11/14/2014, Chisholm Trail 100 Mail - Your Form 990-EZ was Submitted to the IRS

L
I | Niki Passmore <niki.passmore@ct100.org>

Your Form 990-EZ was Submitted to the IRS
1 message
Aplos Software <no-reply@aplossoftware.com> Fri, Nov 14, 2014 at 2:02 PM

Reply-To: Aplos Software <no-reply@aplossoftware.com>
To: Stevedavis@anbtx.com, niki.passmore@ct100.org

% aplos,

Making Nonprofits Simple

_

Your IRS Form 990-EZ Submission Status

Thank you for submitting your IRS Form 990-EZ for tax year 2013 (01
Jul 2013 - 30 Jun 2014) with Aplos.

Your return is currently being processed. You will receive a
confirmation email and receipt from Aplos Software when the IRS has
accepted your return. If you do not receive a confirmation email within
A 3 days, please contact us at support@aplos.com. The receipt for your
' prior year return is below for your records.

Your Aplos e-File Receipt:
Item Description: IRS Form 990-EZ for 2013
Total Billed: $39.99
Billing Info: Total billed to payment method provided.

Recommended: Customize your Free Online Donation Form
Your Aplos account also comes with the ability to accept online
donations. For no monthly fee you can create a customized, branded
donation webpage and share it with your supporters to get your
donations flowing. No website required.

l 3

Thank you for using Aplos to prepare your nonprofit return.

Aplos Customer Support
support@aplos.com
1-888-274-1316

PS. You are receiving this because you are a registered user with Aplos.

Copyright 2014 Aplos , All rights reserved.
7638 N. Ingram, #205, Fresno, CA 93711

https://mail.google.com/mail/u/0/?ui=2&ik=55b621 5662&Via~=m&seﬂch=irbox&ﬁF149af96366e20dca&Siml=149afeG366920dca 12



11114/2014, s o

Short Form OMB No. 1545-1150
. 990-EZ | Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundation)

_— * Do not enter Social Security numbers on this form as it may be made public. By law, the
cpartment of the Treasury IRS generally cannot redact the information on the form.
[nternal Revenue Service P Information about Form 990-EZ and its instructions is at www.irs. gov/form990.

A For the 2013 calendar year, or tax year bﬁinninﬂ 07-01-2013‘ and endina 06-30-2014

R
D Employer identification number

B Check if applicable: € Name of organization
Address change Chisholm Trail 100 Club S AT
Name change Number and street (or P. O. box, if mail is not delivered to street address) [Room/suite E Telephone number
Initial return PO Box 332
Terminated (866) 888-3085
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending Burleson, TX760970332 Number. . »

: 2 J o
G Accou.ntmg Method: Cash Accrual Other (specify) ¥ _ H Check » if the organization is not
I Website: Bwww.CT100.org required to attach Schedule B
3 Tax-exempt status(check only one)? ¥ 501(c)(3) -~ 501(c) ( ) “(insertno.) - 4947(a)(1) or 527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: L4 Corporation Trust ~ Association Other_
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II, column (B)

below) are $500,000 or more, file Form 990 instead of FOrm990-EZ......... » $ 180,645
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPartl = = . . .. ... ... .. ... 04
1 Contributions, gifts, grants, and similar amounts received’ v s a e el anel el o W el w e | 148,494
2 Program service revenue including government feesandcontracts . . . .« .« + « . = . 2 0
3 Membership dues and assessments i wi ahee Wy e e w WG e B @ W B R # 3 32,151
4 Investment income G ww s w me enm sERien e Mo 8 . WO e s m ¥ e e e 4 0
5a Gross amount from sale of assets other than inventory i 0
o & W @oe w8 s a
& b Less: cost or other basis and salesexpenses « « -« « « « = « « & 5b 0
,qﬁ ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . « .« =« 5c 0
| 6 Gaming and fundraising events
& a Gross income from gaming (attach Schedule G if greater than $15,000) . |eal 0
b  Gross income from fundraising events (not including $ _0 of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events A 0
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d 0
7a Gross sales of inventory, less returns and allowances . . . « « . « - 7a 0
b Less: cost of goods sold e R W Bl e TR e e 7b 0
¢ Gross profit or (loss) from sales of inventory (Subtract line 7bfromline7a) . . .+ « + « & & . 7c 0
8 Other revenue (describe in Schedule O) O RO DT o ety CEAL S TR Tt~ R R Ty ST SR 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 S e e e % ek L I 180,645
10 Grants and similar amounts paid (listin Schedule O) . . . . « « =« « & « & & . e . . . 10 35,152
11 Benefits paid to or formembers . . . « & .« 4 s 4 s s s a = e x = e e e s e e 11 0
12 Salaries, other compensation, and employee benefits G e L e e e w6 ey e R m W 12 16,125
i 13 Professional fees and other payments to independent contractors e e i, ey B W R B 13 781
3.{ 14 Occupancy, rent, utilities, and maintenance sl e el e @ S R e m o W e 14 7,101
|15 Printing, publications, postage, and shipping R I A e I I S 15 593
u%' 16 Other expenses (describe in Schedule O) o wm W e e e & % e W R B & B 16 65,986
17 Total expenses. Add lines 10 through 16 sk R R ke e im0, W LABY) 125,738
0 i8 Excess or (deficit) for the year (Subtract line 17 from line 9) R TR P TR T 18 54,907
2119 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’s return) Woom Wl . w  wlw ek & B B W 19 149,111
o | 20 Other changes in net assets or fund balances (explain in Schedule 0) N T R N 20 0
- 21 Net assets or fund balances at end of year. Combine lines 18 through 20 N PR I T 204,018

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421 Form 990-EZ (2013)
-

https://www.aplos.com/aws/efile/990ez/6.2/8021/preview 15



111142014, TY Form 990EZ
“Form 990-EZ (2013) —
Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question inthisPartIl .« o s« ¢ o w w o s s« s o 2o« L4
(A) Beginning of year (B) End of year
‘\22 Cash, savings, and investments. . . . . .« &« . 2 s e e e 104,962| 22 188,217
23 Land and buildings. « « « « o+ . 4 4 e s e e e e e e of 23 0
24 Other assets (describe in Schedule O)»  « = = = = = . - x 44,813| 24 15,801
25 Totalassets. . . + « =« =+ = =« = = = &« &« & & @ w2 = = - 149,775 25 204,018
26 Total liabilities (describe in Schedule 0). . . « . « « « « = = =« = 6641 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 149,111 27 204,018
Statement of Program Service Accomplishments (see the instructions for Part III) Expenses

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

(Required for section 501(c)(3)

What is the organization's primary exempt purpose? Charitable

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

as measured by expenses. In a clear and concise manner, describe the services provided, the num
persons benefited, and other relevant information for each program title.

and 501(c)(4) organizations and
section 4947(a)(1) trusts;
optional for others.)

ber of

28 Funds are provided to help cover the medical expenses of Johnson County First Responders who are

severely injured in the line of duty.

(Grants $ 1,000) If this amount includes foreign grants, check here . . . 28a 0
29 A group life insurance policy was custom designed for Johnson County First Responders. It is in place to

provide a $50K benefit to families of First Responders killed in the line of duty.

(Grants $ 0) If this amount includes foreign grants, check here . . . > 29a 34,152
30

(Grants $ ) If this amount includes foreign grants, check here . . . > 30a

31

(Grants $ ) If this amount includes foreign grants, check here . . . ¥ 31a

32 Total program service expenses (add lines 28a through 31a) il A e e s el g Se |32 34,152

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)

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

(b) Average
hours per week
devoted to position

(a) Name and title

(c)Reportable
compensation
(Forms W-2/1099-

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

(e) Estimated amount
of other compensation

MISC) (if not paid,
enter -0-)

and deferred
compensation

See Additional Data Table

https://iwww.aplos.com/aws/efile/990ez/6.2/8021/preview

Form 990-EZ (2013)
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114412014 TY Forn S0EZ

.Form 990-EZ (2013) Page 3
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 questionin thisPartV . . .
Yes No
3 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 33 No
detailed description of each activity in Schedule O T
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy 34 No
of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the change
on Schedule O (see instructions) e L
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 35a No
activities (such as those reported on lines 2, 6a, and 7a, among others)? o o W oW W o % w = W
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 35b No
C Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) 35c No
notice, reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during 36 No
the year? If "Yes," complete applicable parts of Schedule N N T e
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions. > I 37a I 0
b Did the organization file Form 1120-POL for this year? P o o s W W E e ow s wom o« w e 37b No
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . 38a No
b If "Yes," complete Schedule L, Part II and enter the total amount involved . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 v e s e e s 39a
b Gross receipts, included on line 9, for public use of club facilities o B % A 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 W0 ; section 4912 W0 ; section 4955 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit 40b No
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I e
& Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers or
disqualified persons during the year under sections 4912, 4955, and 4958 . . . PO
- o
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the organization
S e R (S L T T, TS TR e 4w e 82 ot e PO
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction? If "Yes," complete Form 8886-T e e e i et e e me T W W MR DRL e &
41 List the states with which a copy of this retum is filed. |
42a The organization's books are in care of # Niki Passmore Telephone no. B (866) 888-3085
Located at ™ PO Box 332Burleson, TX ZIP + 4 W 760970332
b At any time during the calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 42b No
If "Yes," enter the name of the foreign country: »_
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside the U.S.? 42c No
If "Yes," enter the name of the foreign country: *_
43 gection 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041?Check here . . .+ . . . W
and enter the amount of tax-exempt interest received or accrued during the tax year o e bl 43 |
Yes No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44a No
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 44b No
€ Did the organization receive any payments for indoor tanning services during theyear?. . . . . . . 44c No
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O i PR EAT I e e e RIS R B & ay  [44ed No
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. « « &« 2 & . . . 45a No
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
g Form990-EZ(seeinstructions) . . . . = a . s e e e s= el @ e s 45b No
FOTrT 99U+

https://www .aplos.com/aws/efile/990ez/6.2/8021/preview
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11/1472014 Y Fvn 5L

,Form 990-EZ (2013) Page 4
Yes No
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 I. ¢ & & & ¥ & 8 w s wom = % 4 46 No
| e
\ 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 e e eiaie e e m e s b6 5
Yes No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? | 47 No
If "Yes," complete Schedule C, Part II D vk R om mlm e e o N W W R @ CE ® B e e
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .« . 48 No
49a Did the organization make any transfers to an exempt non-charitable related organization? P R 49a No
b If "Yes," was the related organization a section 527 organization? . . « « o« o+ 4 = . = s e == - 49b No

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 none, enter "None."

(a) Name and title of each employee (b) Average (¢) Reportable (d) Health benefits, (e) Estimated amount
hours per week compensation contributions to of other compensation
devoted to position (Forms W-2/1099- employee benefit plans,
MISC) and deferred
compensation
Niki PassmoreExecutive Director 30 14,400 0 0
f Total nhumber of other employees paid over $100,000 P R W R L E W m, E g w m ew e PQ_

1 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 there is none, enter "None."

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000. . . . =

52  Did the organization complete Schedule A? NOTE: All Section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A

e B e e S, Y Yes No
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and stat ts, 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
oW e
B } 2014-11-14
Sign Signature of officer Date
Here ' Steve Davis Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date 3 PTIN
. 2014-11-14 | Check if
Pald self-employed
Preparer Firm's name B Firm's EIN »
Use Onl .
e y Firm's address Phone no. (866) 888-3085
—
“lay the IRS discuss this return with the preparer shown above? See instructions . . . .« . . . - - » ¥ Yes No

Form 990-EZ (2013)

https:/Awww.aplos.com/aws/efile/990ez/6.2/8021/preview 4/5



11/14/72014.
- '‘Additional Data

Software ID:
Software Version:
EIN:

Form 990-2‘ sEaial Condition DescriEion:

TY Form 990EZ

27-1614760
Name: Chisholm Trail 100 Club

Special Condition Description

Form 990E£‘ Part IV - List of OfficersI DirectorsI Trustees, and Kex Emﬂoxees

(A) Name and address (B) Title and average (C) Compensation (D) (E) Expense
hours per week (If not paid, Contributions account and
devoted to position enter -0-.) to other allowances
employee
benefit plans
&
deferred
compensation
Keith Kelly--> President 10 0 0 0
Bonnie Davis--> Vice President 5 0 0 0
Steve Davis--> Treasurer 2 0 0 0
Jerry Pritchard--> Secretary 2 0 0 0
Niki Passmore--> Executive Director 30 14,400 0 0

https:/iwww.aplos.com/aws/efile/990ez/6.2/8021/preview
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" Additional Data

~N

o

https://www.aplos.com/aws/efile/990ez/6.2/8021/preview ?s=a

TY Form 990 Schedule A

Software ID:
Software Version:
EIN: 27-1614760
Name: Chisholm Trail 100 Club

5/5



11/14/2014 TY Form 990 Schedule A
Page 4

Schedule A (Form Y90 or 990-EZ] 2015

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and
Part I11, line 12. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

lanation

EWW

Schedule A (Form 990 or 990-EZ) 2013

https:/lwww.aplos.cornlaws/eﬁleIQQOezlﬁ.218021/preview?s=a
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1111412014

TY Form 990 Schedule A

.Schedule A (Form 990 or 990-EZ) 2013
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If

Page 3

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

o, Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

c
8

in) >
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
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. . . . . .
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
furnished 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 7a and 7b. .
Public support (Subtract line 7c
from line 6.)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

-_

10a

12

13

14

Calendar year (or fiscal year
beginning in)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Amounts from line 6. . .

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 IV.) . .

Total support. (Add lines 9, 10c,
11, and 12.). .

First five years. If the Form 990 is for the organization

check this box and stop here. . .

's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,

>

Section C. Computation of Public Sup|

15
16

Public support percentage for 2013 (line 8, column (f) divided by line 13, column )

Public support percentage from 2012 Schedule A, Part III, line 15 .

15

16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2012 Schedule A, Part 111, line 17 . T e s e &
33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 1

17

18

5 is more than 33 1/3%, and

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

line 17 is not
A &

33 1/3% support tests—2012. 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 .

"rivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

>

https://www.aplos.com/aws/efile/990ez/6.2/8021/preview?s=a

Schedule A (Form 990 or 990-EZ) 2013
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1111412014,

TY Form 990 Schedule A

.Schedule A (Form 990 or 990-EZ) 2015

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 I or if the organization failed to qualify under Part IIL

If the organization fails to qualify under the tests listed below, please complete Part IIL)
. Section A. Public Support

Page 2

6

Calendar year (or fiscal year
beginning in)
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

®. .
Public support. Subtract line 5 from
line 4.

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

81,303

23,166

57,464

104,151

266,084

0

0

0

81,303

23,166

57,464

104,151

266,084

266,084

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2009

7
8

10
.

11
12

13

Amounts from line 4. .

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

sources. . .
Net income from unrelated business

activities, 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 IV.).

Total support (Add lines 7 through 10).

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

0 81,303 23,166

57,464

104,151

266,084

0

266,084

Gross receipts from related activities, etc. (see instructions) . . .

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check
thisboxandstophere . . . o . o o o o« o o s s s o o » o s o s o2 s s s s o s s s o o s s s 0.2

A2 ]

76,494

.

Section C. Computation of Public Support Percentage

14
15
16a

17a

is8

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)). . . . . . .
Public support percentage for 2012 Schedule A, Part II, line 14. . . . .

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . "
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and

box and stop here. The organization qualifies as a publicly supported organization. . . .

10%-facts-and-circumstances test—2013. If the organization did not check a box on line

13, 16a, or 16b,

14

100 %

15

0%

and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. . . . .

10%-facts-and-circumstances test—2012. 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

supported organization. . . . .

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

instructions .

[

line 15 is 33 1/3% or more, check this

>

»>

>

|

https://www.aplos.com/aws/efile/990ez/6.2/8021/preview ?s=a

Schedule A (Form 990 or 990-EZ) 2013

2/5



11/14/2014, TY Form 990 Schedule A
M TIN:|
2 2 H OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or - ) o )
P ?90EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury B Attach to Form 990 or Form 990-EZ. P See separate instructions.
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.
Name of the organization Employer identification number

Chisholm Trail 100 Club

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 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: _

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 II.)

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

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
that describes the type of supporting organization and complete lines 11e through 11h.

a Typel b/ Typell ¢  Typelll- Functionally integrated d Type III - Non-functionally integrated

ES By checking this box, I certify that the organization is not controlied directly or 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

f WWanization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting organization,
checkthisbOX . « o = = v « & » Siar o ERCERE. 2 (8 S RO el it el e 8 s S Ut i 9 e, e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . i % ow ke B 11g(i)
(ii) A family member of a person described in (i)above?. . . . . e T N R 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (iiabove?. . . v . . oo 11g(iii)

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

(i) Name of (i) EIN (iii) Type of (iv) Is the organization | (v) Did you notify the (vi) Is the organization | (vii) Amount of

supported organization in col. (i) listed in your | organization in col. (i) | in col. (i) organized in monetary

organization (described on lines | governing document? of your support? the U.S.? support

1- 9 above or IRC
section (see
instructions))
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013
A

https:/www.aplos.com/aws/efile/990e2/6.2/8021/preview ?s=a 1/5



111412014
- Additional Data

https://iwww.aplos.com/aws/efile/990ez/6.2/8021/preview?s=b

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Software ID:
Software Version:
EIN: 27-1614760
Name: Chisholm Trail 100 Club

5/5



https://lwww.

aplos.com/aws/efile/990ez/6.2/8021/preview 7s=b

11/14/2014 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
' ‘ (e) Transfer of gift '
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
-
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) No.
Ff’rorrtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
M, Partl
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
-

4/5



11/14/2014 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
‘ $
(a) No. (b) (c) (d)
- g:rﬂ Description of noncash property given Fme\;,e (ig;tffg{::;f) Date received
$
(:) No. (b) FMV (©) timat (d)
Pr:rrtnl Description of noncash property given i (I:;,“r’:c,:g‘n s)e) Date received
$
(@ No. (b) €@ (d)
Pr:rTl Description of noncash property given F?:Ze(ig;::g:i':::f) Date received
$
(a) No. b (c) ()
ﬂ'f,r:rttnl Description of noncash property given F“M:’e (ig::::tlm?:)e) Date received
$
y-bey (b) FIMV (or autimat (d)
Part | Description of noncash property given e (i:;::cﬂTn s)e) Date received
$

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Paged

Name of organization
Chisholm Trail 100 Club

27-1614760

Employer identification number

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ®$

Use duplicate copies of Part Il if additional space is needed.

PN
- (a) No.
from (b) Purpose of gift
Part |

(c) Use of gift

(d) Description of how gift is held

https://www .aplos.com/aws/efile/990ez/6.2/8021/preview?s=b

35



11/14/2014
PO box 332607 W Magnolia Ste 105

Fort Worth, TX 76104

(a) (b)
No. Name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

$ 10,000

Payroll
Noncash

(Complete Part Ii for

noncash contributions.)

©
Total contributions

(d)
Type of contribution

LaSalle Corrections

PO Box 809

Rayville, LA 71269

$ 10,000

Person

Payroll
Noncash

(Complete Part 1 for
noncash contributions. )

(a) (b)
No. Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Maudi Fleming

14333 Cleburne Hwy

Cresson, TX 76305

$ 5,000

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

©
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions. )

(a) (b)
No. Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part 11 for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page3

Name of organization
Chisholm Trail 100 Club

Employer identification number

27-1614760
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
-
(?I)'ol::.) (b) () : (d)
Part | Description of noncash property given FMV (or estimate) Date received

(see instructions)

https://www.aplos.com/aws/efile/990ez/6.2/8021/preview ?s=b

2/5



111412014 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

[.[ ‘ TIN: |

- OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF.
ﬂDepartmentcf the Treasury 201 3
Internal Revenue Service

Name of the organization Employer identification number
Chisholm Trail 100 Club
27-1614760

Organization type (check one):

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

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

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 Parts | and Il

Special Rules

v For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33!/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution 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.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and lil.

For a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,

during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did

not total more than $1,000. If this box is checked, enter here the total contributions that were received during

the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear.........................P$_

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 IV, line 2, of its Form 990; or check the box on line H of its

Form 990-EZ or on its Form 990PF, Part |, line 2, 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 Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
for Form 990, 990-EZ, or 990-PF.
Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
Chisholm Trail 100 Club
—— 27-1614760
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Henry Coffeen Management
1 Person

https://www .aplos.com/aws/efile/990ez/6.2/8021/preview?s=b 1/5



11114/2014

Additional Data

)

https://www.aplos.com/aws/efile/990ez/6.2/8021/preview ?s=0

TY Form 990 Schedule O

Software ID:

Software Version:
EIN: 27-1614760

Name: Chisholm Trail 100 Club

22



11/14/2014 TY Form 990 Schedule O
N .
-1 TIN: |

OMB No. 1545-0047
(iff?j?,}’ 0';59?_ Supplemental Information to Form 990 or 990-EZ 2013

"™\EZ)

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

v e » Attach to Form 990 or 990-EZ.
temal Sevele Servico » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.
Name of the organization Employer identification number
Chisholm Trail 100 Club
27-1614760
Part |, Line 10 Insurance Premiums Direct disbursements
Part |, Line 16 Subscriptions Promotional Items Advertising Office Supplies Event Expenses Travel and Meetings Contract Services
Part Il, Line 24 Equipment $2023 Accounts Receivable $13778
Part Il, Line 26 Payroll taxes
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No_ 06 __—_— (Fo ” 3‘
-
A‘

https://iwww.aplos.com/aws/efile/990ez/6.2/8021/preview ?s=0 12



Exempt Organization Declaration and Signature for OMB No. 1545-1879
- 8453-E0 b Electronic Filing en

For calendar year 2013, or tax year beginning  July 1 ,2013,andending  June 30 ,20 14 2 @ 1 3
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Employer identification number
Chisholm Trail 100 Club, Inc. 27-1614760

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO 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 of 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-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here® [] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b
2a Form 990-EZ check here® [v] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . 2b 180,645
3a Form 1120-POL check here®» [] b Total tax (Form 1120-POL, line22). . . . . 3b
4a Form 990-PF check here® [] b Tax based on investment income (Form 990-PF, Part Vl Ilne 5) 4b
5a Form 8868 check here® [] b Balance due (Form 8868, Part|, line 3c or Part ll, line8c) . . . 5b

Declaration of Officer

6 | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-
PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2013 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Slgn M\\m @m\(\(\m | Executive Director

Here Signature of officer” Date Title

Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization’s return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Retumns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO’s Date Check if Check if ERQ’s SSN or PTIN
Ja Signature } also paid D self- D
ERO’s preparer employed
Firm’s name (or
Use yours if self-employed), EIN
Only  Zddress, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Paid Print/Type preparer's name Preparer’s signature Date Check |:| if PTIN
Preparer self- employed
Use Only Firm’s name » Firm's EIN »

Firm’s address » Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-EO (2013)



