Short Form OMB No. 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 2
(except black lung benefit trust or private foundation)
p Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).

All other organizations with gross receipts less than $200,000 and total assets less than $500,000
Department of the Treasury at the end of the year may use this form.
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning 07-01 , 2012, and ending 06-30 ,2013
B Check if applicable: C Name of organization D Employer identification number
[:l Address change CHISHOLM TRAIL 100 CLUB, INC. 27-1614760
I:] Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Te[ephone number
D Initial return
D Terminated PO BOX 332
D Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending BURLESON, TX 7 6097-0332 Number »

H Check» [] ifthe organization is not
required to attach Schedule B

(Form 990, 990-EZ, or 990-PF).

d its gross receipts are normally

G Accounting Method: [ ] Cash Accrual  Other (specify) »

| Website: » WWW.CT100.ORG

J Tax-exempt status (check only one) - X s01(c)3) [ Js01(c) ) 4 (insertno) || 4947(a)1)or

K Check » []ifthe organization is not a section 509(a)(3) supporting organization or section 527 orgd
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e
the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000.

ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

Revenue, Expenses, and Changes in Net Assets or Fund:Ba

Check if the organization used Schedule O to respond to any question ini§is P:

equired (see instructions). But if

1 Contributions, gifts, grants, and similar amounts received . : ‘3 E s s meEm e Es v @S 1 661
2 Program service revenue including government fees and cont; R s 2
3 Membership dues and assessments . . . . . . . .. 56,803
4 Investmentincome . . . . ... ... .. ... ..
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses . . . . . .
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa)
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if
s $15,000) . .o i e R | 6a |
% b Gross income from fundraising events (not i of contributions
4
........ 110,718
c
d
.................. 110,718
7a 192
b Less: cost of goods s 7b 531 @
¢ Gross profit : i ine7a) ... (339)
8 Other revenye; INSCHEMIEO) . - = o v s v v e smwe vmae s wmesmes sms s 5o s 8
9 Total revenie. ineg3:2,3:4,5¢;6d,7c;,and 8 o ¢ i@ s v cw s v s e w w s @ e w s 8w > 9 167,843
10 Grants an i id (listinSchedule O) . . . . . . ¢ it i it it e e e e e e e 10 63,122
11 Benefits paid MESHDErs . L L L L L e e e e e e e e e e e e e e e 11 1,000
@ 12 Salaries, other cor Sation, and employee benefits . . . . .. L oL Lo Lo o s 12 15,755
§ 13 Professional fees and other payments to independent contractors . . . . . . . . . ..o L0000 13 18,725
8 14 Occupancy, rent, utilities, and maintenance . . . . . . . . L Lo e 14 8,269
i 15 Printing, publications, postage, and shipping . . . . . . . . . L L L e e e e e e e e e e e e e 15 4,090
16 Other expenses (describein Schedule O) . . . . . . . . . . . L L e e e e e 16 21,410
17 Total expenses. Addlines 10through 16 . . . . . . . . . . . . . 0 i i i iiieee > 17 132,371
m 18 Excess or (deficit) for the year (Subtractline 17 fromline9) . . . . . . . . .. ... o oL 18 35,472
f‘.;,,‘ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year'sreturn) . . . . . . .. ..o 0oL oL Lo 19 122,926
g 20 Other changes in net assets or fund balances (explain in ScheduleO) . . . . .. ... ... ....... 20 (9,287)
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . .. . ... ... .. > 21 149,111

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
EEA



For EZ (2012) CHISHOLM TRAIL 100 CLUB, INC. 27-1614760 Page 2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questionin this Partll . . . . . .. ... ... .. ... .. ... X
(A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . ... oo oo oo 91,111 |22 104,962
23 Landandbuildings . . . . . . . o o e e e e e e e e e e e e e e e e e e e 0 |23 0
24 Other assets (describein Schedule O) . . . . . . . . . .. .. oo oo 33,647 |24 44,813
25 Totallassets « v s o6 55 s 5 95 5 @6 6 s W6 F WO S SMM 3 S MW s s @ s www s . 124,758 |25 149,775
26 Total liabilities (describe in Schedule O) . . . . . . . . . . ..o oo 1,832 |26 664
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . ... .. 122,926 |27 149,111
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . . . . ... ... [ | (Required for section

What is the organization's primary exempt purpose? CHARITABLE

Describe the organization’s program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title. for others.)
28 FUNDS ARE PROVIDED TO HELP COVER THE MEDICAL EXPENSES OF
JOHNSON COUNTY FIRST RESPONDERS WHO ARE SEVERLY INJURED IN
THE LINE OF DUTY.
(Grants $ ) If this amount includes foreign grants, check: 28a 34,142
29 A GROUP LIFE INS POLICY WAS CUSTOM DESIGNED FOR JOHNSON
COUNTY 1ST RESPONDERS. IT IS IN PLACE TO PROVIDE A $50K
BENEFIT TO FAMILIES OF 1ST RESPONDERS KILLED IN THE L
(Grants $ 29a 28,980
30
(Grants $ ) If this amount incl 30a
31 Other program services (describe in ScheduleO) . . . . . . ..
(Grants $ ) If this amount includ 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . .. ..o » 32 63,122
; List of Officers, Directors, Trustees, and Ke jployees List each one even if not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to r toany questioninthisPartlV. . . .. .. ... ... 000000 D

(c) Reportable
compensation

N and titl
(@) iName:and Ul (Form W-2/1099-MISC)

hours per week
devoted to position

(d) Health benefits,
contributions to employee
benefit plans, and

(e) Estimated amount of
other compensation

(if not paid, enter -0-) | deferred compensation
BRUCE BASDEN STMAO1
PRESIDENT 5 0 0 0
KEITH KELLY STMAO02
VICE PRESIDENT 5 0 0 0
ROBERT RUSSELL STMAO3
TREASURER 8 0 0 0
JERRY PRITCHARD STMAO4
SECRETARY 1 0 0 0
JERRY PAYNE STMAOS
DIRECTOR 1 0 0 0

EEA

Form 990-EZ (2012)



CHISHOLM TRAIL 100 CLUB, INC. 27-1614760

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O . . . . . . . . . L e e e e e e e e e
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (seeinstructions) . . . . . . . . . o i i i e e e e e e e e e e e e e e e e
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . ... e e e e
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partill . . . . .. ... ... ...
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N :
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions

Yes | No
33 X
34 X
35a X
35b
35¢ X

b Did the organization file Form 1120-POL for thisyear? . . . . .. ... ... ... ..
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employs
any such loans made in a prior year and still outstanding at the end of the tax year covered by

37b

38a

b If"Yes," complete Schedule L, Part Il and enter the total amount involved 0
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . .. ... ..
b Gross receipts, included on line 9, for public use of club facilites . . . . .
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizati
section 4911 » ; section 4912 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organizatiof:é i 4958 excess benefit
transaction during the year, or did it engage in an excess benefit ; ; year that has not been
................... 40b X
c
4955,and 4958 . . .. ..o G R L L L s >
d Section 501(c)(3) and 501(c)(4) organizations. Enter a
reimbursed by the organizaton . . . . ... .. F e s sams s wE s ® W s »
e All organizations. At any time during the tax yea ganization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T i . . SEEE, . . . . v i i e e e e e e e e e e e e e e e e 40e X
41  List the states with which a copy of this return is#
42 a The organization's books are in care of : SSELL Telephoneno. » 817-346-6095
Located at » PO BOX 332 BURLE ' ZIP+4 » 76097-0332
b Atany time during the calendaiy Yes | No
a financial account in a forgj Pank account, securities account, or other financial account)? . . . . .. 42b X

If "Yes," enter the name o
See the instructions f
and Financial A
c Atany time durin: g he organization maintain an office outside of the U.S.? . . . . . ... ... ...
If "Yes," enter th >
43  Section 4947(a)(1) ritable trusts filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount ptinterest received or accrued during the taxyear . . . . . . .. ... ... ..

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . . L L e e e e e e e e e e e e e e
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . . L L e e e e e e e e e e e e e e e e e e e
c Did the organization receive any payments for indoor tanning services during theyear? . . . . . . . .. ... ... ...
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O . . . . L L L L e e e e e e e e e e e e e e e e e
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. .. ..
45b 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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instruCtions) . . . . . . . v v i i e e e e e e e e e e e e e e e e e e e e e

45a

45b

X

EEA Form 990-EZ (2012)



CHISHOLM TRAIL 100 CLUB, INC. 27-1614760 Page 4

Yes | No

Form 990-EZ (2012)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . .. .. .. ... ... 0. 46 X

Section 501(c)(3) organizations only

All Section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI

Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il . . . . . . . . . .. 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . ... ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . .. .. ... ... .. 49a X
b If"Yes," was the related organization a section 527 organization? . . . . . . . L. oL e e e e e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is Bne, enter "None."

) Health benefits,

(b) Average (c) Reportable

(a) Name and title of each employee

paid more than $100,000

hours per week
devoted to position

compensation
(Forms W-2/1099-M

riputions to employee

lans, and deferred

(e) Estimated amount of
other compensation

NONE

f Total number of other employees paid over $100,000 :
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If theféis:hone, enter "None."

(a) Name and address of each independent contractor paid more than $10! (b) Type of service (c) Compensation

NONE

52  Did the organizatig®:
nonexempt charita

Yes D No

Under penalties of perjury, | declare tl ‘examined this return, including accompanying schedules and statements, and to the best 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.

} ROBERT RUSSELL

Signature of officer Date

Sign

Here ’

Print/Type preparer's name

ROBERT RUSSELL, TREASURER

Type or print name and title

Preparer's signature Date Check | if PTIN

Paid April Allen April Allen 11-20-2013 self-employed P00646405
Preparer Fim'sname » Couch & Russell Financial Group Firm's EIN P
Use Only Fim's address » 388 SW Johnson Ave

Burleson TX 76028 Phone no. 817-295-2236

Yes D No
Form 990-EZ (2012)

May the IRS discuss this return with the preparer shown above? See Instructions

EEA



SCHEDULE A Public Charity Status and Public Support Rt Do

(Form 990 or 990-E2) 2012

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
CHISHOLM TRAIL 100 CLUB, INC. 27-1614760

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 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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, city, and state:
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.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unif:
described in section 170(b)(1)(A)(vi). (Complete Part I1.) )

(=]
MO O OO0

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 [] Anorganization that normally receives: (1) more than 33 1/3% of its support from con
receipts from activities related to its exempt functions - subject to certain exceptions,
support from gross investment income and unrelated business taxable income (¢
acquired by the organization after June 30, 1975. See section 509(a)(2). (Cofs
10 [ An organization organized and operated exclusively to test for public safety.’ :
1 [ An organization organized and operated exclusively for the ben
purposes of one or more publicly supported organizations des
complete lines 11e through 11h.
: d [ Type ll-Non-funtionally integrated
e f indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2). :
f If the organization received a written determination
organization, check thisbox . . . . . . ..
g Since August 17, 2006, has the organization a¢ z ift'or contribution from any of the
following persons?
(i) A person who directly or indirectly cont# i e or together with persons described in (ii) and Yes | No
(iii) below, the governing body of fisupportettierganization? . . . . . ... Lo oo 11g(i)
YADOVE? .+ v s v m e v w s B 55 SRS iR H BRI AE A S 11g(ii)
din (i)or(iiyabove? . . . . ... e 11g(iii)
h Provide the following i ported organization(s).
(i) Name of supported ! (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 990-EZ) 2012 CHISHOLM TRAIL 100 CLUB, INC. 27-1614760 Page 2
: 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . .. 81,303 23,166 57,464 161,933
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1 through3 . . . . .. 161,933
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) . . . . .. 21,761
6  Public support. Subtract line 5 fromline 4 . . 140,172
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (d) 2011 (e) 2012 (f) Total
7  Amounts fromline4 . ... ...... : 23,166 57,464 161,933
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES 5 5 s s m s s @ 515 5.0 8 5 5 i
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . ... ... ..
11 Total support. Add lines 7 through 10 161,933
12 12 |
13  First five years. If the Form 990 is for the
organization, check this box and stop her: G jet i) 1 e for (e} s de e2 ien w i (e} p w e el mp s e el iev w e ge e ey B e Fop el B o3 B wigs e wr e e S » [
Section C. Computation of Pii ?
14  Public support percentage for:2012 (4 ¢ 14 86.56 %
15  Public support percentage } 3 15 %
16a 33 1/3% support test 3 izatisn did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here ., i lifies as a publicly supported organization . . . . . . .. e e » X
b 33 1/3% support t
check this box and § ‘ganization qualifies as a publicly supported organization . . . . . ... ...l > |:]

17a 10%-facts-and-circu - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the of ion meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFgANIZAtION . & & v v v o v v o v o s o @ s o 6 b s s s e e s e e e s e e e me s e a s e s e e s e e e s s e s e s e e e e se s » [
b 10%-facts-and-circumstances test - 2011. 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 IV how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

SUPPOrEd OFGANIZAtON .« . + & o v & 5 5 5 6 & 5 ¢% 68 s % 55 6 5 @ s ¥ ¥ @ s E EE & W E e s w e s e w e W e s » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS & . . o ot o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s » [:]

EEA Schedule A (Form 990 or 990-EZ) 2012



e A (Form 990 or 990-EZ) 2012 CHISHOLM TRAIL 100 CLUB, INC. 27-1614760 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Sch

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1 through5 . . . . . . . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlines7aand7b . . . . . . . . . ...

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

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008
9 Amountsfromline6 . . . . .. .. .. .. '

(b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

C Addlines 10aand 10b . . . . .

11 Netincome from unrelated busi
activities not included in line 10b,
or not the business is reg

12 Other income. Do n
loss from the sale of:
(Explain in Part IV.)

13 Total support. (Add liné

and12.) . . . ... L TEREEET D OO0
14  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 thisboxand stophere . . . . . . . . . . L L Lo e e e e e e e e e e e e e e e e e e e e e e e s » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. .. ... .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line15 . . . . . . . . . . . . . . 0. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line17 . . . . . . . . . oo oo oo oo 18 %
19a 33 1/3% support tests - 2012. 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 organizaton . . . . . .. ... » [

b 33 1/3% support tests - 2011. 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 organizaton . . . . . . .. > D

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

EEA Schedule A (Form 990 or 990-EZ) 2012



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

or 890-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2012

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CHISHOLM TRAIL 100 CLUB, INC. 27-1614760
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

527 palitical organization

O

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

O

4947(a)(1) nonexempt charitable trust treated as a pri

O

501(c)(3) taxable private foundation

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

Note. Only a section 501(c)(7), (8), or (10) organization can check boxi r both thezeneral Rule and a Special Rule. See

instructions.
General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Part

Special Rules

[] For a section 501(c)(3) organization filing For
under sections 509(a)(1) and 170(b)(1)(A)
the greater of (1) $5,000 or (2) 2% of the a
Complete Parts | and Il.

Hfiling Form 990 or 990-EZ that received from any one contributor,
$1,000 for use exclusively for religious, charitable, scientific, literary,

[:] For a section
during the y
not total tom

r use exclusively for religious, charitable, etc., purposes, but these contributions did
this box is checked, enter here the total contributions that were received during the

, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organizaion because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part |V, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not 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 990-PF) (2012)
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990B

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
CHISHOLM TRAIL 100 CLUB, INC.

Employer identification number

27-1614760

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

MOTOROLA SOLUTIONS

1303 EAST ALGONQUIN RD

SCHAUMBURG, IL 60196

25,000

Person X

Payroll O

Noncash []
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(d)

Type of contribution

Person O

Payroll 0

Noncash []
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

‘otal contributions

(d)
Type of contribution

Person ]

Payroll i

Noncash []
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, a

(c)
Total contributions

(d)
Type of contribution

Person [l

Payroll O

Noncash []
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(c)
Total contributions

(d)
Type of contribution

Person [l

Payroll ]

Noncash []
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]

Payroll U]

Noncash []
(Complete Part Il if there is
a noncash contribution.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number

CHISHOLM TRAIL 100 CLUB, INC. 27-1614760

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:| Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants

¢ [] Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes X No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under whigh the fundraiser is to be
compensated at least $5,000 by the organization.

A . mount paid to "
(i) Name and address of individual . - (iif) Did fundraiser have (iv) Gross teceipts ained by) (vi) Amognt e
or entity (fundraiser) (i) Activity custody or control of fundisiser listed in (or retained by)
contributions? ol Q) organization
Yes No

1

2

3

4

5

6

7

8

9
10
Total ... ...

3 List all states in iization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licgj

Texas

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012

EEA



Schedule G (Form 990 or 990-E2) 2012 CHISHOLM TRAIL 100 CLUB, INC. 27-1614760 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CLAY SHOOT NONE (add col. (a) through
(event type) (event type) (total number) col.(¢))
©1 1 Grossreceipts . . . ... ... 110,718 110,718
2
2 Less: Contributions . . . . ..
3 Gross income (line 1 minus
line2) ««:6 95 ss55 555 110,718 110,718
4 Cashprizes . ......... 5,871 5,871
5 Noncashprizes . .......
®| 6 Rentfacilitycosts . . . ... .. 22,880 22,880
| 7 Foodandbeverages . .. ...
k3]
2
a| 8 Entertainment . . ... . ...
9 Other direct expenses . . . . . 13,509 13,509
10 Direct expense summary. Add lines 4 through 9 in column 42,260 )
11 Netincome summary. Combine line 3, column (d), and line 1 68,458

Gaming. Complete if the organization answere
than $15,000 on Form 990-EZ, line 6a.

L
) ; (b) Pull tabs/instant ) (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo () Other gaming col. (a) through col. (c))
14
1 Grossrevenue . . . . ... ..
w| 2 Cashprizes . .........
?
5
=3 3 Noncashprizes . ......
L
©
2| 4 Rentffacility costs
[a)
5 Other direct expensé
6
7 > ( )
8 »
9 Enter the state(s) in which the organization operates gaming activities:
a |Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . . . . v o v . ... O Yes I:] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . ... .. [:] Yes D No

b If"Yes," explain:

EEA Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE L Transactions With Interested Persons OMB No. 15450047

(Form 990 or 990-E2) » Complete if the organization answered 2 01 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number

CHISHOLM TRAIL 100 CLUB, INC. 27-1614760

Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person - (c) Description of transaction
organization Yes | No
(1
(2)
3)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the
undersection4958 : : s 5 s sw Em s s I F T P s E B E s EE s FE G Ba s 86
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
© &

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, P
organization reported an amount on Form 990, Part X, line 5, ¢

r Form 990, Part |V, line 26, or if the

(a) Name of interested person (b) Relationship (c) Purpose of (f) Balance due (g) In default? | (h) Approved | (i) Written
with organization loan by board or agreement?
committee?
Yes | No |Yes | No | Yes | No
(1) NONE X X X
(2)
(3)

ed "Yes" on Form 990, Part |V, line 27.

(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

(a) Name of interested person

(1)

()

(©)

(4)

(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2Z) 2012
EEA




Form 990 or 990-EZ) 2012 CHISHOLM TRAIL 100 CLUB, INC.

27-1614760

Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization’s

revenues?

Yes

No

()

()

3)

4)

(5)

Supplemental Information

Complete this part to provide additional information for responses to qu:

dule L (see instructions).

EEA

Schedule L (Form 990 or 990-E2) 2012



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) 2 0 1 2
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. b
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
CHISHOLM TRAIL 100 CLUB, INC. 27-1614760

01. List of grants and similar amounts paid (Part I, line 10)

ACTIVITY PROGRAM SERVICE-MEDICAL ASSISTANCE
GRANTEE VARIOUS FIRST RESPONDERS
RELATIONSHIP NONE

AMOUNT 34,142

ACTIVITY PROGRAM SERVICE-GROUP LIFE INSURANC

GRANTEE 1ST RESPONDERS OF JOHNSON COUNTY

RELATIONSHIP NONE

AMOUNT 28,980

02. Description of other (Part I, line 16)

DESCRIPTION AMOUNT
DEPRECIATION FROM 4562 359
LIABILITY INSURANCE 1,065
TRAVEL 115
SUPPLIES 14,367
TELEPHONE 301
ADVERTISING & 1,330
PAYMENT PROCESSING FEES 764
COMPTROLLER 50
BOOKS, SUBSCRIPTION, REFERENCE 356
GENERAL SUPPLIES, OFFICE, DECALS 2,564
OTHER 139

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2012)
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Federal Supporting Statements

2012 PGO1

Name(s) as shown on return

CHISHOLM TRAIL 100 CLUB, INC.

FEIN

27-1614760

FORM 990EZ, PART IV

COMPENSATION EXPLANATION

NAME
BRUCE BASDEN

EXPLANATION
NONE

STNAO02

COMPENSATION EXPLANAT

FORM 990EZ, PART 1IV.

NAME
KEITH KELLY

EXPLANATION
NONE

STNAO3

NAME
ROBERT RUSSE

EXPLANATTION
NONE

4 0EZ, PART IV
MPENSATION EXPLANATION

STATEMENT #A01

PGO1
STATEMENT #A02

PGO1
STATEMENT #A03

STATMENT.LD




STMAO04

Federal Supporting Statements

2012 PGO1

Name(s) as shown on retum

CHISHOLM TRAIL 100 CLUB, INC.

FEIN

27-1614760

FORM 990EZ, PART IV
COMPENSATION EXPLANATION

NAME
JERRY PRITCHARD

EXPLANATION
NONE
STNAOS
FORM 990EZ, PART IV
COMPENSATION EXPLANAT;
NAME

JERRY PAYNE

EXPLANATION
NONE

STATEMENT #A04

PGO1
STATEMENT #A05

STATMENT.LD




930 Overflow Statement ngéz 1
Name(s) as shown on return FEIN

CHISHOLM TRAIL 100 CLUB, INC. 27-1614760

Description Amount
CONTRIBUTIONS RECEIVED S 661
Total: $ 661

Description Amount
INDIVIDUAL MEMBERS S 19,375
1ST RESPONDER MEMBERSHIPS 950
36,478
$ 56,803

Description Amount
TEAM ENTRIES S 12,930
INDIVIDUAL ENTRIES 4,704
LIVE AUCTION 23,903
SILENT AUCTION 895
GRID BOARD SALES 19,936
TITLE SPONSOR 5,000
T-SHIRT SPONSER 2,500
SILVER SPONSER 22,000
STATION SPONSORS 2,250
GUN SPONSOR 2,000
SAFETY SPONSOR 2,000
PLATINUM SPONSOR 3,000
CART SPONSOR 2,000
GOLD SPONSOR 6,000
FIRST RESPOND 1,600
’ Total: $ 110,718

Descriptid: Amount
LIFE MEMEBEI P TOKEN EAGLE S 108
DECALS 892
Total: $ 1,000

OVERFLOW.LD




990 Overflow Statement P§g1e2 2
Name(s) as shown on return FEIN

CHISHOLM TRAIL 100 CLUB, INC. 27-1614760

Description Amount
SALARY S 14,400
PAYROLL EXPENSES 1,355
Total: $ 15,755

Description Amount
WILD APRICOT - WEB BASED MEMBERSHIP PROGRAM S 1,004
RAMBLER FEES 344
SHOOT GROUNDS COST 17,377
$ 18,725

Description Amount
EQUIP RENTAL AND MAINTENANCE S 352
RENT, PARKING, UTILITIES 740
FOOD AND FACILITY 5,503
ANNUAL MEETING 1,674
Total: $ 8,269

Description Amount
SPECIAL PRINTING AND S 2,825
POSTAGE 696
PRINTING AND CQk 569
Total: $ 4,090

OVERFLOW.LD




Application for Extension of Time To File an
Form 8868 Exempt Organization Return

(Rev. January 2013)
) A . OMB No. 1545-1709
» File a separate application for each return.

Department of the Treasury
Internal Revenue Service
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . .. ... ... ... ... » X
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlionly s 5 ws s 555 s 3 @6 s @@ s 6 8@ 8 808 85 ¢ @8 /@@ 3 @6 s oosswss
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to re
to file income tax returns.

t an extension of time

ifying number, see instructions
entification number (EIN) or
27-1614760

Social security number (SSN)

Type or Name of exempt organization or other filer, see instructions.
print CHISHOLM TRAIL 100 CLUB, INC.

File by the Number, street, and room or suite no. If a P.O. box, see instructions.
dge date for PO BOX 332

filing your
retum. See City, town or post office, state, and ZIP code. For a foreign address,

instructions. BURLESON, TX 76097-0332

Return
Code
Form 990-T (corporation) 07
Form 1041-A 08
Form 4720 09
Form 5227 10
Form 6069 11
Form 8870 12

Application

Is For

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual)

Form 990-PF

Form 990-T (sec. 401(a) or 408(a) trust)
Form 990-T (trust other than above)

® The books are in the care of » ROBER PO BOX 332 BURLESON, TX 76097-0332

FAX No. »
business in the United States, check thisbox . . . . . . . . . . ... ... ... > []
. If this is
) ; .» [ . Ifitis for part of the group, check thisbox . . .» [] and attach
5°of all m.em., s the extension is for.
‘6 months for a corporation required to file Form 990-T) extension of time
, to file the exempt organization return for the organization named above. The extension is

® |f this is for a Group Return,
for the whole group, chec|

» [X tax year beginning 07-01  ,2012 ,and ending 06-30 ,2013 .
2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
(] Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
EEA




IRS e-file Signature Authorization
rom  8879-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2012, or fiscal year beginning 07-01-2 O 12 , and ending 0 6 -30- 2 013

2012

Department of the Treasury » Do not send to the IRS. Keep for your records.

Intemal Revenue Service

Name of exempt organization Employer identification number
CHISHOLM TRAIL 100 CLUB, INC. 27-1614760

Name and title of officer

ROBERT RUSSELL, TREASURER

Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here » [] b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . .. .. .. 1b

2a Form 990-EZ check here » [:I b Total revenue, if any (Form 990-EZ, line9) . . . . ..

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

4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part

5a Form 8868 check here » b Balance Due (Form 8868, Part [, line 3c or Part Il line 8c

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that |
organization’s 2012 electronic return and accompanying schedules and statements and
are true, correct, and complete. | further declare that the amount in Part | above is the &
organization’s electronic return. | consent to allow my intermediate service provider
to send the organization's return to the IRS and to receive from the IRS (a) an ackno¥

unds“withdrawal (direct debit) entry to the
‘organization’s federal taxes owed on this
| must contact the U.S. Treasury Financial

) date. | also authorize the financial institutions

Agent at 1 888—353 4537 no later than 2 business days prior to the payrr
involved in the processing of the electronic payment of taxes to receive cofy Janformation necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identificatio ber (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s conser: ectronic funds withdrawal.

Officer's PIN: check one box only |

lauthorize_Couch & Russell Fi

ERO firm name

GtoentermyPIN 12345 as my signature

Enter five numbers, but
do not enter all zeros

filed rétgrn. If | have indicated within this return that a copy of the return is
es as part of the IRS Fed/State program, | also authorize the aforementioned

on the organization's tax year 2012 electrod
being filed with a state agency(ies) regulatm
ERO to enter my PIN on the return’s di

[]

N on the return’s disclosure consent screen.

Date p 11-20-2013

Officer's signature P

Cert Authentication

ERO'’s EFIN/PIN. Enter electronic filing identification 759399 12345

number (EFIN) followed by y e-digit self-selected PIN.

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature  p Aprll Allen Date p 11-20-2013

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

For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
EEA



