Docusign Envelope ID: 6BD9D807-93D0-4A72-B89C-29B744894211

o 838T79-TE IRS E-file Sighature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning ,2024,andending 20 2@24
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Terlingua Preservation Society 27- 2355291

Name and title of officer or person subject to tax

David El kowitz, Treasurer
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here .[J b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b
2a Form 990-EZ check here . . b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b 8, 278.
3a Form 1120-POLcheckhere . . [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF checkhere . .[] b Tax based on investment income (Form 990-PF, Part V Ime 5) . 4b
5a Form 8868 check here . .[J b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here .[] b Total tax (Form 990-T, Part Ill, line4) . . . . . . . . . . 6b
7a Form 4720 check here . .[] b Total tax (Form 4720, PartIll, line 1) . . . . . e 7b
8a Form 5227 check here . .[C] b FMV of assets at end of tax year (Form 5227, ltem D) Lo 8b
9a Form 5330 check here . .[J b Taxdue (Form 5330, Partl, line19) . . . . 9b
10a Form 8038-CP checkhere . . [ ] b Amount of credit payment requested (Form 8038- CP Par‘t I, I|ne 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or [] | am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
lauthorize C.W Haynes 111, CPA P.C toentermyPIN |9]1]2 ]9 |8 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax DMJ/ %Wl{ﬁ Date 10,0(51/ 235

m Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 714141115161911121918

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature pate 10/ 01/ 2025

ERO 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 09/03/25 PRO Form 8879-TE (2024)

BAA



Docusign Envelope ID: 6BD9D807-93D0-4A72-B89C-29B744894211

EZ Short Form | omB No. 1545-0047
~n 990- Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form, as it may be made public. Open to P_Ub"C
ﬂ?gﬁ,ﬁ?ﬁgﬁgjg%lﬁ%?w Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Check if applicable: C Name of organization D Employer identification number
[L] Address change Terlingua Preservation Society 27-2355291
(L] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
[ it rotam 880 Spicy Ridge Road 4323713233
Final return/terminated - - -
[ ] Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[] Application pending Al pI ne, TX 79830 Number.
G Accounting Method: Cash [ ] Accrual Other (specify): H Check [X[if the organization is not
| Website: www. t erl i nguapr eservati onsoci ety.com required to attach'Schedule B
J Tax-exempt status (check only one) — [X] 501(c)@3) [ 1501(c)( ) (insertno) [ 14947(@()or []1527| (Form 990).
K Form of organization: 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)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . A W $ 51, 791.
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 question inthisPartl». . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 8, 278.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . o . 4
6a Gross amount from sale of assets other than mventory . . . 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract I|ne 5b fromline5a) . . . . | B¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G..if.greater than
% $15000) . . . . . . . . . . . . .40 .. |ea]l
0 b Gross income from fundraising events (not including $ 8, 278. 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 43,513,
c Less: direct expenses from gaming and fundraising events™ . . . 6¢c 43, 513.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . . .. S I e | 0.
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (subtract Irne 7b from I|ne 78y . . . . . . . |Tc
8  Other revenue (describe in Schedule O) . . . . e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 e e e 9 8, 278.
10 Grants and similar amounts paid (listin Schedule©) . . . . . . . . . . . . . . |10 11, 000.
11 Benefits paid to or for members . . . e A
#1112  Salaries, other compensation, and employee benefrts . e I 4
2113 Professional fees.and other.payments to independent contractors e I K< 1, 450.
:-’. 14  Occupancysrent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14
w (15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15
16  Other expenses (describein Schedule©) . . . . . . . . .See.Line 16.Stnt . | 16 2, 247.
17 Total expenses. Add lines 10 through 16 . . . . T LY 14, 697.
o | 18  Excess or (deficit) for/the year (subtract line 17 from I|ne 9) . e . . . . . . . . . . |18 -6, 419.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
gt’ end-of-year figure reported on prior year’s return) . . . . . e e 19 40, 375.
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) e )
Z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . | 21 33, 956.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2024)

BAA REV 09/03/25 PRO



Docusign Envelope ID: 6BD9D807-93D0-4A72-B89C-29B744894211

Form 990-EZ (2024)

Page 2

s J |l Balance Sheets (see the instructions for Part Il)

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

O

(A) Beginning of year

(B) End of year

22  Cash, savings, and investments 6, 648. |22 1,417.
23 Land and buildings . 33,727. |23 32, 539.
24  Other assets (describe in Schedule O) 24
25 Total assets . . 40, 375. |25 33, 956.
26 Total liabilities (descrlbe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree wrth I|ne 21) 40, 375, |27 33, 956.
m Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part llI . O Expenses

What is the organization’s primary exempt purpose?

To support the Terlingua, TX community through events and contributions

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

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 Hosted nulti-day event for Carroll Shel by autonobile enthusiasts in an effort to
cel ebrate autonotive excell ence and highlight the Terlingua, TX area.
Funds remtted directly to 4 separate exenpt organizations |isted on schedul e for  Line<10.
(Grants $ 11, 000. ) If this amount includes foreign grants, checkhere [] |28a 11, 000.
29
(Grants $ ) If this amount includes foreign grants, check here [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here [] |30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount includes-foreign grants check here [] |31a
32 Total program service expenses (add lines 28a through 31a) . 32 11, 000.

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

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part 1V)

O

(c) Reportable
(b) Average compensation
hours per week

devoted to position

(a) Name and title
1099-NEC)

(Forms W-2/1099-MISC/|

(if not paid, enter -0-)

(d) Health benefits,

benefit plans, and
deferred compensation

contributions to employee| (e) Estimated amount of

other compensation

Warren Fari s

Pr esi dent 5. 00 0. 0.
Sean Cook

Vi ce President 5.00 0. 0.
Davi d El kowi t z

Tr easurer 5.00 0. 0.
Jim Lee

Secretary 5. 00 0. 0.
Jim Attebury

H storian 5.00 0. 0.
M ke Shaw

Sar geant at Arns 5. 00 0. 0.

REV 09/03/25 PRO

Form 990-EZ (2024)



Docusign Envelope ID: 6BD9D807-93D0-4A72-B89C-29B744894211

Form 990-EZ (2024) 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 question in this Part V. . []
Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . . . . . . . . L L. 33 X

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O. See instructions . . . . . . e e e .o 34 X
35a Did the organization have unrelated business gross income of $1 OOO or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . A 35a X

b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in'Schedule © | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . = w/ . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions |37a|
b Did the organization file Form 1120-POL for this year? . . . 37b X
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax yearcovered by this return? . 38a X
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved 4 . . . 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonline9 . . . . . o . 40 . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under:
section 4911: ; section 4912: ; section 4955:

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit 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 | 40b Y

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations:Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 .

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . ... . . .

e All organizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter

transaction? If “Yes,” complete Form 8886-T . . ». . . . . . . . . . . . . . . ... 40e e
41  List the states with which a copy of this.return is filed: » TX
42a The organization’s books are in care of: »Davi d El'kowi t z Telephone no.  (432) 371- 3233
Located at: 880 Spicy Ri dge Road;. Al pine TX ZIP +4 79830
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If “Yes,” enter the name of the foreign.country:
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c X
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . . []
and enter the‘amount of tax-exempt interest received or accrued during the taxyear . . . . . . | 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-EZ2 . . . . e e o e e e 44a e
b Did the organization operate one or more hospltal facilities durlng the year’? If “Yes Form 990 must be
completed instead of Form 990-EZ . . . . . . e e 44b e
¢ Did the organization receive any payments for indoor tannlng services durlng the year’7 e e 44c X
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 . . . . . . e e e 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . . . . . . . . . . . . L L Lo Lo oo 45b X

REV 09/03/25 PRO Form 990-EZ (2024)



Docusign Envelope ID: 6BD9D807-93D0-4A72-B89C-29B744894211

Form 990-EZ (2024) 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 | 46 X

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

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI ..
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during.the tax
year? If “Yes,” complete Schedule C, Part Il e e e 47 e
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors 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
hours per week
devoted to position

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

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

compensation

(e) Estimated amount of

other compensation

NONE

f Total number of other employees paid over $100,000

51 Complete this table for the organization’s five highest compensated |ndependent 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)(8) organizations must attach a

completed Schedule A

Yes [ | No

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

[10/ 01/ 2025

Sign Signature of officer Date
Here Davi d El kow tz, Treasurer

Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check D it PTIN
Preparer Charles W Haynes 111 10/ 01/ 2025 | self-employed| P00540250
Use Only | -Firm’s name C.W Haynes [I1l, CPA P.C FrmsEN 20- 1394694

Firm’s address

477 W11 ow Moon Ranch Rd, Crawford, TX 76638

Phone no.

(512) 250- 5360

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

Yes [ ] No

REV 09/03/25 PRO

Form 990-EZ (2024)



Docusign Envelope ID: 6BD9D807-93D0-4A72-B89C-29B744894211
Terlingua Preservation Society 27-2355291 1
Additional Information From Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Line 16: Other Expenses Continuation Statement
Description Amount

Bank Charges 0.

Dues 0.

Equi pnent Fuel 30.

O fice Expense 899.

Repairs 130.

Tax

Tel ephone

Depreci ati on 1, 188.
Total 2, 247.




Docusign Envelope ID: 6BD9D807-93D0-4A72-B89C-29B744894211

SCHEDULE A . . . OMB No. 1545-0047

00 Public Charity Status and Public Support

rm

(Fo ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Terlingua Preservation Society 27- 2355291

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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 sectionA70(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 I1.)

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

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [JAn agricultural research organization described in section 170(b)(1)(A)(ix).0perated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions)..Enter the .hame, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% 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 Ill.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type.of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or'controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or.controlleddn connection with its supported organization(s), by having
control or management of the supporting organization.vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c¢ [ Type lll functionally integrated. A .supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B8)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Schedule A (Form 990) 2024

REV 09/03/25 PRO



Docusign Envelope ID: 6BD9D807-93D0-4A72-B89C-29B744894211

Schedule A (Form 990) 2024

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

6

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 (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

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 VL.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

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

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentagefor 2024 (line 6, column (f), divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2023 Schedule A, Part Il, line 14 . . . . 15

%

331/3% support test—2024. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

331/3% support test—2023. If.the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions

O
O

O
0

REV 09/03/25 PRO
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Schedule A (Form 990) 2024

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

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 19, 865. 25, 391. 13, 054. 19, 434, 8, 278. 86, 022.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 3, 987. 55, 436. 62, 861. 38, 356. 43, 513. | 204, 153.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 23, 852. 80, 827. 75, 915. 57, 790. 51, 791. | 290, 175.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 3, 305. 1,169. 7, 685. 7, 800. 8,278.| 28,237,
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b 3, 305. 1; 169. 7, 685. 7, 800. 8, 278. 28, 237.
8  Public support. (Subtract line 7c from
line 6.) . i 261, 938.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9  Amounts from line 6 R 23, 852. 80, 827. 75, 915. 57, 790. 51, 791. | 290, 175.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 0. 0. 0. 0. 0. 0.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0. 0. 0. 0. 0. 0.
¢ Add lines 10a and 10b 0. 0. 0. 0. 0. 0.
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
13  Total support. (Add lines 9, 10c, 115
and 12.) 23, 852. 80, 827. 75, 915. 57, 790. 51,791. | 290, 175.
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 90. 27 %
16  Public support percentage from 2023 Schedule A, Part lll, line 15 16 92. 28 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 . 18 0 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 33"3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization . []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . []

REV 09/03/25 PRO
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Schedule A (Form 990) 2024 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination/of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

o W
& Hn

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively. for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in placeto ensure such use. 3c

4a Was any supported organization not organized in the United States (“forgign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4cbelow. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explaindn Part VI what controls the organization used
to ensure that all support to the foreign supported organization was.used exclusively for section 170(c)2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted. supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution.the result of ‘an.event beyond the organization’s control? 5¢c

6 Did the organization provide support (Whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations;.or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a/disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part I'of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as ‘defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

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

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

REV 09/03/25 PRO Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Page 5
2T\ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also.a majority of the directors
or trustees of each of the organization’s supported organization(s)2./f “No,” describe'in Part VI how control
or management of the supporting organization was vested in the.same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship describedron-line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that.the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

REV 09/03/25 PRO Schedule A (Form 990) 2024
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Page 6

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q| |OIN|=

oL |WIN|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A)Prior Year

(B) Current Year
(optional)

1

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

INYVY

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

O |Q(0|T|D

Discount claimed for blockage or other factors
(explain in detail in Part VI):

I

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

w

A

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

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

N|O o

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®O|N|O (0>

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from:Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AQ|Dh|OIN|=

OO~ |WIN|=

Distributable Amount. Subtract line 5.from line 4, unless subject to
emergency temporary reduction (see instructions).

6

[] Check here if the current year is the/organization’s first as a non-functionally integrated Type Il supporting organization

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

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

NoOo|os~|OIN

ONO |G, W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

©

©

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

- Vv

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

—|=|T Q=0 |al0o|T|v

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

IS

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in'Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover.to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023 .

O |Q0|T|®

Excess from 2024 .
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the ’

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization ) Employer identification number

Terlingua Preservation Society 27-2355291

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [ Solicitation of nongovernment grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors; trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? < []Yes [ ]No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total T T
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
BAA REV 09/03/25 PRO
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Schedule G (Form 990) (Rev. 12-2024)

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Terlingua 2024 NONE NONE (add col. (a) through
(event type) (event type) (total number) col. (c)
2
©| 1 Gross receipts . 51, 791. 51, 791.
[0)
o
2 Less: Contributions 8, 278. 8, 278.
3 Gross income (line 1
minus line 2) 43, 513. 43, 513.
4  Cash prizes .
5 Noncash prizes
[}
§ 6 Rent/facility costs . 28, 429. 28, 429.
[
Q
S1 7 Foodand beverages . 11, 439. 11, 439.
8
5 8 Entertainment
9  Other direct expenses 3, 645. 3, 645.
10 Direct expense summary. Add lines 4 through 9 in column(d) 43, 513.
11 Net income summary. Subtract line 10 from line 3, column (d) 0.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19

or reported more than

[) " b) Pull tabs/instant . d) Total gaming (add
g (a) Bingo birng)/progress:ve bingo (c) Other gaming c(ol). (a) thr%ugil’n go(l. (c))
g
i
1 Grossrevenue .
81| 2 Cash prizes .
2| 3 Noncash prizes
L
8| 4 Rent/facility costs .
=
5 Other direct expenses
(] Yes %|[] Yes %|[] Yes %
6  Volunteer labor . [] No [] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)
9  Enter the state(s) in.which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [JYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [1Yes [1No

If “Yes,” explain:

BAA
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Schedule G (Form 990) (Rev. 12-2024) Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . .. .. [JYes [No
12 |s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e e [JYes [1No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b An outside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gamlng/spe0|al events books and

15a

16

17
a

b

records:

Name

Address

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

revenue? . . . . . .+ . .« . . . . . . . . . . . [Yes [1INo
If “Yes,” enter the amount of gaming revenue received by the organizaton $ < and the

amount of gaming revenue retained by the thirdparty $

If “Yes,” enter the name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[IDirector/officer [1Employee []Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . ... e [JYes [1No
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the taxyear . . . . . $

i1\ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

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

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Terlingua Preservation Society 27- 2355291

Pt 1, Line 10:

Description: Contribution to support unrel ated parties
Class of activity: Contributions |ess than $5, 000
Grantee's rel ationship: Unrel ated
Anpunt gi ven: $11, 000
Pt 1, Line 16:
Descri ption: Bank Charges $0
Description: Dues $0
Descri ption: Equi prent Fuel $30
Description: Ofice Expense $899
Description: Repairs $130
Description: Tax O
Description: Tel ephone 0
Description: Depreciation $1,188

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) (Rev. 12-2024)

REV 09/03/25 PRO



Docusign Envelope ID: 6BD9D807-93D0-4A72-B89C-29B744894211

Federal Depreciation Options 2024
> Keep for your records
Name as Shown on Return Employer Identification No.
Terlingua Preservation Society 27- 2355291

MACRS Convention

Compute convention (result shown below)

When 'Compute convention’ is checked, the program determines which convention applies to MACRS
personal property assets placed in service in 2024, and checks the appropriate box below.
The program uses the 'Half-year convention’ unless the 'Mid-quarter convention’ box is checked.

1 Half-year convention 2 |:| Mid-quarter convention

MACRS Computation

Use IRS tables for all MACRS property placed in service thisyear?. . . . .4 ... . o, .. Yes [><| No
Treat all MACRS assets for this activity as qualified Indian reservation property? . . . . . .. Yes [><| No
Treat all assets acquired after Aug 27, 2005 as qualified GO Zone property?. . | | Reg Ext [><| No
Treat all assets acquired after May 4, 2007 as

qualified Kansas Disaster Zone property? . . . . . . . o v vt it e e Yes No
Was this business located in a Qualified Disaster Area? . . . . a. . . . . . . . . . Yes No

Form 990-T Section 179 Information

Taxable income computed without the Section 179 or contribution deduction . .

Contribution deduction for purposes of Section. 279 limitation . . ... . . . . . ..

Taxable income computed for the Section 179 limitation~ . . . . . . .. ... ..

Yes><|No

Elect to treat Qualified Real Property as "Section 179 Property" . . . . ... ..
Calculated "Total cost of Section 179 property placed in service" . . . . . . . ..

a b~ wWN P
a b~ wWN P

(o]

a
b Additions or subtractions to calculated value . . . . . .4 . ... ... ... ...

6  Section 179 carryover from 2023102024 . . .. o .. Lo 6
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o 002

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2024

Attachment
Sequence No. 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

Terlingua Preservation Society Form 990 / Form 990EZ 27- 2355291
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . o 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled f|l|ng
separately, see instructions L . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than'line 41 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 [ 13 |
Note: Don’t use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
[ MACRS Depreciation (Don’t include listed proper‘ty See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . 17 | 1, 188.
18 If you are electing to group any assets placed. in service during the tax year into one or more general
asset accounts, check here . U O ]
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation (d). Recovery ) o )
(a) Classification of property placed in (busmess/mvestme_nt use period (e) Convention (f) Method (g) Depreciation deduction
service only—see.instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yre. S/L
h Residential rental 27.5yrs. MM S/L
property 275 yrs. MM S/L
i Nonresidentialreal 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 1, 188.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)
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o 838T79-TE IRS E-file Sighature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning ,2024,andending 20 2@24
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Terlingua Preservation Society 27- 2355291

Name and title of officer or person subject to tax

David El kowitz, Treasurer
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this formawas blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the.return, then‘enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here .[J b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b
2a Form 990-EZ check here . . b Total revenue, if any (Form 990-EZ, line9) . . .o. . . . . 2b 8, 278.
3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF checkhere . .[] b Tax based on investment income (Form 990-PF, Part V Ilne 5) . 4b
5a Form 8868 check here . .[J] b Balance due (Form 8868, line3c) . . . 4 . =« o . . 2. 5b
6a Form 990-T check here .[] b Total tax (Form 990-T, Part Ill, line4) . .4 . . . " w . . . 6b
7a Form 4720 check here . .[] b Total tax (Form 4720, PartIll, line 1) .4. . . 4 Q . . 7b
8a Form 5227 check here . .[C] b FMV of assets at end of tax year (Form 5227, ltem D) Lo 8b
9a Form 5330 check here . .[J b Taxdue (Form 5330, Part I, line 19) . . /(. 9b
10a Form 8038-CP checkhere . . [ ] b Amount of credit payment requested (Form 8038- CP Par‘t I, I|ne 22) 10b

Part Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or [] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, @nd, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator(ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
lauthorize C.W Haynes 111, CPA P.C. toentermyPIN |9]1]2 ]9 |8 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[ As an officer or person subject. to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within,this'return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program;.| will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax pate 10/ 01/ 2025

14} Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 7141411151619 11(2]9]8

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature pate 10/ 01/ 2025

ERO 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 09/03/25 PRO Form 8879-TE (2024)

BAA
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Form 4562
Tax Year 2024
> Keep for your records

Depreciation and Amortization Report

2024

Page 1 of 1

Name as Shown on Return

Identifying Number

Terlingua Preservation Society 27- 2355291
QuickZoom heretoenterassets . . . . . . . . oo v e >
QuickZoom here to set MACRS convention for assets acquiredin2024. . . . . . . . . . . . . e >
Activity: Form 990 - / Form 990EZ
Date Cost Land Bus | Section Special Depreciable Method/ Prior Current
Asset Description Code [In Service (Net of Use % | 179 |Depreciation Basis Life [Convention|Depreciation|Depreciation
* Land) Allowance
DEPRECI ATl ON
16' Trailer Rebuild 02/ 20/ 19 2,441 100. 00| 2,441]7. 00 PO0ODB/ MQ 1, 987 214
ID Printer 05/ 15/ 19 500 100. 00 5005. 00 RPOODB/ MQ 479 21
Museum Bui | di ng 11/10/19 35,605 100. 00 35, 605B9. 00SL/ WM 3,766 913
St or age Shed 12/ 05/ 19 1, 575 100. 00 1, 575B9. 00SL/ WM 162 40
SUBTOTAL PRI OR YEAR 40, 121 0 0 0 40, 121 6, 394 1,188
TOTALS 40,121 0 0 0 40,121 6, 394 1,188
*Code: S = Sold, A= Auto, L = Listed, V= Vine with SDA in Year Planted/ Gafted, C = COGS
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Form 990-EZ Grants And Similar Amounts Paid 2024

Part I, Line 10

Name as Shown on Return Employer Identification No.
Terlingua Preservation Society 27- 2355291

Purpose of Payment
Contribution to support unrelated parties

Grantee’s
Class of Activity Grantee’s Name and Address Relationship Amount Given
Business . . . ‘|:|Person ..... |:|
Contributions Unrel at ed
| ess than
$5, 000 11, 000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property .

Date of Gift. . . . . ...
Book Value How Book Value Détermined
FMV How FMV Determined
Totals to Form 990-EZ, Part I, line 10 . . . . . . . . . o o v v i i e e e 11, 000.
Form 990-EZ Other Changes.in Net Assets or
Part |, Line 20 Fund Balances Statement
Amount

Description

Totals to Form 990-EZ, Part I, in@ 20 . . . .« o v v v i i e e e e e e e e e e e
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990-EZ, 990, 990-T and 990-PF
Information Worksheet 2024

Part | — Identifying Information

Employer Identification Number . 27- 2355291

Name . ... ........... Terlingua Preservation Society

Doing BusinessAs . . . . .. ..

Address . . . .. ... 880 Spicy Ridge Road Room/Suite .

City. . . . oo i Al pi ne State . . .TX ZIP Code. . 79830
Province/State . . ... ... .. Foreign Postal Code. .

ForeignCode . . . . . . ... .. - Foreign Country

Telephone Number (432) 371- 3233 Extension. Foreign Phone No.

FaxX. « « v v v oo e E-Mail Address". . vor pl. 8@ ahoo. com

Eligible for hurricane tax relief legislation benefits, check here
File a second return for the same filing year

Part Il — Type of Return

IMPORTANT
For tax years beginning on or after July 2, 2019, section 3101 of P.L. 116-25 requires that returns by
exempt organizations be filed electronically. The appropriate electronic filing box(es) must be checked in
Part VII - Electronic. Filing Information.

X | Form 990-EZ only Form/990-EZ and Form 990-T
Form 990 only Form 990 and Form'990-T
Form 990-PF only Form 990-PF and<Form 990-T
Form 990-T only Form 990-N (gross receipts $50,000 or less)

|:| QuickBooks Import Users'& 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this.year, check this box to transfer 990 data to the EZ.
IMPORTANT
Before transferring.data from Form 990 to Form 990-EZ, refer to "How to transfer data from
filing Form 990 t0.990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part 1l — Type of Organization

X | 501(c) Corporation/Association 3 (subsection number) 220(e) Trust
501(c) Trust ____ (subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Public Callege or University Corporation/Association 527 Organization
Other (describe) OrTrust. .. ...... 501(c) Association
6417(d)(1)(A) Applicable Entity

Part IV — Tax Year and Filing Information

X | Calendar year
Fiscal year — Ending month . . .
Short year —  Beginning date . . Ending date . . .

|:| Change of Accounting Period




Docusign Envelope ID: 6BD9D807-93D0-4A72-B89C-29B744894211
Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)

Terlingua Preservation Society 27-2355291 Page?2

Part V — 2024 Estimated Taxes Paid

|:| Check this box if the organization is a private foundation

Form 990-T Form 990-PF
Amount of 2023 overpayment credited to 2024 estimatedtax . . . . .. ..
Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid
1st Quarter Payment 04/ 15/ 24
2nd Quarter Payment 06/ 17/ 24
3rd Quarter Payment 09/ 16/ 24
4th Quarter Payment 12/ 16/ 24
Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4
Part VI - Taxpayer Signature Information
OfficersName . . ... ....... Davi d El kowi tz
OfficersSSN . . . . . ... ... .. 068- 64- 9539 Officer's Title . . . . Treasurer

Officer's Phone number . . . . . ..

Part VII — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

Choose Returns to be Filed Electronically:
Note: Returns represented by gray-bars.are not supported by ProSeries or Taxing Agency.

Original Amended Estimated Payments
Filings To Return Extension Return 1 2 3 4
Federal Filings
990, 990-EZ, 990-PF, or 990-N . . » X
990-T .. .. ... ... . . >
Form 114 (FBAR). . /. . ... .. > e
State Filings
Information Only: Selection. of
state/city return(s) was. made .. . » —
California Form 199 .. . ... .. > el
California Form 109 . .. ... .. > el
QuickZoom tothe Electronic Filing Information Worksheet . . . . . . .. ... ... ... ...... >
QuickZoom to the Form 8868 Electronic Filing Information Worksheet. . . . . ... ... ... ... >

Practitioner PIN program:

X | Sign this return electronically using the Practitioner PIN
X | ERO entered PIN

Officer’s PIN (enter any 5 numbers). . .91298

Date PINentered . . . . .. ... ... 10/ 01/ 2025

Responsible Party Information:
Yes No
|:| |:| Is Form 8822-B required to report a change of responsible party?
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Terlingua Preservation Society

27- 2355291 Page 3

Part VIII — Electronic Funds Withdrawal Information (Form 990-PF and Form 990-T filers only)

Yes No

Bank Information

Check to confirm transferred account information (which appears in green) is correct . . .

Name of Financial Institution (optional) . . .

Use electronic funds withdrawal of Form 990-PF Return balance due (EF Only)?
Use electronic funds withdrawal of Form 990-PF Extension Form 8868 balance due (EF Only)?
Use electronic funds withdrawal of Form 990-PF Amended balance due (EF Only)?

Use electronic funds withdrawal of Form 990-T Return balance due? (EF Only)
Use electronic funds withdrawal of Form 990-T Extension Form 8868 balance due? (EF Only)
Use electronic funds withdrawal of Form 990-T Amended balance due? (EF Only)

L

Check the appropriate box . . . . . .. ... Checking Savings

Routingnumber. . . ... ..... ... ..
Accountnumber. . . . . ...

Form 990-PF Payment Information
Enter the Form 990-PF paymentdate. . . . . . ... ... ..

Balance due amount from this Form 990-PF return . . . . . .

Enter an amount to withdraw tax payment . . . . . . . .. ..

If partial payment is made, the remaining balance due . . . .

Enter the Form 990-PF Extension payment date. . . . . . . .

Balance-due amount from this 990-PF Extension . . . . . . .

Payment date for amended Form 990-PF returns . . . . . . .

Balance due amount for amended Form 990-PF return . . . .

Form 990-T Payment Information
Enter the Form 990-T paymentdate . . . ... ... ... .. .....

Balance-due amount from this 990-Treturn . . . . . . . . o o o . .

Enter the Form 990-T Extension paymentdate . . .. &.. .. o, . ..

Balance-due amount from this 990-T Extension . . . . . . . . . .. . .

Enter the amended Form 990-T paymentdate. . . . . . ... ... . .%

Balance-due amount from Form 990-T amended <« . . o . . . . ..

Date 990-T Exempt Organization Return was EFiled . . . . . ... ..

Date 990-T Exempt Organization Return was accepted. . . . . .. ...

Date 990-T Exempt Organization Extension was EFiled . . .. . .. ..

Date 990-T Exempt Organization Extension was aceepted <. . . . . . .

Date 990-T Exempt Organization Amended Return was EFiled . . . .

Date 990-T Exempt Organization Amended Return was accepted . . . .

Terlingua Preservation Society

Part IX — Information for Client Letter

27- 2355291 Page4

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

Extended Due Datel. . . . . . . . .. oL

Letter Salutation. .
Part X —Return Preparer
Enter preparer.code from Firm/Preparer Info (See Help) . . . .CWH
QuickZoom to Firm/Preparer Info . . . . . . . . . e >
QuickZoom to Form 990-EZ, Pages 1 through4 . . . . . . . . . . . . .. . ... o >
QuickZoom to Form 990, Page 1. . . . . . . o o o o i e e >
QuickZoom to FOrm 990-PF, Page 1. . . . « « v v v e e e e >
QuickZoom to FOorm 990-T, Page 1 . . . . . . o v i e e >
QuickZoom to Form 990-N, e-PostCard . . . . . . . . . . . . . >
QuickZoomto Client Status. . . . . . . o o o e e e e e e e >
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Form 4562 Alternative Minimum Tax Depreciation Report 2024
Tax Year 2024
> Keep for your records Page 1 of 1
Name as Shown on Return Identifying Number
Terlingua Preservation Society 27- 2355291
Activity: Form 990 - / Form 990EZ
Asset Date Cost Land Bus Section Special Depr Method/ Prior Current Adj/
Description Code In (Net of Use % 179 Depr Basis Life |Convention|  Depr Depr Pref
* | Service Land) Allowance
DEPRECI ATI ON
16' Trailer Rebuild 02/ 20/ 19 2,441 100. 00| 2, 441)7. 00 p50DB/ MQ 1,811 296 - 82.
ID Printer 05/ 15/ 19 500 100. 00 5005. 00 [150DB/ MQ 469 31 - 10.
Museum Bui | di ng 11/10/19 35, 605 100..00| 35, 605B9. 00SL/ MM 3, 766 913 0.
St orage Shed 12/ 05/ 19 1, 575 100. 00 1, 575B89. 00SL/ WM 162 40 0.
SUBTOTAL PRI CR YEAR 40, 121 0 0l 40,121 6, 208| 1, 280 -92.
TOTALS 40,121 0| 0 40,121 6,208 1, 280 -92.
*Code: S = Sold, A= Auto, L = Listed, V= Vine with SDAin Year Planted/ Gafted, C = COGS, P = Passive
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IRS e-file Authentication Statement 2024
> Keep for your records
Name(s) Shown on Return Employer ID No.
Terlingua Preservation Society 27- 2355291

A — Practitioner PIN Authorization

QuickZoom to the Federal Information Worksheet to enter PIN information . . . . . ... ... .4 . >

Please indicate how the taxpayer(s) PIN(s) are entered into the program.
Officerentered PIN . . . . . . . o o o o e e e e e e e e >
ERO entered Officer's PIN . . . . .« o o o i i i e e e e e e e e e e e e e A > X

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information furnished ta me by the
Corporation. If the Exempt Organization furnished me a completed tax return, | declare that the information
contained in this electronic tax return is identical to that contained in the‘return provided by the Exempt
Organization. If the furnished return was signed by a paid preparer, | declare | have entered the

paid preparer’s identifying information in the appropriate portion of this electranic return. If | am the paid
preparer, under the penalties of perjury, | declare that | have examined this electronic return, and to the
best of my knowledge and belief, it is true, correct, and complete. This declaration is based on all
information of which | have any knowledge.

I am signing this Tax Return by entering my PIN below.

ERO'’s PIN (EFIN followed by any 5 numbers) . .4 .. . . ... ... EFIN744156 Self-Select PIN 91298

C — Signature of Officer

Perjury Statement:

Under penalties of perjury, | declare that | am an officer of the above Exempt Organization and that | have
examined a copy of the Exempt Organization’s 2024 electronic income tax return and accompanying
schedules and statements and to the best of my knowledge and belief, it is true, correct, and complete.

Consent to Disclosure:

I consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send
the Exempt Organization’s return to.the IRS and to receive from the IRS (a) an acknowledgment of receipt or
reason for rejection of'the transmission, (b) an indication of any refund offset, (c) the reason for any delay in

processing the return or refund, and (d) the date of any refund.

Electronic Funds.Withdrawal Consent (if applicable):

| authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the Exempt 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 institution 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.

I am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my
self-selected PIN below.

Officer's PIN. . o v o i o e e e e e e e e e e e e e e e e e e e e 91298
Date . . v e e e e e e e e 10/ 01/ 2025
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Electronic Filing Information Worksheet 2024
> Keep for your records
Name(s) shown on return Identifying number
Terlingua Preservation Society 27- 2355291

Part | — State Electronic Filing:

Check this box to force state only filing for all states selected to be filed electronically

Part Il — Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the‘return.

For returns that are prepared as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter the EFIN for the ERO that is responsible for thisreturn. . . . . . . ... ... .. ... 4 .. » 744156
For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter a PIN for the ERO that is responsible for filingreturn. . . . . . .. ... ... . ... >

ERO Name ERO Electronic Filersddentification Number (EFIN)
C.W Haynes 111, CPA P.C 744156

ERO Address ERO Employer Identification Number

477 W11l ow Moon Ranch Rd 20- 1394694

City State  ZIP Code ERO Social Security Number or PTIN

Crawf ord X 76638

Country

Part 1l — Paid Preparer Information

Firm Name Preparer Social Security Number or PTIN

C.W Haynes 111, CPA P.C P00540250

Preparer Name Employer Identification Number

Charles W Haynes 111 20- 1394694

Address Phone Number Fax Number

477 W11 ow Moon Ranch Rd (512).250- 5360

City State  ZIP.Code

Crawford X 76638

Country Preparer E-mail Address

chad@whaynescpa. com

Part IV — Selection of Additional Amended Returns

Enter the payment date to withdraw tax payment .. . . . . . . . oo oo >
Amount you are paying with the amended.return .. o.. . . . . ... ... .. oL >

Check this box to file another federal amended return electronically

Check this box to file another 990-T amended return electronically

File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Check this box to file another state and/or city amended return electronically

* Select the state and/or city.amended return(s) to file electronically.

State/City. *

California State Exenpt

Part V — Name Control

Name Control, enter here to override default. . . . . . . . . . . o i i i i i e e e e e TERL



Docusign Envelope ID: 6BD9D807-93D0-4A72-B89C-29B744894211

Terlingua Preservation Society 27-2355291

Smart Worksheets From 2024 Federal Exempt Tax Return

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax -- Smart Worksheet

Other Expenses Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet. . . . . ... ... .. ... .. —
To view a calculated report of all depreciation information,

QuickZoom to Depreciation Reports . . . . . . . .. o
QuickZoom to FOrm 4562 . . . . . . . o e e e e

The following items carry to the expanding table on line 16 below:
A Depreciation . . . . ... e 1, 188.

B AMOrtization . . . . . . o e e e e e e e e e e e e e e e e e e e
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Terlingua Preservation Society

Additional Information From 2024 Federal Exempt Tax Return

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 23, Column (A)

27-2355291

Itemization Statement

Description Amount
Museum Building (net of depreciation) 31, 839.
Storage Shed (net of depreciation) 1, 413.
16' Trailer Rebuild (net of depreciation) 454,
ID Printer (net of depreciation) 21.
Total 33, 727.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 23, Column (B)

Itemization Statement

Description Amount
Museum Building (net of depreciation) 30, 926.
Storage Shed (net of depreciation) 1, 373.
16' Trailer Rebuild (net of depreciation) 240.
ID Printer (net of depreciation) 0.
Total 32, 539.

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities

Event 1 Other Direct Exp.

Itemization Statement

Description Amount
Event Insurance 1, 224.
Fees 800.
Promotions 1, 621.
Total 3, 645.
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C.W. Haws 111, CPA, P.C.

January 1, 2025

David Elkowitz

Terlingua Preservation Society
880 Spicy Ridge Road

Alpine, TX 79830

Dear David:

This letter is to confirm our understanding as to the terms, scope, and limitations of the tax services
that we will provide.

We will prepare the following tax return:
2024 U.S. Form 990-EZ, Short Form Return of Organization Exempt From Income Tax

You will submit your 2024 tax information to us no later than March 1, 2025. If, for some unforeseen
reason, your data is not complete at that time, please submit whatever is ready. Be aware that if you
submit your data after March 1, 2025, it may be necessary to apply for an extension to file the return.
Ultimately, you may be subjected to late penalties on your 2024 return because of this delay.

You are confirming that you will furnish us with all the information required for preparing the returns.
This includes, but is not limited to, providing us with the information necessary to identify (1) all states
and foreign countries in which you “do business” or derive income (directly or indirectly); (2) all states
and foreign countries in which employees “reside” (including employees whose foreign or out-of-state
residency is temporary); and (3) the extent of business operations in each relevant state and/or country.
We will not audit or verify the data you submit, although we may ask you to clarify it, or furnish us
with additional information. You should retain all the documents, books, and records that form the
basis of your income and deductions. The documents may be necessary to prove the accuracy and
completeness of the returns to a taxing authority. If you have any questions as to the type of records
required, please ask us for advice in that regard.

Please note the Internal Revenue Service (“IRS”) considers virtual currency (e.g., Bitcoin) and other
digital assets (e.g., NFTs) as property for U.S. federal tax purposes. As such, any transactions
involving cryptoassets or transactions that use or exchange virtual currencies are subject to the same
general tax principles that apply to other property transactions. If you had any cryptoasset or virtual
currency activity during the 2024 tax year, you may be subject to tax consequences associated with
such transactions and may have additional foreign reporting obligations.

You agree to provide us with complete and accurate information regarding any transactions in
cryptoassets or transactions using any virtual currencies during the applicable tax year. Please ask us
for advice if you have any questions. If you require additional consulting services to evaluate the
specific treatment of digital assets or virtual currency and we agree to perform such services, such
services will be covered under a separate engagement letter.

PO Box 20636 Waco, TX 76702-0636
Ph: 512-250-5360 Cell: 512-695-4883 Fax: 512-233-5914
www.cwhaynescpa.com
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We will use our professional judgment and expertise in preparing your return(s) given the guidance as
promulgated at the time our services are rendered. Subsequent changes in law, regulatory rulings, or
interpretations by the applicable taxing authorities may affect the information we have previously
provided, and these effects may be material. Whenever we are aware that a possibly applicable tax law
is unclear or that there are conflicting interpretations of the law by authorities (e.g., tax agencies and
courts), we will share our knowledge and understanding of the possible positions that may be taken on
your return(s). In accordance with our professional standards, we will follow whatever position you
request, as long as it is consistent with the codes, regulations, and interpretations that have been
promulgated.

If a taxing authority should later contest the position taken, there may be an assessment of additional
tax, interest and penalties. We assume no liability for any such assessment of additional tax, penalties
or interest. In the event, however, that you ask us to take a tax position that in our professional
judgment will not meet the applicable laws and standards as promulgated, we reserve the right to stop
work and shall not be liable for any damages that occur as a result of ceasing to render services.

The law provides for a penalty to be imposed where taxpayers make a substantial understatement of
their tax liability. Taxpayers may seek to avoid all or part of the penalty by showing (1) that they acted
in good faith and there was reasonable cause for the understatement, (2) that the understatement was
based on substantial authority, or (3) there was a reasonable basis for the position taken on the return
and the relevant facts affecting the item’s tax treatment were adequately disclosed on the return. You
agree to advise us if you wish disclosure to be made in your returns or if you desire us to identify or
perform further research with respect to any material tax issues for the purposes of ascertaining
whether, in our opinion, there is “substantial authority” for the position proposed to be taken on such
issues in your returns.

If your organization has employees working remotely in another locality, state and/or foreign country,
even on a temporary basis, your company may be viewed as having “nexus” in that location for tax
purposes. By your signature below, you understand that management is responsible for tracking the
locations where company employees live and work and determining the tax compliance
requirements in those respective locations. If you require our assistance to assess your potential tax
exposure in locations other than your normal place of business where you may have employees
residing, please let us know. Any additional services will be covered under a separate engagement
letter.

Our work in connection with the preparation of your returns does not include any procedures designed
to discover fraud, defalcations, or other irregularities, should any exist. We will render such accounting
and bookkeeping assistance as we find necessary for preparing the referenced returns.

If you and/or your entity have a financial interest in, or signature authority over, any foreign
accounts, you may be subject to certain filing requirements with the U.S. Department of the
Treasury, in addition to the IRS. Filing requirements may also apply to taxpayers that have
direct or indirect control over a foreign or domestic entity with foreign financial accounts, even if
the taxpayer does not have foreign account(s).

The filing deadline for the Report of Foreign Bank and Financial Accounts (FBAR) required by
the U.S. Department of the Treasury is April 15th and follows the federal income tax due date
guidance, which notes that if the tax due date falls on a weekend or legal holiday, the form is
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considered timely filed if filed on the next business day. An automatic six-month extension is
available. Electronic filing of the FBAR is mandatory using the Bank Secrecy Act (BSA) e-filing
system for the Financial Crimes Enforcement Network (FinCEN). We must receive a signed
consent form from you prior to submitting the foreign reporting form. If we do not receive your
signed authorization to file your foreign reporting form, we will not be able to file any of the
required disclosure statements on your behalf.

Additionally, the IRS requires information reporting on foreign interests or activities under
applicable IRC sections and related regulations, and the respective IRS tax forms are due when
your return is due, including extensions. The IRS reporting requirements are in addition to the
U.S. Department of the Treasury reporting requirements stated above. Therefore, if you have
any direct or indirect foreign interests that require disclosures to the IRS, you must provide us
with the information necessary to prepare the applicable IRS forms.

Failure to timely file the appropriate forms with the U.S. Department of the Treasury and the
IRS may result in substantial civil and/or criminal penalties. By your signature below, you agree
to provide us with complete and accurate information regarding any foreign accounts that you
and/or your entity may have had a direct or indirect interest in, or signature authority over,
during the above referenced tax year. The foreign reporting requirements are very complex, so if
you have any questions regarding the application of the U.S. Department of the Treasury and/or
the IRS reporting requirements to your foreign interests or activities, please ask us for advice in
that regard. We assume no liability for penalties associated with the failure to file or untimely
filing of any of these forms.

Management is responsible for the design, implementation, and administration of applicable policies
that may be required under the Affordable Care Act or any state-specific health mandate. As C.W.
Haynes III, CPA, P.C. is not rendering any legal services as part of our engagement, we will not be
responsible for advising you with respect to the legal or regulatory aspects of your company’s
compliance with the Affordable Care Act or any state-specific health mandate.

C.W. Haynes III, CPA, P.C. will not be responsible for advising you with respect to classification of
employees versus independent contractor status as part of our services. If you have any questions with
such issues, we strongly encourage you to consult with legal counsel experienced in employment
practice matters.

By your signature below, you understand and agree that management is responsible for the accuracy
and completeness of the records, documents, explanations, and other information provided to us for
purposes of this engagement. You have the final responsibility for the income tax returns and,
therefore, you should review them carefully before you sign them. You agree that our firm is not
responsible for a taxing authority’s disallowance of deductions or inadequately supported
documentation, nor for resulting taxes, penalties, and interest.

Our fee for the preparation of the referenced tax returns will be based on the amount of time required
for such services at our standard billing rates, plus out-of-pocket expenses. We will bill you on a
monthly basis and all invoices will be due and payable upon presentation. Should your account become
more than 30 days overdue, at our election we may stop all work until your account is brought current.
Terlingua Preservation Society acknowledges and agrees that in the event we stop work or withdraw
from this engagement as a result of Terlingua Preservation Society’s failure to pay on a timely basis
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for services rendered as required by this engagement letter, we shall not be liable for any damages that
occur as a result of our ceasing to render services.

Our fee does not include responding to inquiries or examination by taxing authorities. However, we are
available to represent you. Our fees for such services are at our standard rates and would be covered
under a separate engagement letter.

In addition, in the event our firm or any of its employees or agents is called as a witness or requested to
provide any information whether oral, written or electronic in any judicial, quasi-judicial, or
administrative hearing or trial regarding information or communications that you have provided to this
firm, or any documents and workpapers prepared by C.W. Haynes III, CPA, P.C. in accordance with
the terms of this agreement, you agree to pay any and all reasonable expenses including fees and costs
for our time at the rates then in effect, as well as any legal or other fees that we incur as a result of such
appearance or production of documents.

Because of the importance of oral and written management representations to the effective
performance of our services, Terlingua Preservation Society releases and indemnifies our firm
and its personnel from any and all claims, liabilities, costs and expenses attributable to any
misrepresentation by management and its representatives.

In connection with this engagement, we may communicate with you or others via email transmission.
We take reasonable measures to secure your confidential information in our email transmissions.
However, as emails can be intercepted and read, disclosed, or otherwise used or communicated by an
unintended third party, or may not be delivered to each of the parties to whom they are directed and
only to such parties, we cannot guarantee or warrant that emails from us will be properly delivered to
and read only by the addressee. Therefore, we specifically disclaim and waive any liability or
responsibility whatsoever for interception or unintentional disclosure or communication of email
transmissions, or for the unauthorized use or failed delivery of emails transmitted by us in connection
with the performance of this engagement. In that regard, you agree that we shall have no liability for
any loss or damage to any person or entity resulting from the use of email transmissions, including any
consequential, incidental, direct, indirect, or special damages, such as loss of sales or anticipated
profits, or disclosure or communication of confidential or proprietary information.

We may from time to time and depending on the circumstances and nature of the services we are
providing, share your confidential information with third-party service providers, some of whom may
be cloud-based, but we remain committed to maintaining the confidentiality and security of your
information. Accordingly, we maintain internal policies, procedures, and safeguards to protect the
confidentiality of your personal information. In addition, we will secure confidentiality terms with all
service providers to maintain the confidentiality of your information and will take reasonable
precautions to determine that they have appropriate procedures in place to prevent the unauthorized
release of your confidential information to others. In the event that we are unable to secure appropriate
confidentiality terms with a third-party service provider, you will be asked to provide your consent
prior to the sharing of your confidential information with the third-party service provider. Although we
will use our best efforts to make the sharing of your information with such third parties secure from
unauthorized access, no completely secure system for electronic data transfer exists. As such, by your
signature below, you understand that the firm makes no warranty, expressed or implied, on the security
of electronic data transfers.
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It is our policy to keep records related to this engagement for seven years. However, C.W. Haynes III,
CPA, P.C. does not keep any original client records, so we will return those to you at the completion of
the services rendered under this engagement. It is your responsibility to retain and protect your records
(which includes any work product we provide to you as well as any records that we return) for possible
future use, including potential examination by any government or regulatory agencies. C.W. Haynes
III, CPA, P.C. does not accept responsibility for hosting client information; therefore, you have the
sole responsibility for ensuring you retain and maintain in your possession all your financial and non-
financial information, data and records.

By your signature below, you acknowledge and agree that upon the expiration of the seven-year
period, C.W. Haynes III, CPA, P.C. shall be free to destroy our records related to this engagement,

If any dispute arises among the parties hereto, the parties agree to first try in good faith to settle the
dispute by mediation administered by the Texas Mediator Credentialing Association under its
applicable rules for resolving professional accounting and related services disputes before resorting to
litigation. The costs of any mediation proceeding shall be shared equally by all parties.

Client and accountant both agree that any dispute over fees charged by the accountant to the client will
be submitted for resolution by arbitration in accordance with the applicable rules for resolving
professional accounting and related services disputes of the Texas Mediator Credentialing Association,
except that under all circumstances the arbitrator must follow the laws of Texas. Such arbitration shall
be binding and final. IN AGREEING TO ARBITRATION, WE BOTH ACKNOWLEDGE THAT IN
THE EVENT OF A DISPUTE OVER FEES CHARGED BY THE ACCOUNTANT, EACH OF US IS
GIVING UP THE RIGHT TO HAVE THE DISPUTE DECIDED IN A COURT OF LAW BEFORE
A JUDGE OR JURY AND INSTEAD WE ARE ACCEPTING THE USE OF ARBITRATION FOR
RESOLUTION. The prevailing party shall be entitled to an award of reasonable attorneys’ fees and
costs incurred in connection with the arbitration of the dispute in an amount to be determined by the
arbitrator.

If the foregoing is in accordance with your understanding, please sign and return to us the enclosed
copy of this letter.

Sincerely,

R

Charles W. Haynes I11

Approved By:

David. Hlleowite,
David Elkowitz
Terlingua Preservation Society

Treasurer
Title

April 6, 2025
Date




	2024 Federal Exempt Tax Return
	Form 8879-TE: IRS e-file Signature Authorization for an Exempt Organization

	2024 Federal Exempt Tax Return
	Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
	Additional Information From Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
	Schedule A: Public Charity Status and Public Support
	Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities
	Schedule O: Supplemental Information
	Form 4562 Depreciation Options
	Form 4562 Depreciation Options -- Form 4562 (Form 990 / Form 990EZ): Depreciation and Amortization
	Form 8879-TE: IRS e-file Signature Authorization for an Exempt Organization
	Depreciation and Amortization Report
	Grants and Changes: Form 990-EZ
	Exempt Organization Information Wks
	Form 4562 Depreciation Options -- AMT Depreciation Report (Page 1)
	IRS e-file Authentication Statement
	Electronic Filing Information Worksheet
	Smart Worksheets From 2024 Federal Exempt Tax Return
	Additional Information From 2024 Federal Exempt Tax Return


		2025-10-01T14:59:18-0700
	Digitally verifiable PDF exported from www.docusign.com




