Qgﬂ-Ez Short Form OMB No. 1545-0047
o Return of Organization Exempt From Income Tax el 4 4
Urtar mecton 501 el 527, ar #@4Tali1) of the Inlarmal fevenus Code jexcegd grivate oundetioos| S _
Dz Hiok aniber social sooorily Pursbssrs o e oiFn. i 10 ey De edcs pulile. Lipedn 10 Fus
e g Borvs 0 10 W ira g Form@90EZ for watructions and the (st information. Wnapantion
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] o charge Terlingua Pressrvation Society 27-2555351
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G Accountng Method Coiny Acorual | Dther ispeciyl HMEH“WHM
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K Form of organicstion: (] Corpornton | Tnuml L] Aasocinsion L] e
I..h:h:li‘ﬂ!-l:lEr:NMMHDEHMWWLHMMHMMEM.EHMM
Pait H, eoiirmes (B & 500 000 & i, ke Foren 000 Poitsd ol Foom S-ET i 75,915,
Revenue, Expenses, and Changes in Net Assels or Fund Balances {ses Ih&mhtﬂluuTum‘ll]
Eﬂuﬁhﬂhnpmiuhmu:&dﬂd‘uﬁjhﬂ!nrﬂ:ﬂ'ﬂhm:pﬂhnmmpﬁﬂ s s sh ..+
1 Contributions, gitts, grants. and similar amounts recaked . . . K 19,054,
b ﬁwmmmmwummm z
3 Membership dues and assassmants | . 3
4  Irneesirmant inccemia " AR AR, . T 4
Ba G:mmwﬂwummmmmrwﬂmnm S Sa :
b Loss: cosk or gt bassis and sales oxpoanses . - . 5hi 5
a Gihm{hnﬂmn:ﬁ-dlﬂﬁnﬂ'.ﬂ'mmrﬂm’y#ﬂ.ﬁb‘nﬂh&hmmnl. e e |iBe
B Gaming and Rindraising evenis;
a GOnoss incoma fom gaming (aitech Scheduls GO B grester than
.1 515,000 ' | Ba |
g [} G‘uﬂmhﬂﬂhﬂﬂmmnﬂm -] 13, 0%4 . af comrbedions
trom hindFaising svents reporfed an ina 1) |attach Schedila G if tha
sur of such gross income and contriutions axcesds §15,.000) &b 2. BET .
o' Loss: direct sipenses from gaming and fundmisng evwerds . . . Be 52, BEL, |
o mmmmmwﬂwwmmmmmmmwmm L
ling Bcj ' ' Gd g,
Ta Gross sales of invenbory, less rebuns and alowances. . Ta
b Less: cost of goods soid Th :

a Gmn:pmlﬂmﬂ:ﬂ&mﬂdm'rmmmlﬂnnﬁ] To

B Other nevenue jdescriba in Schedule O . . pit = Vlphtts  Srple B

@ Toted revenue. Add Ines 1, 2,3, 4, 5, 6d, Te,and8 . . . . . L . L | B 13,054,
Ll
11

| 10 Giramts and similar amourts pakd list in Sohoedule O
11  Bonwiils pald fo o for mesmbers

|42 Salanes, oéher compansation, nr-.:urn.ph-,-qhm-h ! AT (R

{13 Hﬂummimﬂmwmmm R B - R 1,300,

114  Occipancy, rent, ubifies, and marenance ., . BT S S s

|18 Prnting, publications, postage, andshipping . . . . . . . . . . . . . . . . . |18 N

"II Citiver e ponses (desoribe in Scheduls O e ¢ s b b s » sBga Ling 16 SERE . | 18 3,936,

" 7 Totel expenses. Add lines 10 Swough 16 - . . . . . P SO SO S S S S S S S S L8 23,236,

'Il Emamufmmﬂ-yHMMll?thﬂ] s ok 1B =10,182.
i 19 Mot pssels of fund babnoss af Deginning ol year {inom liea 27, Mdﬂh{lﬂlﬂwlﬂfﬂ'ﬂﬂh il

SO Tigure 1epared on prior year's retuy - ) 45,252,

! |  Other changes in net assels or furd balonces jesplain in Schedue Oy . . . . . . . . .

3 Mel assels o furd balances al end of year. Comibing bres 18 through 20 . . T I | 35,070,
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Form 990-EZ (2022)

Balance Sheets (ses the instructions for Part i)

Cheack if tha organization used Schedule O io respond to any question in this Partll . . . . ioE -
V4 Beginang of s % Ered o il
22  Cash, smings, and invesimants 5,525, |2 120,
23 Landand buldings . . . 16,227, |23 14, 550,
24 m--mmmnmm 3,500, |24 L
2% Tolsd assofs . . . 43,452, |25 33, OG
26 Total Rabilities I_l;lll-lﬁ'lﬂl |1 Ei:l'lil'l:l-ﬂ] ! a5
x m—uwmmmz?ﬂmmmmﬂmmm 45,252, |27 A5070,
I Statement of Program Service jmme the instructions for Part 11}
Cheach If the organizaton used Schedule O 10 respond b any question i this Part Il e | Espiraes

W¥ihai is tha organization’s primary exempt purpose? % pmer e Terloga, T omsty tomg et d oy W"‘*-'-FTII "“:::I-:I:I'Iﬁﬂl "
Deescribe thee crganrization’s program serdce scopmplahimens for sach of RE thiee langest program services, | oRehlitioss, atons i
a= measured by experses. in o dear and concise manner; desoribe the services prowded, the number af e,
paracrE banalited, and gifse raidsant indommalion b aach program ik,
M Hested muibl-day eveny for Careoll Shelby automobilg esathusiaste in ap effort %8

CplabALE Mabimotive Sicel Ante And UV Sapetaclinguagatt Saea.

Fands remitted directly to i separate exespt orgenizacions 1isted on sch R TEATRLR

[IEH'-'rrli 18,000, plﬂh.mﬂhﬂmmmmm G I:li 28a 18, 0Q0,
-
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a0

sigm s BT LT o o o g e
3 Other program servioes (describe in Schedule 8§ . . e o o
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a2 m:rwmwmmmm&iﬂ [ az L&, 006,

m mﬂMMMHmmﬁ—ﬁmmlmmhﬂhmuhﬂﬂ

Chack if the ceganizabon used Schedule O 10 respond to any questioninthis Part v . . . . . . . . . []
le taats baat,
i e anc oy mmﬂ“&ﬁ"&“ﬂ* o ekt
B i s, s <03 defgriss coTpermaEon
Harran Farls N
i s S g & i 2 %o & ; .
EEan EDDI .- e e e — - - -
Vice President 5.00 0, i, [
_!}d'-"llﬂ-ﬂlill-l'Ti-_ i i, W Ll sl
Traasurer =] G, ) i,
I H ln’ - -————— - — - . - -
Secretary 5.00 0, i o,
i A Ry i
Historian 5.00 ¥ i, 1.,
Mike whae . sieiseiisisriglisisiiinl
Squtan'r. at ACms 5 .00 [ i, .,
Form 990-EZ (2022
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Form 990-EZ (2022) Page 3
X Other Information (Note the Schedule A and persanal benafit contract stalement requirements in the

instructions for Part V) Chachk if the crganization used Schedule O 1o nespand bo amy question in this PartVv . [

f.3

& ETIEF

NHWMMHNWWFHWWNMIHETITH.WHI
delailed descriglion of sach sciiity in Schadule O . . . '
wﬂwwmmmumamquH. m-m
copy ol B amancksd documanta & ey nefiect iﬂﬂ“hhmwimm E-H.piﬁ-l'll:h!-
change on Schedule O, Ses instructions . . '
ﬁﬂhﬂﬂiﬂﬂﬂﬂﬂﬂ“%ﬂﬁﬂﬁﬁﬂiﬂﬂﬁlﬁﬁghmmm
EcAreling {Such 68 Thabs repoied on ines 2, Ga, and Ta, amaong ofhem)? . . . . .

it "¥as" to fir 352, has the organization Sked a Form 830-T for tha year? I'H:n.'pm.rl:hmmhm{}
¥Wi'aa e organizalion & sechon 50K, S0 cEL or SIcHE) oganization sunies 1o saction G033e) ratice,
raparing, and procy lix dguiremenis during the yaerT B “Yes" corpléde Schedule C, Pann il , . .
Dad thee organization undergo & Souidation. dissslubon, MEWMHMM
clurimg The year? I “Yea," complede appicable pads of Scheduie b . . ‘ : i
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Dud the organization fie Form 1120-POL for this year? . . .
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ary such loafs made in 8 pior yeer and sl cutstanding ab the end of (he B year covensd by this retuen?
if “Yes.® complie Schedula L, Part 1, and emiar the total amount insolved . .,
Saction 500(cT) crganizations. Enber: —
iritiaticn fees and capital confributions includedon ee® . . . . . . . | ., |38a
Gross recoiphs, included on fine 2, for pubdc use of olab faciltes . b i [
&mﬂlmmﬂﬂmﬂdmmmnmwn?—uﬂr
secton 4811 - section 4812 - section 45858

Section 500(cH3L S01cHe), and S0 onganizatons. Did e ofganization engage in any saction 4958
ecess Danefit ansacton dufng tha yaar, or did it angage In an axcess Benalt FANSACHon in A proe yese
fhal Firs Rol Deen regoriad on arry of ile pror Foms 300 or B0-EZT |1 *Yea,” complebs Schadule L Parl |

Section S01cH3), 501[cH4), and 5019 organizations, Enfer amount of tax imposed
O CFEAnEE Ao mansgiers or Sisqualitisd parsors Jurng the year nder saclions 4913,
4TS5, gl 4958 . . . .
wﬂmmmwwmmmmummn
A0k reimbrrsed Dy s organizalion o R
mmmwmmmmmmmmnmmnwﬂmmm
warsacticon? I “Yes,” complete Form 6886-T . . R
Lisl tha slates with which & copy of This ratuem is fiked; %

Tha organization’s books ane incare of:  David Elkowitz 0 Telophoneno,  (432)371-3233
Localed at:  BED EJ:I oy __I"_J_._IﬂEE' R-Dﬂ:l:h .F.l]:-lne TH AP s 4 "EIB.HI
Mw1mmmw'rﬂr WMNMHFIWNWM ﬂ'll'-' Yes | Mo

lmmﬂﬂhlmmmnlmm BScuniies acoount, of offee lrdncisl BosourlY .ﬂh
B “Yas," anter tha name of the lonsgn coundny; i
Saw tha insinuctions for excaptions. and fikng requimmants for FnCEN Form 114, Repor of Foreign Bark and
Fireencial Accodrs [FEARL

it amy tima: dunng the calandar yoar, did the organization maintain an office cuisida o United Sabes?

¥ "¥as," anter s namae ol 1hs foneegn couninyg;

Baction 454 Ti@i1) nonesempt charfinbie nsis #ing Form 980-EF in ey of Form 10 =Checkhere . . . . . . O
Yos | Mo
wwmmmmmmmwmnmﬂ'm'mmmn

complated malead of Form B80-EZ - T ' Y
D tre prganization oparaia ong Hmmhﬂﬂblﬂ.lwwyﬂ'?""f’ﬂ. FI:HTH‘F'WITH.-“J!
thmmmmmmmmmm a4
B "¥as" 1o ine 44, mnwm“mmmwmmnm'wmm
mml‘"mﬂ C - [ [ [ [ [ [ [ [ [ [ m
Mhmm:wﬁuﬁd-ﬂymhmdmﬁlm1m . A5a
mmwmmmWMmmmwmm“mmmmm
mummwf:ﬁ‘?i"ru, Furmiﬂaﬂﬁ&udﬁtﬂnwmwwmuwﬂ:bﬁﬂh‘muf
Form 990-EZ. See instructions . . . 45b X
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Form 990-EZ (2022) page 4

48

Yes| Mo

D Ihea prganizaion angags, drecily o indirechy, hmmmumwunnwm
o candicdabes for public office? B “Yes.” compleie Scheduls & Part | . . . . 46 ®

TN Section 501(c)3) Organizations Only

Al section 501(cH3) organizations must answer questions 47-496 and 52, and cormphete the tables for lines
50 and 51.

Check if ihe organization used Schedule O io respond to any questioninthisPart . . . . . . . . . [

Yas | Mo
na1h-nnuﬂmmxmnngune-1unnnmu-nnﬂmanrhnns;nmﬂnn5u1ru-u:nu1r~nmmtﬁmwulh:nu |||i|||h||i

47
waar? Il “Yes,” completa Schadule G, Par B R Eovs e A7 -
a8 -mmmﬂmnﬂm-mwm-m1mﬁ1mhr'm mnpiltl-ﬂmlduhli Co e 48 H
48a Did the organization make any transters o an exempt non-charftable related cganiation? . . ., . . |48a L
b ¥ “Yes, ™ was the refated organization a saction 527 crganization®™ . . . A8k
50 wammwwmmhmwmmwwmmmmmm
employees) Wi aach recered more thah 32000000 of corrgensalion froen s organizaticn, || e 5 nors. anler “RHona, "
o Frrrage rnmum mulni.n.mﬂh-lw bl Bt it of
|nf Mare mod il of sach sy e hepor e wenk,
devoted o pouon | o WEIO00-WEC |ownal plr, s detamed) e comGenation
o
1 Total number of other employess paid cver $100.000 .
51 Emnhlﬂ‘.iﬂhhu‘g.‘h‘ﬂmmnﬂwwm independerd contractors who each received mone than
$100,000 of comparsation from tha crganization. I thers i rong, enter “Mona ”
B B gl Depieraad aobieeas oFf B FuThiaeTalEsl OO0 i Tpmh 0oF sty ] e
rlml-E—l—- ----- i w8 8 e ———— . w8 W W EeE m EeE S e E e o e e — - -
d Tolal number of other Independent contractions sach moeiving over 5100,000 p
52 wmmmmm“nmﬂmwmmmm.
MMA [ [ [ L ¥ i [ i i i i i i .'l'- Dh

mﬂMImMFMmmmmWMHMNWh_#mem.Jq
s, coredt, and compeed e Dol owe ol prepaiar ki than cHcrn = foesss) on all irlermatan o swhich prapares han amp lncwledns

[11/10/2923
Sign FagrawiEs of (FROoT T
Haore David Elkowits, Treasurar
Ty o fricd e and Hille
Pracars § EreEUs [a ™™ P
iCharles W, Haynes 111 L1127/ 2023 | selampbopnd| P00 540250
Use FEuTrs e C.N. Baynes III,; CPR, P.C. FresEl  J0-13546%94

| Frmipajws 477 Miilow Moon Ranch Wd, Crawford, 7K 6638 | prosssn (512} 2305360
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Terlingua Preservation Society 27-2355291 1
Additional Information From Form $30-EZ: Short Form Return of Organization Exemipt from Income Tax

Form 980-EZ: Short Form Return of Organization Exempt from Income Tax

Lina 16: Other Expanses Continuation Statement

Description Amouni

{Bank Charges 0.
ST F ] 1
Eguipment Fusl 125.
.C!:LCﬁ Expanss l.igg;
FRpairs 735,
Ta= i

Talaphone

Depreaciation

Ledd1,

Total

1,536,




OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support —
(Form 500) oot b s A b A AT gt bt | (S
£ Altmeh b Fsern 890 or Form 990-EZ. Open to Publc
by g s b5 o . Qe FTTESE) fior Makirsethona meed tha Inbaat information ".-_,,II_.I._._l.:.:.,_, ;
Marra al the oroamiratizn T R e T ————
Terlingua Preservation Sccietry 21-238%281

Aeason for Public Charity Status. [All organizations rmust compbebe this part | Ses instructiong
Tha crganization ts nat a prvate foundation becausa A i fFor ines 1 thiough 12, chack only ore boe)

1 [ A church, convantion of churchaes, o association of churches described in saction 170(B)[(1 AN}

2 [ A school desorbad in section 170{b){1ANH). (&Hach Schedulka E (Form 950)

3 L& hospital or a coopenathne hospital servica organzation descrbed in saction 170{b){ A1)

4 [] A madical resaanch arganization opeabed in corjunclion with g heepital descrbed in saction 1T0{B[1AJGT. Enter e
Fasnilal's name, Gy, and slaba:
saction 1TTHBIHARN. [Complats Part 1L}

B Uhm:ml.wmmmmqmmmwmlnmﬁaﬂwm.

T |_'|.ﬂ.nm’imi-:rrtIl'nlmh-mﬁmatﬂ%pﬁ#hamﬂﬁnawuwwmwmmm
descnibed n section TTOLE 110N, (Compheta Part 8

B [ A communiy tnust descnbaed in section 1 TOMEIANANWY. (Complate Part 1)

- | ummMWWHMMWHMHiHHMmMHMWMIMNW
o Lrevarsity of B non-land-grant coflage of agrouune (86 instructions). Enter the nama, city, and glata of the collega of

u‘ﬁvﬂhr

10 An s Sl el ek Ty T A TR L,
mcapbh‘mmﬂ\mmtu Hl-u.r:-l'rr|-|:|1|‘|.nsl.|-:|-n:| o perlain encepiians; lndmmnmfrun?.!'uhﬂ'lg
ﬂmutimgmﬂnﬂtmtlmudumﬂiﬂhﬂnﬂumm :lrhn'l'!ﬂ'l!l.r:_‘lh'l:lnhimmau:
acjuingd by tFea organizaican aftes Jung 320, 1075, Saa seciion S00a)E). Past 0L}

11 Dmmmmmwmmmmmnm salaty. See secton 509(a)4)

12 ] An ceganization ceganized ard opsrated exchsivaly Tor the bensfit of, 1o peform tha lunctions of, of 1o carry o the purposes of
&l O Mo pubicly suppdited anganelalons describad in seclicn S00E)1] o seclicn SENT]. See aaction SOO{aT]. Crech
ha box on lmes 128 irough 120 Thil descibes the ps of Rupponeg GrpariEaiEon & complale Feeg 126, 121, and 1249,

a [ Type il Asupporting crparization aperated, superdsed, or confraliad by s supponed organizaticnis), typically by giving
the Bupporisd oIganiEaiorss) e power 10 meguilarty BOpoin] oF Bkl 8 magorty of The draciors or uskeas af ha
supporting onginization. You must complels Part IV, Sections A asd B

b [l Type L Asupporting organization supenised or contralad in cannection with s supportad crgarizationis), by having
cofirgl o managemant af e suppoiing erganization vagisd im ihe Bams pargors Thal coningl oF mandgs 1he Supporied
oripaiEalicrdE). You musl complete Part IV, Seclions & and C.

o [ Type Il functionally inegrated. A suppoting crganization operated in cornection with. and functionally integrated with,
i3 BUpperied arganizatanis) (e inslruclions). You musl complebs Part IV, Sectiens A, D, and E

d [ Typs il non-functionally imbegrated. & supporting organzation aperated in conneciion with iis supported orgarization(s)
fhat @ nok luncionaly infegraisd, Tha onganizatcn gemneraly misd saisfy @ dstsibuton requinemant and an afientransas
repErRang (Eee malruchons) You must complete Par IV, Seclions A and D, and Pard W,

& [ Check this bax # the crganization received o writhen detemmination from the RS that it is a Type L Type il, Type i
mmwrwmad.mﬁmummmmmﬂmquwm

i Entes tha number of supporied organizabions © | . , | |
a mmhmmmmwwmmWJ
i Pl ) S e i ) E14 ] T o e gmnibinl | O] b Wi G it | ol Biveins] o irebirlling il Areini of
kel G e =10 | Bl in oo povermeng fraiel (Rdals T e B
Earen e A LR T sl b LI
| Yes | Wo
A
B
ek
[{8]]
iE)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BaA Cat. No. 11285F Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

Page 2

Support Schedule for Organizations Described in Sections 1T0{BN1)(A}iv) and 170{b}{1)(ANw)

[Complete only # you checked the bax on line 5, 7, or B of Part | or if the organization Taded to qualily under
Part ll. If the erganization fals to qualify under the tests listed below, please cormpiala Part 111

Section A. Public Support

Calendar year j[or fiscal year beginning in)

1

fa) =018 by 2018 fo) Frl fd} =011 o) Fo? if) Total

Qifta, grants, conlrEntices, and
Fiaimbarahip ks recaned, (D nal
includa By “unusual grants.Ty .

Thx fganied laviad Tor the
m&-ﬁm‘ﬁhﬂﬂﬁtﬂuﬂhﬁﬂdh
o dxpediied an b bahall

T vakss of aaracas or Taciibes
kirrsahad By & unil o e
crasraralion willowl chargs . |
Total Add lines 1 thwough 3

The portion of tolal contributions: by
each persan jother than a

ling 1 Bhal aecads 7% of the amoun
ahcra an lind 11, colurmn (T} .

Pubibc susporl. Subitract kna 5 from line

Section B. Total Support

Calendar year jor fiscal year beginning inj

T
B

i

1
LF:
LE

jal708 | mja0t8 | ¢ojane0 | (@20 | fepzoez | ) fom

Armaunts Som b 4
Eﬂtmuhnmm
pirEnants moaived on seciurities loars,
mmmmm
aimils sources . .
Hﬂkmmmmdm
mmwnﬂhm
if regulsly e o ;
Othe incoma, nnmmqur
ligela froum Tha anka of capRal assats
(Explain i Part .} .
Tﬂmﬂdﬁh‘mfﬂwm
Fh‘ltirllﬂ.IFIHFmﬂhhhmﬂﬂhuﬂwﬂﬂi“hﬁmtﬂmﬂlﬂﬁmﬁﬂm

Section C. Computation of Public Support

17a

1B

Pubic support percerdage fior 2322 (line 6, colurmn 1), dvided by bne 17, column ] - - . . L]
Fublkc support percentage from 2027 Schedule A, Part I, bne 14 15
ﬂ'ﬂﬂiIl.ﬂlll'lllll—lﬂiIH'HWMHMMHHHMHT&WHH:&HH'HEMMH
box and sbop hens, The apanizaiion qualiles 63 8 publicly supporied organizalicn .,

"% support beat — 2021, If the crgarization did not check B bax on ke 13 o 16a, Nh15hﬁ‘mﬁﬁmm
mis Box and stop hene. The arganization qualifes & a publicly supporied grganizaton . .,
1MH—NHMWMMMIMM&H1E !l.l,l:r1ﬂ:|..-'l:lh14-
10% or mom, ard i the crganization maats tha facts-and-circumstances. test, check this box and stop hare. Explan in
mwmmmwmmmmm-mummmuamm
CEGAnEation

1m--u:l-|:iumtnlt—ﬂ'l Hhmmmmm.hmmlmhljh 1ﬂ-b..|:|r!|‘|"l..-"l:|lr|l-
15 i 10% or mana, and i tra organization mests e fecis-and-circumsiancas. beel, chicik this box and siop kere, Explain
mManmmmmmmmenlmm
aFgarization

Fﬂ“m Wﬂﬂm‘tﬁiﬂrﬂmlhﬂﬂhﬁ. 15!.. 1&..”'!. l:l'ﬂ'l}. MNWHH
insiructicrs .

DD**U

a

a
.

o i Bevackala & [Form B 5



Schedule A (Form 990) 2022 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

[Complete only # you checked e bax on line 10 of Part | or if the orgarization failed to qualily under Part 1L
IF the arganization Fails to qualify under the tests ksted below, please complete Part 11 )

Section A Public Support

Calendar year for fiscal year Deginning inj {a) 2018 b 2015 fe) F0E0 b} 2021 e i) Totai

1
4

;lﬂ

Clts, grants, confribufiorn, Snd mambarahio e
ricenved, (Do not include any “utusul grants.’) 29,615, 74,169.] 19,865, 25,391.| 13,054.| 162,094,
Carisian racaipls Inom pcimisdion, menchands

ofganizaton’s M-eemd purpess | Sk, 3341 Sdy 981 . .98 7T, a3, 438, a3, 861 | 285,598
(Grika racampls From pctivities thal Bne nol o
ierrslgied irade or Business under gmotion 513

Thx revanias lavied foe the
crggarvzabion s benehil ard silber pad o
o sxpanded o il banall

Tha vakss of gardcas of Taciities
urranhed by @ geresrnmsenal unil 1 s
ara v alion willoul chergs

Totad Add lines 1 through 5. . . 118, 985, ®27.110.] 23, 852.| &0, 827.] 75,915, 427,889,
Amaunts inciuded or ines 1, 2 and3
recened from disquabfied persons 5,745, 8251 1, 105, 1. 164, 1,685, 26,155,
Emciants moluded o Bnes 2 and 3
reafsad friorm ther than disgifed
parsors that axceed T graater of 55,000
r 1% of the amourd on ing 1 or this pear
Agdimes Taand ™ . .

mmmlmrnm
lin 6.} .

Section B. Tolal Suppori

mppmmmu jajaoE | my2019 | gojon20 | et | dej oo | ) ol

‘IH

L

13

Amounts fom e . C 115,865, 387,210, gaa B, B0:827. TR, 915, | 427, 6659,
&mmmmm
TS FRCE v on SECURTES ke, rems,
rylien, and Poome from amilsr poiecss . i, i 0. i, 0,
Urraiated tusingss taxabia neoma [ess
BRC10N 511 taes) from Dusnasses
acquired aller June 30, 1975 | 0. R g, o, 0, B
fgd imes Tdaand 10 - - © . . {. . 0, 0. [ 0.
Mt incoma trom unrelatid Eusiness
actiRas not included on ina 106, whather
or ol w8 Busineds is regularly camed on
Other incoma, Do not includa gain o
icas from the sale of capial assats
Explain in Pat V1) . . .

Total suppart. (A lines 9, m:.11.
ard 12 - 198650 127,110, 23,6852.] ©0,827.| 75,915.| 427,669,
mumnmmmhummmummmm:rmwmuumfmmm
mmmlmmm“m » L " [} [} |} | ] |} ] [ ] " |} 1 | ] g

Section C. Computation of Public Support

Fublc supporl percerdage for 2023 (line 8, column ), dvided by ne 13, colemn ] - . . . . | 15 EIE-EI-EIE
Fubthc support percentage from 2021 Schedule A, Part il bre 18 . . . . . ., . . ., | 18 a%_06 %

Section D. Computation of Investment income

KTl

18

18a
1]

20

Irvestment income percontage for 2022 (kne 10c, column if], chided by Ine 13, column ) . . . | 17 1]
iresiment income percentage from 2821 Scheduls &, Part B, ine 17 . . . . 1B 4]
o support lests—2022. ¥ the organization did nol check s box on fing 14, H“ﬁl&ﬂmuﬂﬂ-ﬁﬁ.miﬂ-
17 is mod mane than 33" %, check this boo and sbop heee. The orgarization oualfies a8 & publicly supponed oganization |
' support ieaks— 3031, If the erganizalion g ndl chedk & Dox on s 14 0f line 186 &0d bng 16 is moene thien 33'%, and
lire® 18 & raof endre than 33" a%, check this box and stop hene. The srgarization qualfies as & pubbicly suppoed organizatian . ]

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

3%
%
=
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Schedule A (Form 990) 2022 Page 4
Supporting Organizations
[Camplete only # you checked a box an line 12 of Part . Il you checked box 12a, Part |, complete Sections A
and B. I you checked box 12b, Part |, complete Sections A and C. Il you checked bax 12, Part |, complete
Sections A, D, and E. H you checked bax 12d, Part |, complete Sections A and D, and complate Part V.)

Section A, All Supporting Organizations

1 Are &l of the organizalion’s supporied organizations listed by name In the organization’s goweening |
documanta? I “MNo. " describe o Parf W how ihe sunpoed organianions e desigmaed, 1T desigmadea’ by
Cliss oF pupase, descnbe Dhe dengration. IF felons and conlinuing redstionsip, axplar,

2 Dl the organization have amy suppened organizaton thel does nod heve an IRS determinaticn of sialus
wndar section SREN1] of [ 217  “Fed, " axplain in Parm W how the organizanion determaimed el s sunmoeted
cripararaiion wal described in sechion SHaNT] or 21

3a D the organization have a supported crganization described in saction S01[CHA), (5 or (817 I "Yas, " answer
e My arnd Jo Bevow,

b Did tre giganizaon confiem fhat eech suppoied onganization quslilied uader section 507, (5], o (B and |
satiahed e publc support tests under section SORHAKZ]T IF “Yed " describe i Part W when and Bow the
v [ATNEATION Mraicle e dalarminalian,

& Ded i ongariEalion erdauns [Ral all suppen 0 such onganiFationy was used axcihesly Tor saction 1T0EENE}
purposEs? I “Vag, " sxpdai i Parl BT whad confrols i anarEabion ul i plecs e ansuns such i,

48 Was ey suppoted organizaiion nol grganized in the Unded Staies Moreign suppoied ornglmaation™? 7
“¥ae, " and & you checkad baxr 128 or 720 i PaT §, g inag A ard de B,

b Did the grganizaton have witimate contrel and discreton in deciding whesher to make grants 1o the forign
supported organation? I “Yed,” describe A Pt W how e orpanszalion had such controd and discrtan
clagnile bang controded or superwsed by o in connachion willy s supparied orpanizations.

o Dl the organzabon support any formign supioriad organizaton that ooes nol e an IRS deearminalion
wndder gections S0(c3) and SOSGEN1) of (2970 “Ves, " axpian in Part W whai controls ihe organizaion used
b avsawe Mt all suppart 16 M foosign sigpoded organizalion wis used enchsived for seclion T70cZNET
PUMPHGSHE.

Ba Did the crganizalion add, substEuls, of moyg ANy mipponed crparsialiong. during e 1ax paary i “Yea ™
armwey Wres Shoand 5¢ beow [ appicable). Also, provice detad 1 Part VT, Jachuding @ the narnas and EIN
rumibers of the supported arganizabons aoded, suwhsiduted, or emoved; §i] i reasons for sach such actian;
ik} dha authanty Lmdas thi CRgRNZANoN 'S orpazing Socument aufforizing such acion; and dvl how the action

B Typs | oF Typs 0 oy, Was any added or subsStuled sipported] organization parl o & class airmady
clegagnaled @ e orgariEaln S OFgar Firg GO a7

i Substibutiors only. Was the substtution the residt of an event beyond the arganizabon’s oontrol?

B [hd the arganizaton provide suppor (whathas in the form of grants o thie prosisaon of services o Racilities) o
arrpona othar than & its supported organizalion:s, §) indiaduaks that ane part of e charmabla clpss Denediad
Banefil ane or more of tha Sling organization’s supporsd organizatioma? ¥ “Yas, " provide defsl i Part WL

T Cd the orpanization prowide & grand, loan, companaation, or other similar payment 10 a subsiantial contributor
(a8 defined in seciion JSSBEINCN, & lamily meember of & subsiangal conirbuler, or & 35% contralled eniity
wiith regand 10 & spbstaniial donirbaior? If “Yae, ™ compieda PaT § of Sohaaiie L Foor 001

B i fha ongancaien maks g ban 50 8 dsguakfied peeson (ae dalingd 0 section 4958) mol describssd on ina
T7 I “¥as, " campeds Pa | of Scheduls L Foom S040)

Ba ‘Was the organization confrobed dinectly or indirectly at ary time during the tax year by one of Mo
disqualfied parscrs, a8 cafined 0 section 4548 (other than foundation managers and organations
clantribed i pection SCEGENT) o 207 I “Vas, " prowde defad in Par #T

b Oid ona or more disquatfied persons (s defined on line Sa) hotd a controling interest in amy ant®y in which
i supporiing orgarizalion Rad an inferaai T W “¥ed,” proviche dalail i Parf W,

o Dad o cisqualfied person (a8 delined on fing 5&) have an ownaership inferest in, of derhe BNy personal benaflit
o, aadels in ahich The supporing crparization ales Ped an inferast? ¥ “'ed. " provice dalad in Pt W,
10a ‘Was the organizaion subject to the aucess Dusingss holdings niies of seclion 4943 bacause of section
494317} {mgarding cenan Typs || supporting organizations, and all Type 1l non-functionaly inbagrased

supporting onganizabiors)T i “ves, " answar ine 108 Do,

b Dl the opanizalion s @y eaxceas bisiness holdings in ihe fAx yaar? [Lhe Schedule C, Form 40720, & |
cEfarming whaies e apaniaion hed anteas business oddngs |

REV 0517725 PRO Sehedale & (Form 590) 2022




Schedule A (Form 990) 2022 Page 5

Supporting Organizations {tantinued)

11 Has the crganization accapbed a gift or cantribution from amy of the toliowing parsons?
& A pemon who directly of indirecily controls, either slone or 1ogether with persans described on ines 116 and

111G below, the govemning body of a supported crgarization?

b & famiy member of @ person described on kne 11a aboveT

& A S controlsd antily of A person descrimiad on lind 118 oF 1150 abowa? IF “Fag™ do dna T1a, 110, o7 g,
Evireide dafay o Par W

Section B. Type | Supporting Organizations

1 D the govemning body, members.of the goseming body, o¥ioens acting in their oficial capacity, or memberstip of one or
mofe supporied organizatons have the power 1o reguiasly appoint or sect ol ieast a majorty of tha onganiation’s officers,
chrochors, or nastens ol &l tres during the tax year 7 f “No, " descnbe i Pant Whow Mg suppomed onganizabionis)
aflp: ey psraiad, aupanised, oF confiodad e amanifalion s sciiieg, T ihe organdances ha morg M 00 SUsnorkd
GIORATETOD, PesiDa oW [he Down's 0 So0onT aalior emdes oifcnts, Sreciors, o usises wam afpcaing among i
EGEOTd arganiibans and whial conoibons o melscions, I any, an0sd I Such powers diaing i 5 yee

2  Dud the organization operate Sor the benadit of any supporied crganzation other than the supported
organizationis) thal cpanted, supanisad, or controled the supporting crpanization? & “Ves, ™ sxpdan in Pavt
WY o pravndi;g S1a0h Deosdi camied out e plrpeses all tha supiomead crandraionds) thal opamdad,
BUpEWaeD, aF confrolad e sunsoding amenizaion,

Section C. Type Il Supporting Organizations

1 ¥eroa mayority of tha organization’s direciors oF inesiees dunng the tax year alss a magority of the direciors
o brustess of aach of the organzation’s supported crganization|s)T IF Mo, ™ describa in Part VT o conind
&y anagarerd o the Susporing crjarraiion wias vesiad i fhe Sire persons hal conirled o managed
Ehe sgponied ofparNEalansl

Secticn D. Al Type Il Supporting Organizations

1 D the ongarization provice to each of &s supporied organdzations, by B lastk day of B fifth month of tha
CRGANEETCT S tax yaar, [ @ wetten nolics descrining T Typs and amount of Support proviced during tha priod tax
i, ] @ cogry of B Form B thal was most recandly lTed as of the data of nobification, and (8 copeas of the
eranEalon s Qoverning documents. in sfect on the difte of notification, 16 e extent not previously proviced 7 “-

2 Wiera amy of the prganipation’s cficens, direcions, of rusteas sithe ([ appointed o slectad by The supported
R BRSO ] serving On 1P governing by of & Buppodied ofganizalion T 7 o, " agokiot in Part W how
the arpanalion mantaned & close and CONnUoLE womking mlatianshio with e suppoered organizalion(s) | 2| |

3 By roason of the relationship described on line 2, abowe, id the organization’s supporied onganizabons havwe
@ significant voute in thia organization’s imvestmant polices and in dinecting tne usa of the crganization’s
incorma o assets ol all Timas during B 1ax yaar? i “Yes, " describe in Parf W the roke the orpanization s
SUBOOrTe AMANZEFITE Dl i Ve Aged

Section E. Type Il Functionally Integrated

1 Chack the box next 1o the method (har the apenzation wsed &0 sadsfy the Infegral Fart Tes? unng the year [see instructions]

a [ The crganization satisfied tha Acthities Test. Comyplate fine 2 balow.

b [ The crganization is the parent of each of its supported organiatcns. Compieie Ane 3 below.

o [ The crganization supporied a govemmental antity. Describe in Part W how yow supporfed a governmendal anity (see insfrcio

2 Actwyities Test Answor iines 23 and 2B below.

#  Did substartisfily ol of the onganizalion’s activities during the tax year directly furlher ihs exempt purposes of
the supporied organizabionis) o which the onganization was responsive I “Vas, © ihoen in Part W identify
ifsose Supporied ongivileations amd explaim How Mese Goivtes )y rtfaed i ansmed puamoses,
o Hhad CYRAMTATA WS PRDONRAT IO Mose SLRvTiad aiganizanans, and haw e ogannation dedammingg
Ehar thege eoiiliog congdilufed subalandally al of s aciimies.

b Dud the actiities descrnbed on ine 2a, aboee, constitube activibes that, but for the organization’s
involvamant, one or mona al tha organization's suppanod orpganzation(s) would have bean engaged in?
"¥iag, "~ axpia i Part W the masons for the organization's postiion fhad s Sunpoted ongancanions) wouid
el GpAagad i Bhase Scihaiag Bur e e orpETainn ' ieeimant,

3 Parent of Suppored Organizations. Arswer lines 32 snd' 30 beldow.

@ D thes arganizalion REve The povear 50 regularty Appoinl or slect & magidity of The alficen, direcion, of
Prusbesed Ol gach of the supported organizationa? I “Vaa™ or "o, ™ oot datada in Par ¥

b Oid 16 Organization sxencise 3 substacmal degres of direction cver te pokcies, programs, and activities of sach
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

REV 05/17/23 PRO Schedule A (Form 990) 2022



Schedule A (Form 990) 2022
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

Chack hara # the crganization satshed the Intagral Pant Test a8 & qualifying trust on Mov. 20, 1970 (sxpdain in Part W). Gea

instructions. Al cthar Typa Il non-funcBionaly negrated suppoing crganizations must complats Sections A through E,

Page 6

Section &=Adjusted Net incoms

(&) Prioe ‘oar

18] Carmend ‘Yaar
IpTOnAD

Mat short-bemm capital gain

Fssonvirias af prior-year dstributions

i Qross INCOms (S0 Instructions)

Add linas 1 through 3.

Dapreciation and depieton

B R

7
B

Adjusted Not Incoma isubtract lines 5, 8, and 7 from ine 4)

LR -

Epction B — Manimum Assel Amount

i&] Prior ‘aar

Apgregate fair market vaiua of all non-exemot-use assats [sea
instructions for shovt tay ywear or assels hald for part of year):

Awﬂurﬂtymi;ﬂ'"ﬁ._

Avarage monthly cash balances

Fair markel valun of other non-eosmpl-usa assats

Totad (add lines 1a, 10, and 1c)

& oo er|e

Discount claimed for biockage or athar factors.
fEpdain i datad in Part W):

Acquisition indabsedness applcabie 0 non-euempd -uss assats

Subvtract line 2 from fing 1d,

Cash deamed haid for axampt use. Enter 0,005 ot lina 3 {for groater amount,
Sk

Met value of non-oxamt-usae Bssels [subtract ing 4 fom ne 3)

MuRtiply ine & oy 0,038,

| = |

Raocoveries of prior-year disinbutions

Mindmum Assat Amount [ac bre 7 1o ling B

Section & — Destributabls Amount

Adprsted et incama for price yoar ffom Section A line B, cofumn A

Enter 0.85 of ling 1.

Binimum ssset amownt for prior year (from Sacton B, lina 8, column A)

Enter groater of line 2 or ling 3.

incomae kax imposed in price yoar

(=R R =R

Distritstabie Amount. Subirsct line & from Gne 4, unkess subject 1o
EMIHDENCY Temponary reduchion jSee instrucbons)

=4

I S e =
g

LI Chack hera # the curmant year is the arganization's first as & non-funcsanally integrated Typs B supporting organizaton

(@R ingtniciions),

FEN S TR P

Brhdikabs & [Fodvn Bl Aol



Schedule A (Form 990) 2022 Page 7

Type Il Non-Funconally Integrated 508(a)(3) Supporting Organizations (conbiued)

Section = Destributions Current Yoar
1 Amounts paid bo supponied i0 accomplish aosmpl purposes 1
2 Amounts pald to perlorm i dinectly furthers exempt purposes of supportsd

organzations, in excass of incoma from acthity
Administrative axpersds pad 1o acoomplsh exempt purposes of supported ocrganizations
Amounts paid 1o BoOLIND EREMPT-US0 ASSAES
Chalified set-aside amounts iprior IRS approval requined —prowade daiails i Part ¥
Ot dhistributions (describa in Part V1. Sae instructions.
Totad annual distributions. Acdd linas 1 6.

o atienbve supporied o which the arganizabon & nesporshse

LobR R - ]

B  Disiriputable amount for 30232 from Saction C, ina B
10 Line 8 amouni dwided by lra 9 amount

oiEm s E | R

1__ Distributabia amcunt for 2022 from Saction C. ine &

Linderdisinibutions, if ary, for years price bo 2022
ireasonabie causa requingd —axpiain 0 Pavt W1, Soo
insiruchions.

Excoss distributions camyover, if any, o 2022
From 207 . . .

From2018 . . . . .

Fom2me . . . . .

From20opd . . . | .

Fromae21 . _ ..
T#dm&-mwﬂ-_

Appled to underdisirbutions ol prior years
Apphed to 2022 distributable amount

Carmyover from 2047 ot applied (sen Instructians)
Ramainder. Subfract ines 3g, 3h, and 3 from line 3f.
Ciistrinitions for 2027 fom

Section [, line 7:

'."—-'I"I ‘.ﬂ_ﬂ'.u

Remainder. Subtract ines 4a and 4b from line 4.

5 Remaining underdistributions 10 years pror b 2082, 1
@ryy. Sulbiract lines 3g and 4a from ine 2. For result
graatar than 2400, sapia in Pavt VI Seo instructions.

68 Remaining underdisiripusions for 2022, Suptract lines 3h
and 4b fram lina 1. Far resull graaier than zerg, xplain
Part W. Sea irstruchons.

T Excess distributions carryower bo 3023, Add knes 3

e dc

Broakoawn af ling 7:

Expass from 2008 .

Excess from 2018 . . .

Excossrom 330 . . .

Excoss from 2021 . .

Excess from 2082 . .

o ofooe|®

Brhsrkibs & [Fodvn B Sl



Schedule A (Form 990) 2022 Page 8

Supplemental Information. Provide the explanations required by Part 1|, line 10; Part I, line 178 or 170; Part
I, lire 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, Ba, 9b, Be, 11a, 11b, and 11e; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, nes 2 and 3; Part IV, Section E, lines 1, 2a, b,
fa, and Sb; Part V, ine 1; Part V, Section B, line 1e: Part V, Section D, fines 5, &, and 8; and Part ¥, Section E,
lines 2, 5, and &, Also complate this part for any additional information. (See instructions,)

e o N R B N R R R N N R A N R R R N R R R R AR N R R R N R R R A R N AR R R N R K R KR R SR R K N K R R R R R B N R R KR N SR S N R R A AR R S R N R R R R R A N R R R R R R
e e o A B R R R N R R R R R R R N R R R R R R R AR R e B N B AR R R R R R R R R R A R R SRR R R R R M e ¢ B o o S e e R R MR R e R R R R R R e e R B R R e R e e
T
............................................................................................... Sl o e A e e e e R R R M e R R R R R R R R R e
e B o o e e R R R B R R R B R R R R R A B S S e o R R B R AR B S B R SR SRR R R R e 8 e B R e R R B R R M R R R R R R R N R R e
e e
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

anm GCompieie if the organiration enmswersd “Yes” on Form 9090, Paet WY, line 17, i tha = T

‘ MMMEEMHMHE“'&"“' EIEH
Coparaman ol e T reansry Afach o Form 8090 o Fores S90-EF

I=temn Neverr s ServcE Gz e weavnar . Qo BB o imiminuc tions e the letsal indormaticn.

Flams ol e cagam oatan Emgdoyes kkbertificatian nember
Tarlingua Prasscvatlion Society ET=235535]

Fundraising Activities. Complete il tha organization answered “Yes" on Form 90, Part [V, Ine 17,
Feorrn 890-EZ filers are nol required to complete this pan.

Peooeos

Irdicarin whather tha anganizason rased funds tough any of the ioliowing activiies. Chack al that apgly.

1 Mak sclicRations. e | Soclickation of non-govamenent grams
] miemrst and amail solciations i ] Sciiceation of gowernment grants

] Prone salcitations g | Specal ndrasing events

1 in-parson solcitations

Dhl 1 organization have a writien or oral agreemant with any individunl frciuding otficers, drctons,

trusinas,
oF Ky ompknyes listed in Fomm 950, Part VIl or anfity in conmaction with professional fundrasing sarvces? [ Yes [ Mo

b ¥ "Yes,” lis? the 10 highest paid indviduals of entties (fundrakers) pursuant 1o agresmaents under which tha fundrasar is 1o ba
ocomponsatnd ai kst §5,000 by tha organizasion.
hagaam (e 1D
Pwma andl prideess of nckvsnl 58,0t oo s | o iy | | R Aemident paed i
WP B deety sty @ contel of g L 4 g g ]
crid. [§ ¥
You Ho
1
F
3
4
]
; |
T
’ |
]
6
3 List ol siabes in which the organization i moisisred or lioenssd 10 solcit cortributions or has boen nobified it & exempl from
regisiatian or icersing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

BAA
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Schedule G (Form 990) 2022 Page 2

Fundraisimg Events. Complata if the grganizaticn answered “¥as” on Formn 360, Par IV, line 18, or reporiad mom
than $15,000 of fundraising event contributions and gross incoma on Form 990-EZ, lines 1 and Gb. List avents with

pross receipls greabar than 35,000,
) Evel @t W Evarn i fch O e ta
T-H:HI-.-H'!I
Terlingua 3022 BINE HOHE -il-:lllll-
) i [rp— — Thrpl ==t
E 1  Gross eceipts . : TS, 915, TS, 915,
2 Less: Contribubione . . 13,054, 13,054,
3 &'ﬂnh‘l:n'rl-l-l'inu1ni'rn.l:-
lire ) . ‘b 8, BEGL . 61 BET

4  Cashproes . .

5  Honcash prizes

Rantiactity costs . . . 36, F40. 36, 140.

Food and beverages = . 18, 423. 18,423,

Diirech Exprnbas
= m

E Enterfainman .

8 Otrer direct expanses §; 98, &, 298,

f'II:I Mmm!ﬂﬂ“#l‘mﬂhlnnﬂhﬂn[ﬂ] ol Ry N R | 62,861 .
{11 Melincome summary. Subinect Fre 10 from line 3, column (o 0

i the organization answered “Yes® on Form G890, Part IV, lina 18, or reporied more fhan

Gaming. Complain
£15,000 an Fu'mm-ﬂ, lima Ba
i Plrsz | U it T 38 Tom ey jackd
g TS hinga T il trwrasgh ool el

| 1 Gross mvenun |
Cash prizes . .

koncash prines

4 PFontfaciity cosls . .

Dinet Expanses Revariug
(2] =3

B Otrwer dirpol exponses

b wninbak . ) low T 0 e

00
5§
I

¥ Dirnct coponse summany. &dd ines 2 Frough S in oolamn (d)

L8 Mat gaming Incoma summany. Subtract ins 7 from lina 1, column g

8@ Enter tho stateis) in which the organation canducts gaming activites: L L O L LGP T L) ot
a hhmﬂﬂﬂﬂhmﬂﬂmmhmmmmi SRR B B ]j'l"- Eﬂn
b E“No.® explain

b F Yes" axplaim:

BAA REV 05/17/25 PRO Schedute G (Form 590) 2022



Schedule G (Form 990) 2022 Page 3

LL
iz

13
&
1]

14

17

Dioas ha arganization conduct gaming activities with nonmembers? . . i+« LYes [iMo
Is the crganization a geanbor, mmdeMEﬂwm-mmmm

formed to pdminsber chartable gaming? . . . . L [ves [Mo
mmmmmm@mﬂymm

The crganization's faciley . | SRR eTETEIE eEEE edeadis P %,
An outside facility . . . N %

Hw&-nm-rum-dﬂ-wmpmﬂ-mmwmmw

m— -------------------------------------------------------------------------------------------------------------------------------------------------
mhmmlmm-mmmmhmmm

FEvEnunT [ ¥es [ Mo

| m'mmmdwmmwmm I o ru;l-ﬂ'll

amourd of gaming revanue retained by the thidparty § o

B “Ygs,"™ anber nams and address ol tha thind partys

Mame i " " 3 oy

m e R R R R R R N R S e R RS e R N N S S M e R R R e B e S e — W S N S e SN RS R S S N NS e Bl B R N R —— e e N N SN R s N
Eaming managor infommation

m-- [ S——— e — — - —— s o — —

GHaming manager comparsaton § |

Dwrscripbon of sendces provided L \ R W

[Ctwrsctor'afficar [ Empicryass: [Mindeperdent cantractor
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Compleis o prowide nfeemation for responsss fo specific questions o &
Froormn 880 or $90-EZ or §0 prowide any additional infoemation, A

LA Publie

B atiat Attach be Form 980 or Form #80-EZ. D
i=lEms Tarvena Serece G0 10 e s Do FOTRSED for thas Lalisd information. SpCEon
Finre of B organetion

Terlingua Presarvabisn Sosiaby ZT=2 355291

Pt I, Line 10:

Description: Contribution to support acholarships { -
Claza of activity: Cemtribution to support acholarships "
Grantes's name: Terlingua CSD Big Bend High Schoal X
Srntan’s sduireags S0 Seadoinnec Clrole Taci g 1y T b
Grantes's relaticnship: Unrelated . . "
My gryaic. 5,000 ;
Description: Contributicn to suppSet unralated parties . 1 b
CIALS b sutlyitys Contribayllens tads then .000 . .
Grantes's relatidmship: '.:n:_;_]:_:lr.-T-_'_ 1 o b ) . ¥ "y
Amount given: 84,8000 T L o Wa. VAN Wi O
Descript ion; li:'_._."'ll".:]_?."'_l.il'.j.‘}_l:l to aupsscE Hﬁri!_ldl‘.i!‘i"?\dl:l‘.ii!!l . L e
ClLAkS OF sepliitay Coccibydtions iy Wyo Wy 000 .
i.-'z:!_rl-t__e-e':|___:E1M.j.::.'nul'.ip: '.:nrelur.-_e-:_]._
Amount given: 84,000 W i, A _
bescripEisn ':.'-:-nt:i].'-uti:_l:l Lo auppoct unrelatad ?:I:l‘._ie__!_u___
Class of activity: GéntriButions less tHAR 85,000,
Grantee's relatidnship: Uncelated
:ﬁ.!'l:l::-li_n_t_ gliven __51. Ell_[l r

PL r.'. :.'Inﬂ .I..F': = =
DesczipeionyBank Charges 80
r*ﬂ;‘l_i]"l.'-ﬂ-l'l-i Pugg 50
_r:-.:-.-:_:'lj.:|.:-|-.:__|-',-:::|!j_;:qmn|; FI.I:I;" 5125
Degcripeion: Officse Expanas 51,79%
.rJ-ﬁH:CI:'I]'“.I: |.:-I'.:. ﬂii.j:b-ﬁ.i:l 5735

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2022

REV 05/17/23 PRO



Schedule O (Form 990) 2022

Page 2
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o S8 T9=-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2022, or fscal yearbegeming = GEZ odendng 0 W20 Eﬁ:g
Copurbvan of lhe Treesey Do mol send to The IAS. Keep 107 your recerds. =
I S ries Turos 50 10 WW_E o Ry mBO TETE Ao thel liriBsd ifoemaltion.
PlTis o P BN nr 25N

Taglingua Prefervation Sgoiaty 2= 355351
Mams and s of oficer or perscn subec o e

David ElEGWEitE, TEGASUTSE

Type of Return and Feturm Information
Crack tha bos for tha ralum b which you ane using this Form 8879-TE and enter tha applicable amoun, i any, fram the mitum. Faem
BOAB-CP and Forn 5330 fiers may emier dollars and cenis. For all other foeme, emier whiole doflars only. If you check the box on line 1a. 20,
da 4a Sa Ga, Ta, 8a, Oa, or 108 below, and e amoant on thal bne for Tha sehem Beeng ed with this form eas Dlank, then e e 1, 25,
3b. &b, 5b. Bb, Th, Bb, 56, or 106 whichaver = applcable. Sank (o not enber -0-, But,  you entered -0 on B retum, then enter -0~ on the
applicabin ina Deicw, Do mel complata mam than one ling in Pa |

1a  Form D00 crack hies L0 b Tobal revenus, il ary [Fomn 590, Part Will, cotumn (8 lies 17] ih
2a Form B90-EZ creck hira ., (%] b Totad revenus, i any [Fom 950-EZ, ioe 3 b 13,754,
32 Fors I20-POLcheckhers . . | b Tobsl mx Form 1120-POL, Irs 27 1Y
d4a Form DO0-PF chackrars . | B tnu-ummmfmnm-w F:.-11.r I.|1||5| ab
Sa  Form BBBA crack s ] b Balarsos dus [Fomn B368, Ena 30 e . Sh
Ba  Form BO0-T chack ham 0 B Tobsl ek Foem S90-T, Part A1, ina £ | Bb
7a Form 4720 chack hire . 0 b Tobsd tax Form 4720, Pan 0l kna 13 . . ™
Ba Form 5227 creck nerw . . | b FMV of assels at end of tax pear (Foem 5277, t-mm N Bb
Ba Form 5330 ohack hiee 0 b Tex due (Fom 5330, Pert I, es 190 b
108 FormBOMB-CPchacuham . [ 1 b mumpj—uqu—ufmmnp memm 10t

I Declaration and Signature Authorization of Officer or Person Subject to Tax

Lireder panafties of parury, | decians that  BX] | arm an oficer of e aboyve entity o || | & @ parson sungect to e with respect 1o fnama

o enfityl JEING and thit | have soaminsed & copy of the
FO22 aleciranG RLm and ACCOMpanying Schadules and SEtements, and, 10 the bast al my knowsdge and bakal, they am true, comadc, and
complale. | further declars that 1he snourd i Part | above is e amount shosn on ihe copy of the slesironic retum. | consent o aliow my
imanracinie serice provided, raramitiern, or slectronic rdum originabor (ERC) ho Sand tha motum &0 the IBS and 1o rece®a Fom tha IRE (@) an
acknoatsdgement of receipt or remson for reection of the tansmssion, fbl the reason for oy delay i processng e refurn o refund, and (o)
Sl clake of any selund. M appicabie, | muthonae tha ULS. Tmasury and fs desgrabed Finoncial Agent i isliate an stectromns fomds withorornseal
ickrect debdl} ariry 1o the finencial rstiiubion account indicatesd i the 1ax prepamtion sofeare lor payment of the fedemnl lases osed on 1his
retum, and tha fiancial rsiiution 1o debi tha entry 10 this acoount. Ta rvoke a paymant, | mus? contact thi LS. Treasry Financial Agan al
1-888-353-453F no laber than 2 business days prioe 1o e payment isattienend) date. | also aulhonoe the financial insiitubons myvolssd i e
DR s of Tl Ghacirnna Py of Taoed 10 ecarn condoential infomation Neoessary 1o answnd Hquinas and risold B ralated 16

g payment. | Fave selected a pemsonal identrfcation numbes [PIMS as my sgnature for the slsctonic retum and, © appicabie, the consent to
e trnines fumiss withidrassal

PIN: chiack one Box anly
E“lul‘l'h:lll'l.l:ll CW Haynes I1T EF& M,E5 o @ndar Ay PR 111213 | B | as my signatuns
ERQ frm mams Erntoe ww rrmbers. bl
o rexl anfer of coron

o 1he (e year 2IF2 alctionicaly ed maluim 111 Rt indicated within e nelurn Bl i copy of D seduim 6 Beeng Tled with § glale
agenoyies| reguialing chamies as part of the IRE Fed/Stales program, | also authorize the aforementioned ERO to enler my PIN on e
Ferhu ' Cleaitsun PEHEaTH ST e

[ As a0 oMicer or parscn subject 1o tax wilh reapect 5o the sntity, | will anter mry PIN as my sgratune on the e year 2007 elecironically
Sibosd rmtiamo W 1 hawe indicabed wishin this eodum Hrat a copy of the refum & baing Bled with o siade agencyes repudming chanties as part
of tha RS Fad/State progeam, | will snter mry PIN on W retum's dBeioauns COnkant Scmen

Bageatyay of oo oF DEEEN Rulpedt 1 Gaw 1171072023

ERD's EFIMPIN, Erter your sin-migh stection: Heg denlibcation

raaTbsar (EFIN) dolowad by your Tren-digit 56t salocted FIN. Tlalafir]lalelafilzlale
Dz eyl snier ol oeron

I ety Braal Tha abosse rusneric aniry g my FIRL which i my ggnatyne on tha 2030 skecingnically Tied retum indiiaied alod. | corfims that |

am smabrmiSng this relum in accomdance with the requrements of Pub, 418, Modemied a-Fils (Mef) Flormation for Authorizsd 105 e

Privvders for BusineGgs Ralunm

ERY g qagraving Dew 11/

2420
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EROD Must Retain This Form = See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/17/23 PRO Form 8879-TE (2022)
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Terlingua Preservation Society

Additional Information From 2022 Federal Exempt Tax Return

Form 980-EZ: Short Form Return of Organization Exempt from Income Tax

27-2355291

Lina 23, Column (A) ltemization Statemant
Dascription Amount
Museum Buslding (net of depreciation) 33, 688
Slorage Shed (net of depreciaton) 1,493,
16 Traiber Retuild {net of depreciation)] 934,
1D Prinder {net of depreciation) . BT
Total 36,227,
Form 880-EZ: Short Form Return of Organization Exampt from Income Tax
Line 23, Column (B) ltemization Statemant
Dascription Amaunt
Museumn Bulding (net of deprecation) 32,9452
Storage Shed (net of depreciabon) 1,453
18" Trailar Rebuild {net of depreciation) 667.
|10 vinny et of ceprnciation) 28
Total 34,950

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities

Event 1 Other Direct Exp., Nemization Statement
Description Amount

(Event Insurance . - 5 1,188,

Faas 1,792,

Promotions 5,318,

Total

B, 238,




