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rom 990

Department of the Treasury
Intemal Revenue Service

A _For the 2018 calendar

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990_for instmctions and the latest information,

OMB Mo. 1545-0047

2018

Open to Public

B Check if ap

i

4:P_Employer identification number

Address P, ::?fgék"?%\ ;3. i}
D Name aha@e - - i - 3’- = 4
[ ] wmital retum PO BOX 154125 936-671- 0214
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
0 mw LUFKIN . TX 75915 il 900,000
F Name and address of principal officer:

D Appication pending JOHN ANDERSON Hia) Is this a group retum for suhm'llnates’D Yes Izl No
118 E HOSPITAL STREET, SUITE 202 H(b) Are all subordinates included? D Yes I:l No
NACOGDOCHES TX 75961 If "No,” attach a list, (ses instructions)

1 Tax-exempt status: X| so1e@ 501(c) ( ) <« (insert no.) [—| 4947(a)(1) or |_|_52?

J  Website: P N/A H{c) Group ption number P>

K__Fom of omganization: | X] C Trst | | Associaton | | Other B> | L Year of formation | m_state of legal domice:

_Partl  Summary

1 Briefly describe the organization's mission or most significant activites:
i L L
s
% .............................................................................................................................................
o 2 Check this box >E| if the organization discontinued its operations or disposed of more than 25% of its net assets.
of | 3 Number of voting members of the goveming body (Part VI, line 1) . 33
g 4 Number of independent voting members of the goveming body (Part VI, linet 4 3
g 5 Total number of individuals employed in calendar year 2018 (Part V, line22) 5 0
g 6 Total number of volunteers (estimate if necessary) . 6 0
7aTotal unrelated business revenue from Part VIIl, column (C), inRe12 7a 0
b Net unrelated business taxable income from Form 990-T,line 38 ... ... ...................................... | 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) 900,000
E | 9 Program service revenue (Part VIIl, line Zg] A, 0
% 10 Investment income (Part VI, column (A), lines 3 4 and 7d) ______________________________ 0
% | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
__| 12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) 900,000
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 500,000
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:é- bTotaIfLmdraisingexpenses{F'art|X,oolumn{D),Iine25)l'mmmm_mm_QO e
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f24e) 12,094
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 512,094
19 Revenue less expenses. Subtract line 18 from line 12 387,906
5 Beginning of Current Year End of Year
B8 20 Total assets (Part X, line 16) _ 784 388,690
5; 21 Total liabilities (Part X, line 26) 0 0
22 Net assets or fund balances. Subtract line 21 from [lne R IR A Y 784 388,690

_Partll_Signature Block

Under penalties of perjury, | declare that | have examlnad ihls mturn including aammpanylng schedu!es and statements, and to the best of my knowledge and belief, it is

true, correct, and complete, Declaration of gifSsres§

Sign ’ Signature of officer Date
Here JOHN ANDERSON CHAIRMAN
Type or print name and title

Print/Type preparers name Preparer's signature Date Check Dif PTIN
Paid LORI A. LAMB, P.C., CPA LORT A. LAMB, P.C., CPA selt.employed | POD045822
Preparer | ris name b AXLEY & RODE, LLP Fim's EIN P 75-0767305
Use Only PO BOX 1388

Fimis address »  LUFKIN, TX 75902-1388 phoneno. 936-634-6621
May the IRS discuss this retum with the preparer shown above? (see instructions) . . .. . . ... J_l Yes I |N

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Fom 990 (2018)
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Form 990 (2018) TEXAS FOREST COUNTRY COMMUNITY 81-1282608
" Part il Statement of Program Service Accomplishments

"""" Check if Schedule O contains a response or note to any line in this Part IlI
1 Briefly describe the organizations mission:

SER AREDULY.O g u_ o o

2 Did the organization undertake any significant program services during the year which were not listed on the :
e FOI RO GNG D (Tar M SR SRS o SR R B RS e S, gt [ Yes (X no

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

ST A SRR B S e L b ] S S WML A W SN SRR [] ves [X] no

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ . 512,094 including grants of§ - 500,000 ) (Revenue $ )

I I i
4b (Code ) (Expenses & including grants of$ ) (Revenue $ )
e g s o e O e
4c (Code: ) (Expenses $ including grants of$ ) (Revenbe 8 )
N/ A

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 512,094

T Form 990 (2018)
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Form 990 (2018) TEXAS FOREST COUNTRY COMMUNITY 81-1282608 Page 3
~Part IV Checklist of Required Schedules

1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation]‘? If “Yes,”
oompgzmﬁchedufe& B ;:z s om ey ol
Sd) .@B’” : S

2 s the organiz m@@ﬁl@; i
3 Did the organ %gean&dn%d or indireet pplmcgl
candidates for ﬁtmnc ‘office? If “Yes™, complete’ s::hedure‘“%:“,o T

b *’ssm,xy 5;‘:? i

4 Section 501(c)(3) organizations. Did the organization angage in lobbying activities, or have a section 501(h) g

election in effect during the tax year? If "Yes," complete Schedule C, Part) 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ifl 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

“Mes s coDlato SEHEUIS D BT 5 L s e R e e R A 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part Iif 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI e i [ | X
b Did the organization report an amount fcr mvestments—other secuntles in Parl X line 12 that |s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VAW . . 11c X
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 162 If "Yes," complete Schedule D, Part IX e e ot 4dd X
e Did the organization report an amount for other liabilities in Part X, Ilne 25'J .'f "Yes, oomp.-'era Schedu!e D Paﬂ X _______________ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
ScheguieD. Pars XUANIN, - ..o et st a8 s s e e o v 5 i e e s B 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e et e X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land IV et esleadh X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other ass:stanoe to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV A 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional ﬁ.mdralsmg sennces on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructons) = 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
#:%es = complele SEhEIe-GUPAILIIT o e T G ey PV e S S S R R e 19 X
20a Did the organization operate one or more hospital facilites? If “Yes,” complete Schedule H 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retumn? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... ... ... 21

X
Form 990 (2018)

DAA
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Form 990 (2018) TEXAS FOREST COUNTRY COMMUNITY 81-1282608 Page 4
"PartIlV.__ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X;column (A), line 2? Lg")ées compfete §medufe L Parts land il . ... § __________________________ . X
23 Did ttﬁ or inization ansiwer tYes’ 40 Rart VII, Secliof:A,ire.3, 4, ar 5:abiqut coit
organization's Gurrent forme rs, d|r aan
employees'?#"?’es"%mpfetesmﬁg}eJ ___________________ 3 ‘\W R S R X
24a Did the organization have a tax-exempt bond issue with an oulstandlng prlnc:lpal amount of | more than’
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go fo ine 252~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fodlelmes oyl bonds P R R I e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? S ose gl [PV E
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
IF%Yas Sicomplefe Sehiadule L Bartl i vt i o s e e s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ilf 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a’

X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV Sa o o e V2Bh X
¢ An entity of which a current or fon'ner ofﬁoer dlrector‘ trustee‘ or key employee (or a family menﬂ:er thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part V... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If "Yes,” complete Schedule M | | X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes, conmiete Schedule N e A X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
I R e i 0 B e W 1 e L AT R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ill,
sl e U e A B e et s e S e T S S S e 34 .4
35a Did the organization have a controlled entity within the meaning of section 512(0p)(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)? If “Yes,” complete Schedule R, Part V, line2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
: related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Pat VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
~PartV  Statements Regarding Other IRS FIlII"IgS and Tax COmpllance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... O
: Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable [ 1a | 2 ks
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and SH ik
reportable gaming (gambling) winnings to prize WINNErS? .. ... ... ..o .ol ic X

Form 990 (2018)
DAA
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Form 990 (2018) TEXAS FOREST COUNTRY COMMUNITY 81-1282608 Page 5
_PatV  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 o :
Stateme% ﬁled for gle calendar year ending wﬂh or within the year covered by this. refum [ 2a [ 0_ i,
b If at lgast or gte@o line 247°did the D@M&‘mwme% irgd Tederal employmenit Ikxmns‘? L
Noteml he smn f lines %%nﬁ % is greater than 255 yﬁi}m be req ng“ﬁo egi%i a ; i
3a Did the organizition have unrelated business gross incom of #1000 of ore dlring the y&ar? X
b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O =
4a At any time during the calendar year, did the organization have an interest in, or a signature or other auihonty over
a financial account in a foreign country (such as a bank account, securiies account, or other financial account)? =~~~ 4a X
b If “Yes,” enter the name of the foreign country: B o
See instructions for filing requirements for FinCEN Form 114 Repun of legn Bank and Financial Accounts {FBAR)
5a 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 transacllon‘? N L A A 5b X
¢ [f “Yes" to line 5a or 5b, did the organization file Form 8886-T? TR N Sy =y D TN (10 S0
6a Does the organization have annual gross receipts that are normally greater than $1IJD UUO and dui the
organization solicit any contributions that were not tax deductible as charitable contibutons? ...~ 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c) e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
ORI S I Tk . S s S Ao TR R R e
b I "Yes,” did the organization nofify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) 7c
d If “Yes,” indicate the number of Fom'ts 8282 ﬂled dunng the year s ; | 7d I - ______
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneft contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required'? _____ | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 the year? 8
9 Sponsoring organizations maintaining donor advised funds. el
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: :
a |Initiation fees and capital contributions included on Part Vi1, linret2 ...~ 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites | 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 fomthem,) 11b il
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... @1 i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
& Entarthe amoutorrese e s O N e 13c G b
14a Did the organization receive any payments for indoor tanning services during the tax year? Ty o s | A2 X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu!a O e B0 o |1
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneraﬁon or
excess parachute payment(s) during the year? 5] | 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 investment income? 16 X
If "Yes." complete Form 4720, Schedule O. ' Spe
Fom 990 (2018)
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Form 990 (2018) TEXAS FOREST COUNTRY COMMUNITY 81-1282608 Page 6

PartVI  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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

X

Sectlon ovemlng Bodg‘and Management

*:; ,gxm} é ;x‘ ?x}\ﬁx» x

‘3,.'9'@,_ i
&>

1a Enter;ahe'riu er@f gtiy rgemhens of the gége i

ming boc
If there are matﬁhal diffsrences in an nghts among mem%e% o

| O the fax yee

e e

the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent

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

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

X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi Ied'? N Y 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followind:, | g
DT R . B Lol S B sl ) e et e e e i . 3 e O I B S 8a | X
b Each committee with authority to act on behalf of the goveming body? . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . ... ... ... ... .. ................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? o W G 17 X
b If “Yes,” did the organization have written policies and prooedures govemmg the actl\ntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. . ... .. .. .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the foom? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. sl
12a Did the organization have a written conflict of interest policy? If "No,” go fo line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests 1hat cuuld gwe nse to oonﬂlcts'? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
eEorOaHSohediie: O hoWHIS Was donay, . S0 T e e f e e D 12c| X
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? ... 14| X

18 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 official

b Other officers or key employees of the organizaon

If “Yes” to line 15a or 15, describe the process in Schedule O (see instructions). 7 TE

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? 16a |
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its il
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arangements? ... ..................................................... |16b i

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, 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 [_] Anothers website [X] Upon request [ | Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records | 2
JOHN ANDERSON 118 E HOSPITAL STREE, SUITE 202

NACOGDOCHES TX 75961 936-671-0214

DAA Form 990 (2018)
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Form 990 (2018) TEXAS FOREST COUNTRY COMMUNITY 81-1282608 Page 7
_Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPatvVHI £
Section A..:Officers, Dnggctogg Trustees, Key Employees, and Highest Compengw Employees S
1a Connplelgﬁ%e is table for Jipersons redtiired to h%ﬁﬂﬁ %Reﬁon '''' : in PNy 7
organization's tax year. - § L ¥

o List alt of the &gﬁﬁﬁ?ﬁoﬁ‘s currenit fiicers, <§n=:&ors3£§ trisstees
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

“ §
‘ﬁ%dn%ﬁﬁ!s‘"ﬁr%

a

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

“x— 4

i § 1 ;
Mnﬁw’“{k g%-"

(] (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for FE RS = organization (W-2/1098-MISC) from the
related 3212|828 |38 ¢ (V-2/1088-MISC) organization
arganizations ﬁ'E; E 3; %ﬁ i and related
below dotted |SE| § é g organizations
line) “E 3 .E
HEHE
(1) JOHN ANDERSON
S el g | R 0
CHAIRMAN 0.00 |X X 0
(2 JERRY HUFFMAN
S L e 6.00
SECRETARY 0.00 | X X 0
(3)GEORGE H HENDERSON III
o R R . AT .2.00
TREASURER 0.00 X X 0
(4)
(5)
(6)
o)
(8
()]
(10)
(11

Form 990 (2018)
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Form 990 (2018) TEXAS FOREST COUNTRY COMMUNITY 81-1282608 Page 8
_Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (B) © (E) F)
Name and title Average Position Reportable Estimated
hours per (do not check more than one compensation from amount of
week box, uniess person is both an related other
(list any officer and a directorftrustee) izations compensation
%m:&; hours for =[] 3 =9 (VV—ZHO:%&MB% A Ny frorn th_e
éﬂm ¥ T niskiions %ﬁ%% 1 gém":? 53;3 %,? 3, gg\%am%mm@‘w
| | g By W o BERW.iIY 9.
4 o
¢ Total from continuation sheets to Part VII, Section A . >
d_Total (add lines1band1c) . ................................. P
2 Total number of individuals (including but not limited fo those listed above) who received more than $100,000 of
reportable compensation from the organization > O =
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated s
employee on line 1a? If “Yes,” complete Schedule J for such individual ... ... ... 3 1 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i gl
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such G B
Frr U e e i | S e, T it i L SR AL S . S oA T RPN A 4.1 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If "Yes,” complefe Schedule Jforsuchperson........................................ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and kmhess address Descﬂpm[? }oi senices Com;gzsaiiun
2  Total number of independent contractors (including but not limited to those listed above) who i
received more than $100,000 of compensation from the organization P 0 e :
DAA Form 990 (2018)
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Form 990 (2018) TEXAS FOREST COUNTRY COMMUNITY

81-1282608

Page 9

Part VIl  Statement of Revenue
Check if Schedule_O contains a response or note to any line in this Part VIIl ... ... . o
e R e = T e o
excluded from tax

S

under sections
e

12514

1a lf;ederatecéﬁ caé@pggn? T 13;
b Membership”dues =" ™Mb
¢ Fundraising events ic

e Govemment grants (contrbutions) | 1e

f Al other contributions, gifts, grants,
and similar amounts not included above | 4

900,000|

g Noncash contributions included in fines 1a-1f  $
h _Total. Add lines 1a—1f

Busn. Code |

900,000]

f Al other program service revenue ...

g Total. Add lines 2a—2f ............................ >
3 Investment income (including dividends, interest,
and other similar amounts) >

4 Income from investment of tax-exempt bond proceedd>

5 (ROVAIEE R 11 o Rr e L e AR P e >
(i) Real {ii) Personal
6a Gross rents
b Less: rental exps.
€ Rental inc. or (Joss]
d Netrentalincomeor(loss) ... ... ............... .. | =
7a Gross amount fronf (i) Securities (i) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps|
¢ Gain or (Ioss)|
d Netgainor(loss) ................. M el bl
g| 8a Gross income from fundraising events
s (not including$ =
é of contributions reported on Hne 1c)
x5 SeePartlV,lne18  a
g b Less: direct expenses =~ b
¢ Net income or (loss) from fundraising events . ..... P
9a Gross income from gaming activities.
SeePart |V, line19 ~~~~~~ a
b Less: direct expenses, b
¢ Net income or (loss) from gaming activities ....... >
10a Gross sales of inventory, less
retums and allowances =~ a
b Less: oostofgoodssold - Do il
¢ _Net income or (loss) from sales of inventory .. ..... >
Miscellaneous Revenue Busn. Code |
R
DEM I e ] UMY 0 (e e e ]
c P
d Allotherrevenue ......................... - A
e Total. Add lines 11a-<11d ~ p S e i
12 Total revenue. See instructions. ................. > 900,000 0 0 0

Fom 990 (2015)
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Form 990 2018) TEXAS FOREST COUNTRY COMMUNITY

_Part IX  Statement of Functional Expenses

81-1282608

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

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

Do not include.amounts reported .on lines 6b, |
7b, 8b, 9b, and 10b b of PartVill._ T r

1 Grantsgw other assistaice i domest
and domestic govem%nis Sée% W, fine 21 &m

?gr

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

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

Benefits paid to or for members

a

o

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

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =

-

Other salaries and wages

o

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payolltaxes

11 Fees for services (non-employees):
Management

s e R

9,675

9,675

2,200

2,200

B s S| A e

Professional fundraising services. See Part IV, line {7

Investment management fees

e =0 a6 oTo

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

12 Advertising and promotion

13 Offce expenses

219

219

14 Information technology

RS L

16 Occupancy

b S G e

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expansu temize. expenses “not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.) |

a0 oo

e Al other expenses

512,094

512,094

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
from a combined educational campaig
fundraising solicitation. Check here B+| | if
following SOP 98-2 (ASC 958-720) .. .. ....

DAA

Form 990 (2015)
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Form 990 (2018) TEXAS FOREST COUNTRY COMMUNITY 81—
Part X  Balance Sheet

1282608

Check if Schedule O contains a response or note fo any line in this Part X

(A)

Assets

Liabilities

aRB

N BN -

w oo~

1
12
13
14
15
16

Total assets.Add I|nes1 through 15 (mustequal line 34) ................

17
18
19
20
21
22

26

Beginning of year.

s

P

Gt g?1mm1w
\nngs nd te rr@ora

P’feuges and’ granté ‘Teceivable. fiet

Amums receluable ] ne‘ ..........................................................

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

"300,000

Loans and other receivables fn:lml 6ti13r dlsquallﬁed pe:sans (as deﬁned unl:ler sectlon

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net

Inventories for sale or use

w0 oo |~ |

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a

Less: accumulated depreciaton =~ | 10b

Investments—publicly traded secunhes

Investments—other securities. See Part I\Ilulllne 11

Investments—program-related. See Part IV, line 11

L R O e

784| 16

388,690

Accounts payable and accrued expenses

17

LY ST 0L ol o (SRt o WS, Y S . (A e

18

Deferred revenue

19

e ot [|ab;|me5

20

Escrow or custodial account liabiliy. Complete Part IV of Schedule D

21

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedue L

Secured mortgages and notes payable to unrelated third parties

23

Unsecured notes and loans payable fo unrelated third parties

24

Other liabilities (including federal income tax, payables to relateﬁI ‘ﬂl'lll'd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

25

Total liabilities. Add lines 17 through25 ...........................................

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here PD and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net S{éseta

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here and
complete lines 30 through 34.
Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or eqmpment fund L o g

Retained earnings, endowment, accumulated income, or other funds

784| 32

388,690

Total net assets or fund balances

784| 33

388,690

784 34

388,690

Form 990 (2018)
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Form 990 (2018) TEXAS FOREST COUNTRY COMMUNITY 81-1282608 Page 12
“Part XI. Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI .......... ... ..

1 Total revenue (must equal Part VIIl, column (A), line 12) 900,000

2 Total:gxpenses (must:equalPart IX, coumn (4), ine 25) 512,094

3 Revenue lessiexpensesi:Subtractine,2 from ineid™s, @, Feey o, o 387,906
[ e AT N | %mfg‘*i T

4 Net assets orfund b .ancjﬁsﬁ%t%@lnnmg of y&rimusi aﬁﬁ% Part X hea3 : 784
B Gty Sheb LR et E & F et e e

5 Net unrealized gains (ldsses% on investments =~ - [

6 Donated services and use of faciltes R 2 e R e 1 M A R

(A DRI, | e e et Sl e L S T NS S

Bl FronReod SIS - - Nt i A e e L

9 Other changes in net assets or fund balances (explain in Schedueo)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

BRGCONIMNIEIR TR b0 U et R e N S Do W S L e s (1 388,690

_Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

Yes | No

1 Accounting method used to prepare the Form 990: Izl Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountart? .~~~
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
c 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in P
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 Single Audit Act and OMB Circular A-1337 : 3a

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 in Schedule O and describe any steps taken to undergo such audits.

3b
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support Eh
(FOI'I'T‘I 990 or gm-EZ} Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to ?ublic :
LR ey « W Go to www.irs.gov/Form990 for instructio the Iateet information.... _ Inspection
Name of the ofg Egﬁag WST% WRY y@m ¥ i . ‘Employer, Mﬁ?ﬁﬁc?ﬁnﬁ ‘nuber;

el T " i 81-1282608 Q.

Dty S AP : |
Paril| Reason for Public Chariiy Staius ofganizations rmsf Complete this part)

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)(ANii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the hospital's name,
ST s e A i it SR | v R A el S A NSt e A

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

described in section 170(b)(1){A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1){(A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
10 |:| 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.)
1 An organization organized and operated exclusively fo test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. 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.
D 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.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

o

1]

T -Enler:the; number; of:supnored: organizations 7o s o b Bl L e e E:
g Provide the following information about the supported organization(s).
(i) Mame of supported (i) EIN (iii) Type of organization (iv) s the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see insiructions)) document? instructions) instructions)
Yes No
(A)
(B)
)
(D)
(E)
For Paperwork Reduction Act Nnﬁce. see the Instructions for Form 990 or ssn-EZ Schedule A (Form 990 or 990-EZ) 2018

DAA



02374000

Schedule A (Form 990 or 990-E2) 2018 TEXAS FOREST COUNTRY COMMUNITY 81-1282608 Page 2

Partll  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A..Public Support . o o

Calendar yeer (gnhssal mmlr@irg > |_fa a):2014 #h &
{ g

'§$+ﬁ_ ) 2017 _,-3_, {99:@91& Ws g} Total
i ] . i {7 %‘
Glﬂssgrams Mbum s:ané LW . i w
membership fees received. (Do not | & wl’
include any "unusual grants.") 900,000 900,000

] : ‘%‘.Wé"i
@ @ B Y

"z.‘.

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

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

Total. Add lines 1 through 3 IERS |~ S| TR, ; 900,000 900,000

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

6 Public support. Subtract fine 5 from line 4. 900,000
Section B. Total Support
Calendar year (or fiscal year beginning in) W (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 900,000 900,000
8 Gross income from lmerest dl\ndends
payments received on securities loans,
rents, royalties, and income from
similar sources . ...
9 Net income from unrelated business
activities, whether or not the business
is regularly cariedon. . ...............
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI} i : e =
12 Gross receipts om vk activities, efc. (see mstmcuons) [ 12
13  First five years. If the Form 990 is for the organization's ﬂrsl semnd lhlrd iuurlh or ﬁﬁh {ax year as a sacuan 501 (c)[3)
organization; check:this ibox-and StOPNBIe. o ooovo v vt s s e e > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, coumn¢) | 14 100.00 %
15  Public support percentage from 2017 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2018. 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 organizaton 4 Izl
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization MU S N |:|
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13 16a or 16I:| and line 14 is

18

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

=l e e e e > []
10%-facts-and-circumstances test—2017. 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

S T e S e 1 R i S e e T ) e e T o G B A S, »[]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
LT b S I s s s s Sl A RS L A e »[]

Schedule A (Form 990 or 990-EZ) 2018
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Schadl.ﬂe A (Fm'n 990 or 990-EZ) 2018

TEXAS FOREST COUNTRY COMMUNITY

81-1282608

Page 3

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.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section .

blic Su pport

Calendar

7a

c
8

is p%bq Ing y;#‘”:?
Gifts, grants, contibutons, and membership -
fees regeived. (Do Nbthelude any “urnisudl gi‘%ﬁmﬂ

iiamaa £ ;

b § B
i1 i

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose ... ... .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 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 7aand70

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

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

() Total

Amounts from line6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

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

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

Total support. (Add Ilnes 9 100 11
and 12.)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column ¢y .~~~ 15 %
16 Public support percentage from 2017 Schedule A, Part il line 15..........................................00occeeeeeenns 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () . ... .. .. ... ... . ... |17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2018. 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 ................ > I:I

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ P I:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... P D

Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 890-£2) 2018 TEXAS FOREST COUNTRY COMMUNITY 81-1282608 Page 4

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
i D -and E. If you checked 12d of Part l complete:Sections A and Dh@goomplete Paﬂ V)

g C mzatloﬁs%ﬂwg PR R PN, By

o 4 b

1 Are all of the organization’s suppbrled organlzahnns listed by;name in‘the urgamzallan s&“ﬁoveming
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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) LEibian it
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)? /f e
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion |
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination o
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B) Lo
PUIPOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"” :
answer (b) and (c) below (if applicable). Afso, 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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already i
designated in the organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to P
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or e
benefit one or more of the filing 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 confributor b
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity S
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 :
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more s s
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 in line 9a) hold a controlling interest in any entity in which At Bty
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit o /
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL. 8c |

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

supporting organizations)? If "Yes," answer 10b below. 10a |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 TEXAS FOREST COUNTRY COMMUNITY 81-1282608 Page §
“Part IV Supporting Organizations (confinued)

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

a A %m}%who dlreally or ngdlrectly controls, eather alone or together with persons Qesgnhed in {b} and (c)

below gllé'gweé'u FO‘Faeéﬁ’Bﬂoned \é V¥ o *‘ég" W
‘z(é

3
-

et 5§

b A famiy member of a persomdescnbed in () j 210
¢ A 35% controlied entity of a persoh described in {a) or ﬁ:l’j b_g'\)‘gg Was"tod b, or ¢, pﬁﬁa‘de detah‘ in Part |
Section B. Type | Supporting Organizations :

S

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported |
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

No

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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolled or managed L

the supported organization(s). 1
Section D. All Type lll Supportlngﬁganizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the L G
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the Pl
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1
2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported ;
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how e
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a e
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s S
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of . e
the supported organization(s) to which the organization was responsive? If "Yes," 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 S
that these activities constituted substantially all of its activities. | 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more ik
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vithe
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supporied Organizations. Answer (a) and (b) below. Lt
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a :
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each g
of its supported organizations? If "Yes," describe in Part Vithe role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-£2) 2018 TEXAS FOREST COUNTRY COMMUNITY 81-1282608 Page 6
_PartV. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:l 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“Agjusted Nétncaimé _ § o a® B
M » fg?%i A - i - ) - il By optional)
1 i 2L L L o ] BV
2 istributibns i ) T o
3 Other gross income (see instructions) 3 ¥
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Cusrent Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see R
instructions for short tax year or assets held for part of year): e S
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI): L
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
£ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 by e
7 | |Check here if the cumrent year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

TEXAS FOREST COUNTRY COMMUNITY

81-1282608

Page 7

_PartV.

Section D - Distributions

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

Current Year

T

me om a

P'!‘P

Adm|n|sua11 "éés pan:i i°"‘“’3‘5'“"F‘"5"' exemp? PUfﬁoses 6? supp“drted Gfganlﬁaﬁons"”" :

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(ii)
Underdistributions

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

WL —

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions camyover, if any, fo 2018

Eromn=20 131 o el SR

EEONLZOIRM 0 coona s 5 o sl i

Eromi2015:. - nhhans uiieiiaiis

From 2016

L e e

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .. ... ... ... .........

Excess from 2015 .......................

Excess from 2016

Excess from 2017

@ a0 |o |2

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-E7) 2018 TEXAS FOREST COUNTRY COMMUNITY 81-1282608 Page 8

"PartVI  Supplemental Information. Provide the explanations required by Part II, line 10; Part I, ine 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

gpenda, and éb V line 1; Part V Sectlon B I|ne 1e Part Sectlon D lmes 5, 6;:and 8; and PartV Section E,

DAA Schedule A (Form 990 or 990-E2) 2018
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Schedule B ; OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors 2018
or 990-PF) P Attach to Form 990, Form 890-EZ, or Form 990-PF.

ﬁmﬁ.l‘veﬂ?slﬁi’;“ P Go to www.irs.gov/Form990 for the latest information.

Name of tl@ organization y g%

LT ST

Organization type (check one):

Employer identification number

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [:] 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions tfotaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor’s total contributions.

Special Rules

Izl For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

|:| 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 confributions that were received
during the year for an exclusively religious, charitable, efc., 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 8 6000 oL MolB dUHRG he rYear. o e e e e b RS L e e

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 390-PF) (2018)
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Schedule B (Form 990, 990-E2, or 990-PF) (2018)

PAGE 1 OF 1

Page 2

Name of organization
TEXAS FOREST COUNTRY COMMUNITY

Employer identification number

81-1282608

Partl
(a)
No.
1
__________________________________________________________________________________ 900,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________________ Person
Payroll
________________________________________________________________________________________________ Noncash
_______________________________________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
........................................................................ Noncash
(Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
.............................................................................................. Noncas"
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________________________________________________________ Person
Payroll
................................................................................................ Noncash
________________________________________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 930, 390-EZ, or 990-PF) (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME . 1ROV
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information. Ll
> Attach to Form 990 or 990-£2. P ~ Open to P"ub'liii:f:
F L memn et
Sf;nployef iamﬁmm@ Humiber
81-1282608

Department of "Tmasuy
Intemal Reve Ser\gée«

Name of th
o

AWARDING VISIONARY GRANTS AND SCHOLARSHIPS, AND NURTURING COLLABORATIONS IN

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
. THE CHAIRMAN OF THE BOARD OF DIRECTORS AND EXECUTIVE DIRECTOR WILL REVIEW

THE FORM 990,

. AETERTHEPRESENTATIONrHE/SHESHALLLEAVETHEMEETINGDURINGTHE
. DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR ARRANGEMENT INVOLVING
. THE POSSIBLE CONFLICT OF INTEREST. . ... ... ..

THE CHAIRPERSON OF THE GOVERNING BOARD OR COMMITTEE SHALL, IF APPROPRIATE,

. AFTER EXERCISING DUE DILIGENCE, THE GOVERNING BOARD OR COMMITTEE SHALL

. DETERMINE WHETHER THE FOUNDATION CAN OBTAIN WITH REASONABLE EFFORTS A MORE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

TEXAS FOREST COUNTRY COMMUNITY 81-1282608

. NOT GIVE RISE TO

o
& %

o k-

5‘53 &% ; #

£ iF g V.. &
_________ e .

5
& REFE Wl W W R R o : .
. POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE

GOVERNING BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2018)




