OPPORTUNITIES IN THE HILL COUNTRY REGION OF

B | BN, e,

é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

o | 3 Number of voting members of the govering body (Part VI, lineta) 3| 12

8| 4 Number of independent voting members of the governing body (Part V), linett) 4 | 12

3| 8 Total number of individuals employed in calendar year 2023 (Part V, fine2a) 5 1

;5 6 Total number of volunteers (estimate if necessary) 6| 0

TaTotal unrelated business revenue from Part VIll, column (C), lined42 | 7a 0
—1 b Net unrelated business taxable income from Form 990-T, Part L, line 41 ... ... .. ... ... .. .. .. . 7b 0
Prior Year Current Year

o| 8 Contributions and grants (Part VI, linet) 86,635 177,461

€| 9 Program service revenue (Part Vill, lne2g) 0

@ | 10 lovestmentincome (Part VIlI, column (A), lines 3, 4,and7d) 35,378 38,657

“ 1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) -230,930 -238,596

—| 12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A) line 12) . .. -108,917 ~-22,478
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0

@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 92,138 92,138

2 | 16aProfessional fundraising fees (Part IX, column (A), line Me) 0

§- b Total fundraising expenses (Part IX, column (D), line25) 0 ....... ‘ :

W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 119,180 110,476
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 211,318 202,614
19_Revenue less expenses, Subtract line 18 from line 12 ~320,235 -225,092

| Beglaning of CurventYear [  EndofYear

.................................................................... 5,994,915 5,884,761
.................................................................. 53,749 32,525

| 22 Net assets or fund balances. Subtract line 21 fromline20 _ 5,941,166 5,852,236

_Partll ©_ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sig n Signalure of officer I Date
Here BRAD HARDIN TREASURER

Typo or print namo and title

PrintiType preparers name Preparer's signature Date Check D if | PTIN
Paid Gregory Knopp Gregory Knopp 10/23/24| setf-employsd | PO1340717
Preparer | v, name GREGORY KNOPP CPA, LLC Firm's EIN 85-4035939
Use Only PO BOX 3432

Firn's address FREDERICKSBURG 7 TX 7 8 624 Phone no. 830- 9 90 -4294
May the IRS discuss this retum with the preparer shown above? See instructions ... ... [ 1ves | |No

II';':; Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2023
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Form 990 (2023) THE TEXAS HILL COUNTRY HIGHER 74-3069497 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartil . L D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-EZ2 | ...
It "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewiws‘? ...............................................................................................................................
I "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: )(Expenses $ including grantsof 8 ) (Reverve $ )
N
4c (Code: )(Expenses § including grantsof § )(Revenue $ )
N

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

{Expenses $ including grants of $ ) {(Revenue $ )
4e_Total program service expenses 153,219

DAA Form 990 (2023)
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Form 980 (2023) THE TEXAS HILL COUNTRY HIGHER 74-3069497 Page 3
_PartlV__ 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 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instrucions 2 | X
3 Did the organization engage in direct or indirect political campaign activitias on bebhalf of or in opposition to
candidates for public office? /f “Yes," complete Schedule C, Part! 3 X
4 Sactlon 501(c)(3) organizatlons. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? /f "Yes," complete Schedule C, Perti 4 X
§ Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) arganization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If *Yes,” complete Schedule C, Partitt 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, Part! . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histaric structures? if “Yes,” complete Schedule O, Patt 7
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custedian for amcunts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,”complete Schedule D, Parttv 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 O, Part V... 10 | X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “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 /f "Yes,” complete Schedule D, PartVHt 11b
¢ 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 167 ¥ “Yes," complete Schedule D, Part VIt 11¢
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes,” complete Schedule D, PartX 11e| X
f Did the organizaticn'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)? /f "Yes,” complete Schedule D, Part X | 11t X
12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI@NA XIH ... ... ... . ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is options! | 12b X
13 Is the organization a school described in section 170(b)(1)(A)({i)? If “Yes," complete Schedute € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts fandiv. 14b X
15 Did the organizaticn repert on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partstfandtvv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Hlandtvy 16 X
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? /f *Yes,” complete Schedule G, Part . See instructions 17 X
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, Partit 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il ... . .. . ... ... . 19 X
20a Did the organization operate cne or more hospital facilities? /f “Yes,” complete Schedule v | 20a X
b If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts tand lf e 21 X

DAA Form 990 (2023)
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Form 980 (2023) THE TEXAS HILIL. COUNTRY HIGHER 74-3069497 Page 4
Part IV Checklist of Required Schedules (continued)

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 fand Mt 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3,4, or 5 about compensation ofthe 7
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 /f *Yes,” answer lings 24b

Yes | No

through 24d and complete Schedule K. If ‘No,"go toline 25¢ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except:on? | 3 """"""""""" 2ab°
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exemptbonds? ... ... ... | 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If “Yes,” compiete Scheduls L, Part | 25a X

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?

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, Parttt 268 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? #f

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Perttv | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes,” complete Schedule L, Part IV | 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complete ScheduleM | 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? /f “Yes,” complete Schedule N, Part! 3 X
32 Did the organization 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 301.7701-3? /f “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 ii, Ill,
OV, and PtV line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line2 35b
36  Sectlon 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? /f “Yes,” complete Schedule R, Patvt 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule ©. .. ... 38| X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartVv . 0
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 11
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
feportable gaming (gambling) winnings to prize winners? ... ic X

DAA Form 990 (2023)
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Form 990 (2023) THE TEXAS HILL COUNTRY HIGHER 74-3069497 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2| X

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | 3a_ X
b If"Yes,” has it filed a Form 990-T for this year? If “No” o line 3b, provide an explanation on Schedue® 3b

4a At any time during the calendar year, did the organization have an interest in, or a signalure or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b if“Yes," enter the name of the foreigncountry
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ f“Yes" toline 5a or 5b, did the organization file Fomgeggg-v» Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization soficit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduetible? | 6b_
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 .. ... . 7c X
d If*Yes," indicate the number of Forms 8282 filed during theyear I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |79 X
h  Ifthe organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyearz 8
9 Sponsoring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 128
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ........... |_1Ql
13 Section 501(c)({29) qualified nonprofit health Insurance Issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplgns 13b
c Enter the amount Of resewes on hand .............................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes,” has it filed a Form 720 to report these payments? /f "No,” provide an explanation on Schedule© . 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,600 in remuneration or
excess parachute payment(s) during theyear? 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . 16 X
If "Yes,” complete Form 4720, Schedule O.
17  Section §01(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under seclion 4951, 4952 0r 49532 ... 17
If “Yes,~ complete Form 6069.
Form 990 (2023

DAA
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rm 980 (2023) THE TEXAS HILL COUNTRY HIGHER 74-3069497 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 line in this Pat ™t .. ... . ﬁ(—L
action A. Governing Body and Management

Yes | No

a Enter the number of voting members of the governing body at the end of the taxyear 1a | 12

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 1| 12

Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with

any other officer, director, trustee, or key employee? [ 2 X

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 otherperson? 3 X

Did the organization make any significant changes to its governing dccuments since the prior Form 890 was filed? 4 X

Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X

Did the organization have members or stockholders? 6 X
a 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 govemningbody? 7b X

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? 8a | X
b Each committee with authority to act on behalf of the governingbody? 8b | X

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O ... ... ... ... ...._...... ... .......... 9 X
pction B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

)a Did the organization have local chapters, branches, or afflliates? | 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 cperations are consistent with the organization’s exempt purposes? ...................... ... 10b
a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 113 X
b Describe on Schedule O the process, if any, used by the organization to review this Form 880.
'a Did the organization have a written conflict of interest policy? /f “No,"go toline 13 [ 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 thiswasdone 12¢
' Did the organization have a written whistleblower policy? . 13 X
) Did the organization have a written decument retention and destructionpolicy? 14 X
i Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officit 15a X
b Other officers or key employees of the organization 15b X

If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
)a 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 fo such arrangements? . ... ... oo 16b

ection C. Disclosure
' List the states with which a copy of this Form 990 is required to be fled None
I Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 80, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website D Upon request D Other (explain on Schedule O)

) 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.
) State the name, address, and telephone number of the person who possesses the organization's books and records.
MARY LITTLE 2818 EAST US HIGHWAY 290, SUITE 6
FREDERICKBURG TX 78624 830-990-4948

A rorm 990 (2023)
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Form 990 (2023) THE TEXAS HILL COUNTRY HIGHER 74-3069497 Page 7
‘PartVIl 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 Vil e D
Section A. _ Officers, Diractors, 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.

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

o 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o 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.

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

organization, more than $10,000 of repcrtable 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.

©
Paosition
Nume‘:rl\d litle Av:::ge '(,go not chack mors than ono Repg:t’ubln Rep::En’nble Ealimali:)ammmt
hours % unlass parsan is both an compenaation compensation of other
par week gfﬁcer ad a diraclcrirusteo) from the from related compensation
(list any EHHEIBEER crganization (W-2/ organizations (W-2/ from the
hours for 22 . g § P-g § 1099-MISC/ 1099-MISC/ orgamzanopar::m
reloted 35 E '§ ] 1099-NEC) 1099-NEC) rolated organizat
organizations ] § §
balow E g
dotted line) 3 3 g
a
()BRAD HARDIN
SUTITITIUTURRUIOTRURRPRPRRORY DOPON 0.00
TREASURER 0.00 [x]| |Xx 0
(2 TRUDY HUTTON
e 0.00
DIRECTOR 0.00 | X 0
(3) LINDA BATES
e 0.00
DIRECTOR 0.00 IX 0
(4)JIM FRANER
e 0.00
ASST TREASURER 0.00 [x| Ix 0
(5) LORI MAXCEY
e 0.00
DIRECTOR 0.00 |x 0
(6)AMANDA STEVENS
e 0.00
VICE CHAIR 0.00 |x| Ix 0
(1'JUDI SYNEK
STTTTTTRRRRRROPRRRORY SO 0.00
DIRECTOR 0.00 [x 0
(8)DAVE CAMPBELL
e ) 0.00
PAST CHAIRMAN 0.00 |x| |Xx 0
9YRAY HAWKINS
e L 0.00
DIRECTOR 0.00 |x 0
(10) PATRICK MOORE
SUTTSTTSTOPRPIURURRURRRIRN RO 0.00
DIRECTOR 0.00 [x 0
(11)MARC WILLIAMSON
e 0.00
DIRECTOR 0.00 | X 0

DAA
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Form 980 (2023) THE TEXAS HILL COUNTRY HIGHER 74-3069497 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(0] (8) {do not check moro than cne 0) (€) 4]
Name and title Averago box, unless persen is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compeansation compensation of other
par woak = frcm the from related compensation
(tist any by 8 s aé g organization (W-2/ organizations (W-2/ from the
houra for | 2| R 3 %ﬁ % 1095-MISC/ 1099-MISC/ organization and
retolod ! | 1099-NEC) 1088-NEC) rolated crganizations
erganizations g g
betow 5 g B
dotted line) g g
g
(12) J THOMAS HUTTON
W ) 0.00
CHAIRMAN 0.00 |X X 0 0 0
W) ]
0
as)
ae)
an
(18) 1.
A )
ib Subtotal ... ..
¢ Total from continuation sheets to Part VII, Section A ... . .. .. .
d Total (add lines iband 1¢) ... e
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
seportable compensation from the organization
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 fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
IVIIUBE | e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes, " complete Schedule J for suchperson . ... ... ... ... ] X
Sectlon 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.
8 C
Nammdbusmessw address Desmpbén!:!semeg_s Cornpensahon( i

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
DAA

Form 990 (2023)
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Form 990 (2023) THE TEXAS HILL COUNTRY HIGHER 74-3069497 Page 9
Part Vlll.  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partvin ... ... . |
A (B) € (D)
Total revenue Related or exampt Unrelated Revenue exctuded
functien ravenue business rovenua from tax under
sections 512-514
28 1a Federated campaigns 1a
gé b Membershipdues [ 1b_
gq ¢ Fundraisingevents =~~~ 1c 25,301
©& d Related organizations 1d
g El e Govemmentgrants(contibutions) 1e
SVt Alother contitutions, gifts, grants,
58 and similar amounts no! included above ........ 1 152,160
..g 8| 9 Noncash conbibutions inctuded in
Eof  festadl | 1g IS
oS Yotal. Add lines 1a~1¢ .. . .. ... 177,461
lBusiness Cods
812
k3 b
5 o T
B8 o
Bl o
f All other program service revenue ... ................
—1 g Total. Add lines2a-2f.. ... ... ... . ... .. . ... ...
3 Investment income (including dividends, interest, and
other similaramounts) 38,657 38,657
4 Income from investment of tax-exempt bond preceeds
S Rovyalties ... i
(i) Roal (ii) Parsonal
6a Gross rents 6a 96,927
b Less: rental expenses | 6b 385,077
€ Rentalinc.or (loss) |_6¢ -288,150 ‘ "
d Netrentalincomeor(loss) ... .. -288,150 -288,150
7a Gross amount from (i) Securitios (il) Other ‘
salas of assals
other than invenlery |_7a
2| b Less:costorother
§ basis and sales exps. | 7b
2| ¢ Gainor(loss) | _7c
E d Netgainor(loss) ......... ... ... . o i
& | 8a Gross income from fundraising evenis
(notinciuding $ 25,301
of contributions repored on line
1c). SeePart IV, line 18 8a 119,099
b Less:directexpenses ==~ | 8b_ 69,545
¢ Net income or (loss) from fundraisingevents .................. ... 49,554
9a Gross income from gaming
aclivities. See Part IV, line 19 | 9a
b Less: directexpenses =~ gb
¢ Net income or (loss) from gaming activities ... ... ...
10a Gross sales of inventery, less
returns and allowances | 10a
b Less:costofgoodssold 10b
1 ¢ Netincome or (loss) from sales ofinventory .. .............. ...
" Business Code
B M8 )
SE b
B8 C
= d Allotherrevenue .. ... ... ... ... .. ... ...
e Total. Addlines 11a-11d ... ... . .. .. ... . ... .. .. '
__12_ Total revenue. See instructions -22,478 ~249,493 0 0
Form 990 (2023

DAA
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Form 980 (2023) THE TEXAS HILL COUNTRY HIGHER 74-3069497

PartIX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete afl columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any line inthis PartIX e I—L

Page 10

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part Vili,

(L]
Total expenses

(8)
Program service
oxpenses

©
Managemsnt and
genoral oxponscs

(D}
Fundraising
oxpenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, tine 24

N

Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16

o Hh

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions {include

® ~

section 401(k) and 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes

85,590

59,913

6,548

4,584

1,964

11 Fees for services (nonemployees):

a Management

d Lobbying

Professional fundraising services. See Part IV, line 17

e
f Investment management fees
]

Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0.)
12 Advertising and promotion

13 Office expenses

14 Information technology
15 Royalties
16  Occupancy
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or lccal public officials
19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 246 amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

_ SCHOLARSHIPS

d DUES AND FEES

25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

{rom a combined educaticnal campaign and
fundraising selicitation. Check here Ifl

7,698

7,698

7,645

7,645

16,338

16,338

2,431

2,431

17,169

17,169

321

321

47,570

47,570

6,010

6,010

4,467

4,467

485

485

342

342

202,614

153,219

49,395

if

following SOP 98-2 (ASC958-720) .. ...........

DAA

Form 990 (2023)
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Form 990 (2023) 'THE TEXAS HILL COUNTRY HIGHER 74-3069497 Page 11
Part X Balance Sheet q
Check if Schedule O contains a response or note to any line in this Part X =
Begirmi(r:;) of year End of year
1 Cash—non-interest-bearing .. . . . ... 12; gg% : 12; ; Zgg
2 Savings and temporary cash investments L L 2, L
3 Pledges and grants receivable,net 3
4 Accounts receivable, et ... 4
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 thesepersons 5
6 Loans and other receivables from other disqualified persons (as defined .
8 under section 4958(f)(1)), and persons described in section 4958(c)(3)B) = 6
@| 7 Notesandloans receivable, net ... . 7
<| 8 iwentoriesforsateoruse s 8
9 Prepaid expenses and deferred charges 2,801 o 19,688
10a Land, buildings, and equipment: cost or other . N '
basis. Complete Part Vi of ScheduleD | 7,118,538 ‘ ‘ |
b Less: accumulated depreclation 3,076,276 4,204,386 10c 4,042,262
11 Investments—publicly raded securies 838,744 11 1,576,884
12 Investments—other securities. See Part IV, line11 673,130} 12
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets 14
1§ Other assets. See Part iV, line11 48,500( 15 48,500
|16 Total assets. Add lines 1 through 15 (mustequalline33) ... ... ... . 5,994,915| 16 5,884,761
17 Accounts payable and accruedexpenses 17
18 Grantspayable . 18
19 Defe'red revenue ......................................................................... 19
20 Tax-exemptbond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
] 22 Loans and other payables to any current or former officer, director,
__§_ trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons 22
Sz Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third patties 24
25 Other liabilitles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD .. .. .. 53,749| 25 32,525
126 Total liabliitles. Add lines 17 through2§ .. .. .. .. 53,749] 26 32,525
Organizations that follow FASB ASC 958, check here @
8 and complete lines 27, 28, 32, and 33. s ,
& |27 Netassets without donor restrictions 5,156,407| 27 5,067,477
@ |28 Netassets with donor restrictions 784 ,759| 28 784,759
§ Organizations that do not follow FASB ASC 958, chack here I:I
u and complete lines 29 through 33. ‘
o129 Capital stock or trust principal, or current funds 29
8130 Paidinor capital surplus, or land, building, or equipmentfund 30
3 31  Retained earnings, endowment, accumulated income, or other funds 31
B [32 Totalnetassetsorfundbalances 5,941,166] 32| 5,852,236
133 Total liabifities and net assetsffundbalances . . ... ... 5,994,915] 33 5,884,761
Ferm 990 (2023

DAA
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Form 680 (2023) THE TEXAS HILL COUNTRY HIGHER 74-3069497 __Page 12
_PartXl . Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPat X1 . .. ... ... . i e EL
1 Total revenue (must equal Part VIII, column (A), tine 12) 1 -22,478
2 Total expenses (must equal Part IX, column (A), line25) 2 202,614
3 Revenue less expenses. Subtractline 2 fromlined 3 -225,092
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ... 4 5,941,166
§ Netunrealized gains (losses) oninvestments 5 136,162
6 Donated servicesanduse of facilities ... 6
T o InvestmenteXpenSes 7
8 Priorperiodadjustments ... 8
9 Other changes in net assets or fund balances (explain on Schedule©) .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column (B)) 10 5,852,236
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPast X1 .. .. ... .. .. ... ‘ e D
Yes | No
1 Accounting method used to prepare the Form 990: IE Cash D Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked “Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
raviewed on a separate basis, consolidated basis, or both.
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | 2b X

If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consoclidated basis, or both.
D Separate basis D Consolidated basis D 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?
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 forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b 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 ... .

2¢

3a

3b

DAA

Form 990 (2023
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 30) Complote if the organization is a section 501(c}(3) orpanization or a section 4947(a)(1) nonexempt charitable trust, 2 02 3
Departmant of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intemal Reveruo Servico Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namo 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)(ll). (Attach Schedule E (Form 990).)

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

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

-~ o

10

1
12

O

]

-

0

-~

iy ARG SR
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

saction 170(b)(1)(A){lv). (Complete Part Il.)

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

An crganization 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)(vl). (Complete Part Il.)

An agricuitural research organization described in section 170{b}({1}{A)(ix) cperated 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

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

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of 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 Iil.)

An organization organized and cperated 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 503(a)(3). Check

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

|:] Type |. A supporting crganization operated, supervised, or controlled by its supported crganization(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 IV, Sections A and B.
Type ll. 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.
Type Il 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.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[:l Check this box if the organization received a writlen determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type I non-functionally integrated supporting organization.

Enter the number of supported organizations :

Provide the following information about the supported organization(s).

{)) Nama of supportad () EIN (1) Typo of organization (iv) Is the organization (v) Amount of monelary (vl) Amount of
organization (dascribed on lings 1-10 listed in your goveming suppoft (seo other support (see

above (seq instructions)) document? instructions) instructions)
Yes No

A

(B)

(©)

(D)

(E)

Total

For Paparwork Reduction Act Notico, soo the Instructlons for Form 980 or 990-E2.

DAA

Schedule A (Form 990) 2023
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Schedute A (Form 990) 2023 THE TEXAS HILL COUNTRY HIGHER 74-3069497 Page 2.
Part 1l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iy) apd 17p(b)(1)(A)(yl)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Catendar year (or fiscal year beginning in) {a) 2019 (b) 2020 (c) 2021 {d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended 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
§ The portion of total contributions by
each person (cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column ()
6 Public support. Subtractline § from line 4 _
Section B. Total Support
Calendar year (or flscal year beginning in) {a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources .. . .. ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
11 Total support. Add lines 7 through 10 i
12 Gross receipts from related activities, etc. (see instructions) Iﬁ
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f))

Publicsupponpercentagafrom20225cheduleA.Panll.line14...,.,.‘..<...,.,,..::  ::::::::::.‘:::.‘:::::::::::::::::::::::

33 1/3% support test — 2023. 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 — 2022, If the organization did not check a box on fine 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 organization

10%-facts-and-clrcumstances test — 2023. 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 — 2022. If the organization did not check a box on line 13, 16a, 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
organization

Private foundation., If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

DAA

Schedulo A (Form 990) 2023
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Schedule A (Form 980) 2023 THE TEXAS HILL COUNTRY HIGHER 74-3069497
Partill.  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 Il

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023

1

2

7a

c
8

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any ‘unusual granis.”) 62,896 112,940 197,600 86,635 177,461

637,532

Gross receipts from admissions, merchandise
sold or services performed, or facilittes
fumished in an&cﬁvﬂy that is related to the
S

1,412,083

organization's {ax-exempt purpose . . 360,803 225,713 256,309 314,575 254,683

Gross receipls from activities that are not an
unrelated trade or business under section 543

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

The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge

Total. Add lines 1 through § 423,699 338,653 453,909 401,210 432,144

2,049,615

Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

2,049,615

Section B. Total Support

Calendar year (or fiscal year beginning In) {a) 2019 (b) 2020 {c) 2021 (d) 2022 (8) 2023

9
10a

11

12

13

14

{f) Total

Amounts from line 6 423,699 338,653] 453,909 401,210 432,144

2,049,615

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 61,181 95,602 41,290 35,378 38,656

272,107

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b 61,181 95,602 41,290 35,378 38,656

272,107

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carriedon ..

Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part VI.)

Total support. (Add lines 9, 10c, 11,
and 12.) 484,880 434,255 495,199 436,588 470,800

2,321,722

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (fine 8, column (f), divided by line 13, column ¢ 15 88.28 %
16 __Public support percentage from 2022 Schedule A Part Il line 15 . e .. 1186 87.51%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, colun(¢®y 17 12%
18  Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 12%
19a 33 1/3% support tests — 2023. If the organization 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 ... ... .. ... . ... ... IZI

b 33 1/3% support tests — 2022. 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 .. ... .. ... . D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ... ... ... E]

DAA

Schedule A (Form 990) 2023
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Scheduls A (Form 980) 2023 THE TEXAS HILL COUNTRY HIGHER 74-3069497 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, 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

Yeas 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)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). |2
3a Did the crganization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
fines 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)? /f “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 what controls the organization put in place to 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 I, answer lines 4b and 4c below. | 43

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,"” describe in Part VI how the organizalicn had such control and discretion
despite being controlled or supsrvised 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)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(8)
pUrposes. 4c

Sa  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, substituted, or removed:; (ii) the reasons for each such action;
(i) 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). Sa
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? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6  Did the crganization provide support (whether in the form of grants or the provision of services or facliities) 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 alse support or
benefit one or more of the fiting organization's supported organizations? If *Yes," provide detail in Part Vi. 6

7 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 organization make a foan to a disqualified person (as defined In section 4958) not described on line :
7? 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 crganization 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 bacause of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting crganizations)? If “Yes,” answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? {Use Scheduls C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Schedule A (Form 880) 2023 THE TEXAS HILL COUNTRY HIGHER

74-3069497

" Part IV Supporting Organizations {continued)

"
a

b
c

provide detail in Part VI.

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming bedy of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes"to line 11a, 11b, or 11c,

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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 supported organization(s)
effeclively operated, supervised, or controlled the organization's activilies. 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, appfied lo such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that cperated, 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 conlrolled the supporting organization.
Section C. Type Il Supporting Organizations

Yas

N

1

Were a majority 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)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

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, (ii) 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 decuments in effect on the date of notification, to the extent not previously provided?
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? #f “No," explain in Part Vi

how the organization maintained a close and continuous working relationship with the supported organization(s).
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? /f “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

Cheack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

1
a
b
c

2
a

b

The organization satisfied the Activities Test. Complete line 2 befow.
The organization is the parent of each of its supported organizations. Compglete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b befow.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? If “Yas,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constiluted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s

invcivement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“Yes," explain in Part V1 the reasons for the organization's position that its supported organization(s) wouid
have engaged in these activilles but for the organization’s involvement.

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

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? /f “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

2a

2b

3a

3b

of its supported organizations? #f “Yes, " dascribe in Part Vi the role played by the organization in this regard.
DAA
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Schedule A (Form 990) 2023 THE TEXAS HILL COUNTRY HIGHER

74-3069497 Page 6

PartV "~ Type lil 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 il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

-

Net short-term capital gain

Recoverigs of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deptetion

N & (W N j-a

e s lwm

Portion of operating expenses paid or incurred for production or coflection
of gross income or for management, conservation, or maintenance of

property held for production of income (see instructions)

-]

7__Other expenses (see instructions)

-~

8 Ad]usted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{(A) Prior Year

{B) Current Year
(optional)

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

_a_Average monthly value of securities

b_Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

1c

d Total {(add lines 1a, 1b, and 1¢c)

1d

e Discount claimed for blockage or other factors
{explain in detail in Part Vi).

2__Acquisition indebtedness applicable to non-exempt-use assets

3__ Subtract line 2 from line 1d.

(7]

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 _Muitiply line § by 0.035.

7__Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@~ |h

Section C - Distributable Amount

Current Year

1 __Adjusted net income for prior year (from Section A_ line 8, column A)

2 Enter 0.85 of line 1.

3__Minimum asset amount for prior year (from Section B, line 8, column A)

— 4 LU
4__Enter greater of fine 2 or line 3.

5 Income tax imposed in prior year_

oW N =

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 Il supporting organization

(see instructions).

DAA

Schedule A (Form 9980) 2023
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Schedule A (Form 930) 2023

THE TEXAS HILL COUNTRY HIGHER

74-3069497 Page 7

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Orqanizations (continued)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
§ _ Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) S
8 _ Other distributions (describe in Part V). See instructions. 8
7 ___Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part Vi). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
) (1 (i
Section E - Distribution Aflocations (see instructions) Excess Distributions Undardistributions Distributable
Pre-2023 Amount for 2023

1

Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023

{reasonable cause required-explain in Part VI). See
instructions.

3 _ Excess distributions carryover. if any, to 2023

a From2018 . . . ... . .

b From 2019

¢ From2020..................................

d From2021 . .. . _

e From2022 . ...

f _Total of lines 3a through 3e

9 Applied to underdistributions of prior years

h_Applied to 2023 distributable amount

| _Carryover from 2018 not applied (see instructions)

1_Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2023 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2023 distributable amount

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

greater than zero, explain in Part VI, See instructions.
Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in

5

Remaining underdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2. For result

Part VI. See instructions.

Excess distributions carryover to 2024, Add lines 3;

and 4c.

Breakdown of line 7:

a Excess from2019

b Excessfrom2020 . ........................

¢ _Excess from 2021

d Excessfrom2022 . ... ... ... ...

e Excess from 2023 ..

DAA

Schedute A (Form 590) 2023



24147 10/23/2024 9:42 AM

Scheduls A (Form 980) 2023 THE TEXAS HILL COUNTRY HIGHER 74-3069497 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il line 10; Part i, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 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) 2023
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Schedule B

OMB No. 1545-0047

(Form 990) Schedule of Contributors
Department of the T Attach to Form 990, 990-E2, or 990-PF. 2 02 3
Intemal Revenuo se':';ew Go to www./rs.gov/Form990 for the latest information.

Name of the crganization
THE TEXAS HILL COUNTRY HIGHER
EDUCATION DEVELOPMENT FOUNDATION

Employer identification number

74-3069497

Organization type (check one):

Filers of: Section:

Form 990 or 880-EZ @ 501(c)( 3 } (enter number) crganization

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

[[] s27 poiitical erganization

Form 990-PF D 501(c)(3) exempt private foundation

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

I:I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal 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

|Z] For an organization filing Form 990, 980-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 Il. See instructions for determining a
contributor's total contributions.

Speclal Rules

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

regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form $90), Part I, line 43, 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 VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 880 or 980-EZ thal 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), II, and III.

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

Cautlon: An organization that isn't covered by the General Rule and/or the Spacial Rules doesn't file Schedule B (Form 990), but it
must answer “No" on Part IV, line 2, of its Form 980; or check the box an 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 980, 990-E2, or 990-PF.

OAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

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
1. | CREATE HEALTHY . ... Person
200 W WINDCREST Payroll
......................................................................................... 50,000 [ Noncash
FREDERICKSBURG TX 78624 (Complete Part Il for
noncash contributions.)
(a) {v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | .GARRISON FAMILY FOUNDATION . Person
4829 EAGLE FEATHER Payroll
......................................................... i 35,000 | Noncash
AUSTIN TX 78735 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
< GILLESPIE COUNTY . .. . ... Person
101 WEST MAIN Payroll
.............................................................................................. 8,000 | Noncash
FREDERICKSBURG = TX 78624 (Complete Part Il for
noncash contributions.)
(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CITY OF FREDERICKSBURG . . . Person
126 WEST MAIN Payroll
.......................................................................................... 10,000 | Noncash
FREDERICKSBURG = TX 78624 (Complete Part Il for
noncash contributions.)
{a) ) (c) {d)
No. __Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | DIAN GRAVES OWEN FOUNDATION Person
400 NORTH PINE Payroll
........................................................................................... 25,000 | Noncash
ABILENE TX 79601 (Complete Part Il for
noncash confributions.)
(@) (b) (¢ ()
No. __Name, address, and ZIP + 4 Total contributions Type of contribution
THE HAL & CHARLIE PETERSON
6  FOUNDATION

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete If the organization answered “Yes" on Form 990, 2 0 2 3
Depariment of the Trossry PartIV,lIne 6, 7,8, 9, 1:, 11a, 11b, 11c, 11d, 110, 11f, 12a, or 12b.
Interma) Rovoruo Senioe Go ire.dow 9ggach t: Fo:;\ 990. 4 Open to Public
ru an atest i tion, Ingpection
Name of tho organization
THE TEXAS HILL COUNTRY HIGHER i dentlestin mber
EDUCATION DEVELOPMENT FOUNDATION 74-3069497
. Partl Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Doner advised funda {b) Funds and other accounts
1 Totalnumberatendofyear .. . ..
2 Aggregate value of contributions to (duringyear)
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear
§ 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 controt? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used
only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose
conferring impemmissible private benefit? — e — I o D Yes D No

CPartl. Conservation Easements

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

N

ao oo

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

Complete lines 2a through 2d if the organization held a qualified conservaticn contribution in the form of a conservation

easement on the last day of the tax year. Hold at the End of the Tax Yoar
Total number of conservation easements ... . 28

Total acreage resiricted by conservationeasements ... .. ... 2b

Number of conservation easements on a certified historic structure included on line2a | 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a histeric structure listed in the National Register . 2d

Does the organizaticn have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year

80 S8CHION 170MANBII? o e [ ves [] No
In Part X1, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the crganization'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

DAA

If the organizaticn 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 hetd for public exhibition, education, or research in furtherance of public
service, provide in Part XiII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, 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.
() Revenue included on Form 980, Part Vil line 1 . S
(W) Assets included in Form 980, PartX ... S
2 Ifthe organization received or held works of art, historical 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 Revenue included on Form 990, PartVill, fine 1 S
b_Assetls included in Form 990, Part X ... ...l $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 9980) 2023
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Schedule D (Form 990) 2023 THE TEXAS HILL COUNTRY HIGHER

74-3069497

Page 2

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

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

collection items (check all that apply).

a Public exhibition
b Scholarly research
c 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

X,

'

Loan or exchange program
Other

5 During the year, did the organization sclicit or receive denations 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?
Escrow and Custodial Arrangements

Part IV

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

D Yes D No

Compilete if the organization answered "Yes" on Form 980, 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 X?

Amount
¢ Beginningbalance 1c
d Additions duringtheyear . id
e Distributionsduringtheyear le
f Endingbalance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? D Yes = No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xl ... . ... ... ..........
PartV . Endowment Funds
Complete if the organization answered “Yes" on Form 990, Part |V, line 10.
{a) Current yoar {b) Prior yoar {c) Two yoars back (d) Throo years back (o) Four yoars back
1a Beginning of yearbalance 500,000 500,000 500,000 500,000 500,000
b Contributions .. .. .. . ...
¢ Net investment earnings, gains, and
'osses ................................
d Grants orscholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of yearbalance = 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 %
Permanent endowment %
¢ Termendowment %
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
() Unrelated organizations? 3afl) X
() Related organizations? 3a(il) X
b If“Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? L 3b
4 Describa in Part Xi 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 other basis {b) Cost or cther basis {¢) Accumulated (d) Book valuo
(invastmoni) (cther) depreciation
1a Land
b Buldings 6,291,810 2,405,884] 3,885,926
¢ Leasehold improvements
d Equipment 826,728 670,392 156,336
o Other ... i T
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) 4,042,262

DAA

Schedule D {Form 980) 2023
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Schedule D (Form 990) 2023 THE TEXAS HILL COUNTRY HIGHER

Part VIl Investments — Other Securities

74-3069497 Page 3

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security o categery
(inctuding name of security)

(b) Book valus

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

A

otal. (Column (b) must equal Form 990, Part X, line 12, col. (B))

Part VlIll' Investments — Program Related

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Bock vatuo

{c) Mathod of valuation:
Cost or end-of-year market value

(1)

(2)

3

4)

{5)

(6)

(7)

(8)

{9)

Total. {Column (b) must equal Form 990, Part X, iine 13, col, (B)} .

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) Bock value

(1)

(2)

(3)

4

(5)

(6)

U]

(8)

(9)

Total. {(Column (b) must equal Form 990, Part X, line 15, col. (B)) .

Part X - Other Liabilities

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

line 25.

1. (a) Description of liability {b) Book value
{1)_Federal income taxes
(2) UNEARNED REVENUE 21,000
(3) ACCOUNTS PAYABLE 7,804
{4) CREDIT CARDS PAYABLE 1,959
(5) PAYROLL WITHHOLDINGS 1,762
{6)
(7)
(8)
9

Total. (Column {b) must equal Form 990, Part X, line 25, col. (B)) 32,525

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements 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 in Part XIll _............ ]
DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 THE TEXAS HILL COUNTRY HIGHER 74-3069497 Page 4
Part XI Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements 1 -22,47
2 Amounts included on line 1 but not on Form 880, Part VIIl, line 12;
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries ofprioryeargrants . [ 2¢
d Other (DescribeinPartXm) ... ... ... .. 2d
e Addlines2athrough2d . .. . . | 2e
3 Subtractline 2efromline .. ... 3 -22,478
4 Amounts included on Form 880, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 980, Part VIll, line7b 4a
b Other (Describein PartXll) . . . . . [ 4b
c Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part}, line 12.) ... . . . .. . . . . . . . ... 5 -22,478

PartXll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 202,614
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes ...~~~ 2a

b Prioryearadjustments [ 2b

© Otherlosses [ 2¢c

d Other (Describein Part XUL) | .. . . 2d :

e Addlines 2athrough2d |20
3 Subtractline2efromlined 3 202,614
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Deseribein PartXIL) ... ... 4b ‘

© Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) .. ... .. .. ... 5 202,614

"~ Part XIll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990)2023 THE TEXAS HILL COUNTRY HIGHER 74-3069497 Page §
Part XIll __Supplemental Information (continued)

Schodule D (Form 980) 2023

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form $50) o s o FE o on b B o i 1% [ 9023
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
Internal Rovenue Servico Go to www.lrs.gov/Form990 for Instructions and the latest Information. tnspoction
Name of tho organization THE TEXAS HILL COUNTRY HIGHER Employer idontification numbor
EDUCATION DEVELOPMENT FOUNDATION 74-3069497
Partl Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 890-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 Solicitation of non-government grants
b D (nternet and email soticitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person sclicitations

2a Did the organization have a written or oral agraement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) 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 organization.

“le Did furd- (v) Amount paid lo (v)) Amount paid to
{1} Namo and address of individual ) ‘:J:el;;;a g (iv) Gross receipts (or rotained by) {or retginod by)
or entity (fundraisor) () Activty control of feom activity fundraiser listed in organization
contributions? col. {I)
Yes| No
1
2
3
4
5
)
7
8
9
10
oAl i ieiiieeiiiieiiiiii.

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 890-EZ. Schedule G (Form 990) 2023
DAA
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Schedule G (Form 980) 2023

_ gross receipts qreater than $5,000.

THE TEXAS HILL COUNTRY HIGHER
Partll ~ 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

74-3069497

Page 2

(a) Event 1 {b) Event #2 (c) Other ovents
(d) Tolal ovents
FORGING FUTURES None {2dd co!. (a) through
© (aven! typo) (event type) (total numbaer) col. (e)
3
[
é 1 Gross receipts 144,400 144,400
2 Less: Contributions 25,301 25,301
3 Gross income (line 1 minus
ine2) 119,099 119,099
4 Cashprizes
5 Noncashprizes 5,195 5,195
§ | 6 Rentfacility costs
(=3
l% 7 Food and beverages 26,694 26,694
g 8 Entertainment
9 Other direct expenses 37,656 37,656
10 Direct expense summary. Add lines 4 through Qincolumn¢d) 69, 22_51
11_Net income summary. Subtract line 10 fromline 3 column(d) ... ... ........................ ... . .ol 49,554

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 labsfinstant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {c))

1_Gross revenue
§ 2 Cashprizes
c
% 3 Noncashprizes
g 4 Rentfacility costs =~

§ Other direct expenses

— Yes ................. % - Yos ............. % - Yes .............. %
6 Volunteer labor No No No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

“Yes [ ] No

DAA

Schedule G (Form 990) 2023
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Schedule G (Form980)2023 THE TEXAS HILL COUNTRY HIGHER 74-3069497

Page 3

11 Does the organization conduct gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a

D Yes D No

%

b An outside facllity 13b

%

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? I____] Yes D No

b If“Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party S
¢ If*Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided

E] Director/officer D Employee [:l Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? |:] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizatiens or

spent in the organization's own exempt activities during the tax year $

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

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2023

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 15450047
(Form 990) Complete to provide information for responses to specific questions on 2 0 2 3
Form 890 or 930-EZ or to provide any additional information.
Department of the Troasury Attach to Form 990 or Form 980-EZ. Open to Public
Intamal Revenue Sarvice Go to www./rs.gov/Form990 for the latest information. inspection
Name of the crganization THE TEXAS HILIL COUNTRY HIGHER Employor Identification number
EDUCATION DEVELOPMENT FOUNDATION 74-3069497

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

E;Papemork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedute O (Form 990) 2023

DAA
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 20 2 3
Attach to your tax return.
Department of the Treasury Attachment
tnternal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequencaho. 179
Name(s) shownonretum THE TEXAS HILL COUNTRY HIGHER Identlfying number
EDUCATION DEVELOPMENT FOUNDATION 74-3069497

Business or activity 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 (seeinstructions) 1 1,160,000

2 Total cost of section 179 property placed in service (see instructions) | 2

3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,890,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

§__ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. f married filing separately, see instructions ... ... 5

6 {a) Doscription of proparty (b) Coat (businoss use only) {c) Electod cost

7 Listed property. Enter the amount from line29 K

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9  Tentative deduction. Enter the smaller of line 5ortines 9
10  Carryover of disallowed deduction from line 13 of your 2022 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 1
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 2024. Add lines 9 and 10, less line 12 [ 13 ]
Note: Don't use Part Il or Part Ill 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 quatified property (other than listed property) placed in service

during the tax year. See instructions 14

15  Property subject to section 168(f)(1) electon 15
16 Other depreciation (including ACRS) .. ... ... ... 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 2023 165,042

18 If you are electing to group any assels placed in sarvice during the tax year inlo ore or more genoral assot accounts, chock hare

17 |

Section B—Assets Placed In Service During 2023 Tax Year Using the General Dapraciation System

o (b) Month and yoar (c) Basia for depreciation {d) Recovery ) . .
(a) Classification of property placed in (business/investment use ) (e} Convention (f) Method () Depreciation deduction
sarvice only~-gee instructions) poriod
19a  3-year properly ‘
b S-year property ‘ 3,242 5.0 HY S/L 324
¢ 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 SiL
property 27.5 yrs. MM SiL
| Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed In Service During 2023 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
PartlV_ Summary (See instructions.)
21  Listed property. Enter amount fromline28 21
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 . ... ... 22 165,366
23  For assets shown above and placed in service during the current year, enter the | |
ortion of the basis attributable to section263Acosts ....................... .. . . . 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2023)
DAA There are no amounts for Page 2
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74-3069497 Federal Asset Report
FYE: 12/31/2023 UNIVERSITY FACILITIES
Date Bus Sec Basis

Asset

Description

In Service__Cost % 179Bonus _for Depr PerConvMeth

S-vear GDS Property:
25 COMPUTER

Prior MACRS:

OFFICE EQUIPMENT
SIGN

LAPTOP

2 PC COMPUTERS

DELL PCS

FACILITY FURNITURE
INTERIOR ART & SIGNAGE
TECHNOLOGY CLASSROOM
BENCHES STONE
LANDSCAPING & IRRIGATION
BUILDING
INFRASTRUCTURE
SECURITY

SIGNS

FOOD SERVICE COUNTER
SCIENCE LAB TABLES
ELECTRONIC UPGRADE HEB ROOM
LANDSCAPING

FURNITURE & EQUIPMENT
CHAPEL

PORTABLE SOUND SYSTEM
dcll laptop

AV SYSTEM HEB ROOM
COMPUTER UPGRADE

Grand Totals

Less: Dispositions and Transfers

Less: Start-up/Org Expense
Net Grand Totals

9/06/23 3,242 3,242
3,242 3!242

7/01/05 2,128 2,128
7/28/06 990 990
7/07/07 795 795
5/18/10 3,388 X 1,694
10/04/10 6,988 X 0
7/01/10 223,455 X 111,727
7/01/10 49,564 X 24,782
7/01/10 85,374 X 42,687
70110 18,175 X 9,087
7/01/10 114,976 X 57,488
7/01/10 5,096,359 5,096,359
7/01/10 1,195,451 X 597,725
2/14/11 2,820 X 648
3/14/11 3,197 X 733
5/09/11 2,340 X 145
10/03/11 613 X 35
4/15/20 45,677 X 0
7/01/12 15,600 X 7,800
701/12 33,188 X 16,594
1/01/13 89,963 89,963
12/06/15 1,925 X 962
2/14/17 1,872 X 936
8/16/17 110,279 X 55,139
70022 ___10479 __ 1047
7,115,296 6.|283596

7,118,538 6,131,838

0 0

0 ___ o

1118538 6131838

5

10
10
39

10
10

10
10

[
(VRS RF TN RV-]

Prior Current

HY S/L 0 324
0 324

HY 200DB 2,128 0
HY 200DB 990 0
HY 200DB 795 0
HY S/L 3,388 0
HY S/L 6,988 0
HY S/L 201,113 0
HY S/L 44,605 0
HY S/L 85,374 0
HY S/L 16,361 0
HY S/L 103,481 0
MMS/L 1,628,004 130,676
HY S/L 617,317 29,887
HY S/L 2,172 0
HY S/ 2,464 0
HY S/L 2,195 0
HY S/L 578 0
HY 200DB 45,677 0
HY S/L 12,480 0
HY S/L 26,551 0
MMS/L 22,973 2,306
MQ S/L 1,356 137
HY S/L 1,384 0
HY S/L 81,518 0
HY S/L 1,018 2,036
2,910,910 165,042

2,910,910 165,366

0 0

0 0

2,910,910 165,366
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74-3069497 Future Depreciation Report FYE: 12/31/24
FYE: 12/31/2023 UNIVERSITY FACILITIES
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
] OFFICE EQUIPMENT 7/01/05 2,128 0 0
2 SIGN 7/28/06 990 0 0
3 LAPTOP 7/07/07 795 0 0
4 2 PC COMPUTERS 5/18/10 3,388 0 0
5 DELL PCS 10/04/10 6,988 0 0
6 FACILITY FURNITURE 7/01/10 223,455 0 0
7 INTERIOR ART & SIGNAGE 7/01/10 49,564 0 0
8 TECHNOLOGY CLASSROOM 7/01/10 85374 0 0
9 BENCHES STONE 7/01/10 18,175 0 0
10 LANDSCAPING & IRRIGATION 7/01/10 114,976 0 0
1 BUILDING 7/01/10 5,096,359 130,676 0
12 INFRASTRUCTURE 7/01/10 1,195,451 29,886 0
13 SECURITY 2/14/11 2,820 0 0
14 SIGNS Jid4/11 3,197 0 0
15 FOOD SERVICE COUNTER 5/09/11 2,340 0 0
16 SCIENCE LAB TABLES 10/03/11 613 0 0
17 ELECTRONIC UPGRADE HEB ROOM 4/15/20 45,677 0 0
18 LANDSCAPING 7/01/12 15,600 0 0
19 FURNITURE & EQUIPMENT 7/01/12 33,188 0 0
20 CHAPEL 1/01/13 89,963 2,307 0
21 PORTABLE SOUND SYSTEM 12/06/15 1,925 138 0
22 dell laptop 2/14/17 1,872 0 0
23 AV SYSTEM HEB ROOM 8/16/17 110,279 0 0
24 COMPUTER UPGRADE 7101722 10,179 2,036 0
25 COMPUTER 9/06/23 3,242 649 0
7,118.538 165,692 0
Grand Totals 7,118,538 165,692 0
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2022 & 2023

Eorm 990 Two Year Comparison Report
For calendar year 2023, or tax year beginning . ending
" Name Taxpayer Identification Number
THE TEXAS HILL COUNTRY HIGHER
EDUCATION DEVELOPMENT FOUNDATION 74-3069497
2022 2023 Differences
1. Contributions, gifts, grants 1. 86,635 177,461 90,826
2. Membership dues and assessments 2,
3. Government contributions and grants =~~~ 3.
5 |4 Program service revenue ... ... 4. _
€ |s. Investmentincome 5. 35,378 38,657 3,279
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8. 113,027 49,554 -63,473
9. Netincome or (loss) fromgaming .. ... ... 9.
0. Net gain or {loss) on sales ofinventory 10.
F1. Otherrevenue 11 -343,957 -288,150 55,807
___H12. Total revenue. Add lines 1 through 11 12. | -108,917 -22,478 86,439
13. Grants and similar amountspaid =~~~ 13.
14. Benefits paid to or formembers 14.
& [15. Compensation of officers, directors, trustees, etc. 15.
@ 116. Salaries, other compensation, and employee benefits 18. 92,138 92,138
o [17. Professional fundraisingfees 17.
% 18. Other professionalfees 18. 19,800 15,343 -4,457
W 19, Occupancy, rent, utilities, and maintenance 19. 12,053 17,169 5,116
20. Depreciation and Depletion . . . .. . . . . .. ... 20,
1. OIher expenses . ... 21. 87,327 77,964 =9,363
R2. Total expenses. Add lines 13through21 22, 211,318 202,614 -8,704
___[23. Excess or (Deficit). Subtract line 22 from line 12 23, -320,235 -225,092 95,143
P4. Total exempt revenue | 24. -108,917 -22,478 86,439
R5. Total unrelated revenve |25,
& p6. Total excludable revenve | 26 -308,579 -249,493 59,086
BprTowslessets 27. 5,994,915 5,884,761 -110,154
S B8. Total liabilitles 28. 53,749 32,525 -21,224
< PO Retainedeamings . .. 29. 5,941,166 5,852,236 -88,930
§ 0. Number of voting members of govemingbody 30. 14 12
1. Number of independent voting members of governing body 31 14 12
2. Number of employees 32, 1 1
3. Number of volunteers 33.
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IRS E-file Signature Authorization

rormn 8879-TE for a Tax Exempt Entity OMB No. 15450047

For calendar year 2023, or fiscal yearbeginning . . ... ............ 2023, andending ... .. .. ... . 20 ...
Department of the Treasury Do not send to the IRS. Keep for your records. 2 02 3
Intemal Revenuo Service_ Go to www.irs.gov/Form8879TE for the latest information.
Namo of flar THE TEXAS HILL COUNTRY HIGHER EIN or SSN

EDUCATION DEVELOPMENT FOUNDATION 74-3069497
Name and tille of officer or perscn subject to tax BRAD HARD IN
TREASURER

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete mgre than one line in Part |.

1a Form 990 checkhere =~ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b -22,478

2a Form 990-EZ checkhere b Total revenue, if any (Form $80-EZ, linRe9y 2b

3a Form 1120-POL check here b Total tax (Form 1120-POL, line22) 3b

4a Form 980-PF checkhere b Tax based on investment income (Form 980-PF, Part V, line§) 4b

5a Form 8868 checkhere b Balance due (Form 8868, line3cy 5b

6a Form 980-Tcheckhere b Total tax (Form 990-T, PartWll, line4)y éb

7a Form 4720 check here b Total tax (Form 4720, Partllil line 1) ......................................... 7b

8a Form 5227 checkhere b FMV of assets at end of tax year (Form 5227, itemD) ... ... ... ... . 8b

9a Form 5330 checkhere =~ b Tax due (Form 5330, Pastl, line 19) ........................................ 9b
10a_Form 8038.CP check here . LJ b Amount of credit payment requestad (Form 8038-CP, Part |l line 22) _ 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that ﬁl 1 am an officer of the above entity or E] | am a person subject to tax with respect to {(name
of entity) . (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. § consent to allow my
intermediate service provider, transmitter, cr electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

@ | authorize GREGORY KNOPP CPA ¢ LLC to enter my PIN 24147 as my signature
ERO firm namo Enter flve numbors, but

do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state

agency(ies} regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, ) will enter my PIN as my signature on the tax year 2023 electronically
filed return. if | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN en the return's disclosure consent screen.

oe 11701724

smmolomwfmmwbﬂ' to tox —
Partill __ Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN}) followed by your five-digit self-selected PIN. [74892004294 |
Do not onter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS o-filo
Providers for Business Returns.

ERO's signaturo Gregory Knopp oae _11/01/24

ERO Must Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So
sx Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023




