17211113 756800 2023199

Please sign & send the following form back to your local Weaver office via email, fax or portal.

IRS e-file Signature Authorization OMB No. 1545-0047

rom 3879-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning . 2022, and ending . 20_
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Interna! Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
TEXANS FOR SAFE AND DRUG-FREE YOUTH 20-0793087
Name and title of officer or person subjecttotax NICOLE HOLT
CEO

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, 8b, 6b, 7b, 8b, 8b, or 10b,

;v‘hichevelr is ap;gicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
an one ling in Part I.

1a Form 990 checkhere . .. K ] b Totalrevenue, if any (Form 990, Part Vll, column (A), line 12) ... ... b 1,424,588,
2a Form990-EZcheckhere .. [_] b Totalrevenue, if any (Form SS0-EZ, line9) ... ... 2
8a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) .. ......c.ccoiiiiieiiieinnas 3b
4a Form 990-PF check here l:l b Tax based on investment income (Form S80-PF, Part V, line8) . . ... 4b
5a Form 8868 checkhere ... (] b Balance due (Form 8868, N0 36) . . 8b
6a Form 990-T check here . [_] b Totaltax (Form 990-T, Part 1, iN€4) ... . ..o 6b
7a Form 4720 checkhere . b Total tax (Form 4720, Part L, N 1) ..ot seiees 7b
8a Form 5227 checkhere [J b FMVof assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 checkhere . [J b Tax due (Form 5330, Part i, line 19) ob
10a_ Form 8038-CP check here || b _Amount of credit payment requested (Form 8038-CP, Part il line 22) 10b
iPamili Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that 1 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

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belisf, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my

intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum 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 éc 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 retum, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-3534537 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 necessa?f 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 WEAVER AND TIDWELL, LLP toentermyPIN[ 93087 |
ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed retum. If | have indicated within this return that a copy of the retumn 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.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the

_Datg ///l‘/’/ P02

ERO's EFIN/PIN. Enter your'six-igft electronic filing identification _
number (EFIN) followed by your five-digit self-selected PIN. [ 80763163999 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this retum i}\ zfurdance with Za requirements of Pub. 4163, Modarnized e-File (MeF) Information for Authorized IRS g-file Providers for

Business Retums.

ERQ's signature Ss Date 11/14/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So _
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202821 12-18-22
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IRS e-file Signature Authorization OMB No. 15450047

rom 8879-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year baginning . 2022, and ending . 20_
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
‘ TEXANS FOR SAFE AND DRUG-FREE YOUTH *k_*x**3087
Name and title of officer or person subjecttotax NICOLE HOLT
CEQ

[PartT | 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 retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 8Sb, or 10b,

mhichevelr is apgplicatl)le, 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
an one line in Part I

ia Form 990 checkhere . . B 1 b Totalrevenue, if any (Form 990, Part VIll, column (A), fine 12) 1 1l,424,588.
2a Form990-EZ checkhere .. [_| b Totalrevenue, if any (Form 980-EZ, line 9) 2b

3a  Form 1120-POL checkhere [ ] b Total tax (Form 1120-POL, n€22) ... . . ..o 3b

4a Form 890-PF check here D b Tax based on investment income (Form 980-PF, Part V, line5) . . 4b

5a Form 8888 checkhere . (] b Balance due (Form 8868, line3c) ... ... . 5

6a Form 990-T check here |:| b Total tax (Form 980-T, Part 1ll, line 4) . 6b

7a Form 4720 check here . ... D b Total tax (Form 4720, Part lll, line 1) 7b

8a Form 5227 check here . b FMV of assets at end of tax year (Form §227, ltem D, 8b

8a Form 5330 checkhere . [:I b Tax due (Form 5330, Part Il line 19) %bh

10a_Form 8038-CP check here b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

Part il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [X:l | 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

2022 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 fram the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (:g 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 retum, 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 invelved 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 retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only :
(X] 1 authorize WEAVER AND TIDWELL, LLP toentermyPIN| 93087 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed retumn. If | have indicated within this retumn that a copy of the return is bsing filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aferementioned 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 2022 electronically filed
retum. 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 n subject to tax Date
| g.ar_te:ll] :| éertiﬁcat:'on and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit sef-selected PIN. | 80763163999 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated aone. | confirm that | am
submitting this retumn in aZfrdance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for

Business Returns. . ‘
Sy Date 11/14/23

EROQ's signature
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. ’ Form 8879-TE (2022)

¥

202521 12-16-22
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Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OME No. 15450047

Department of the Treasury
Internal Revenue Service

P Filea separate application for each return.

Contracts, for which an extensnon request must be sent to the IRS in paper format (see mstructlons) For more detalls on the elactromc
filing of this form, visit www.irs. gov/e.ﬁle- Vi g s y I

All corporations required to file an income ta?’vﬁﬁm otfif than Form- includi 30-C filel "erships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
Fio by th TEXANS FOR SAFE AND DRUG-FREE YOUTH **_*%%3087

dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions,

fingyor | 2211 SOUTH IH 35, 201

return, See -
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

AUSTIN, TX 78741

Enter the Return Code for the retum that this application is for (file a separate application foreachretum) 10]1]
Application Return | Application Return
Is For Code |isFor Code
Form 980 or Form SS0-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 880-PF 04 | Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) g6 Form 8870 12
Form 980-T (corporation) 07 . PRI ST
NICOLE HOLT

® Thebooksareinthecareof » 2211 SOUTH IH-35 STE 201 - AUSTIN, TX 78741

Telephone No. p» 512-442-7501 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox .. ... ... ... ... . ... | 4 [:l
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . i this is for the whole group, check this

box p» []. Ifitis for part of the group, check this box P> [ ] and attach a list with the names and TINs of all members the extension is for.

1 fganjization return for

» [ tax year begmning

2 If the tax year entered in line 1 is for I
l:] Change in accounting period

3a If this application is for Forms 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nenrefundable credits. See instructions. 3a|$s 0.
b if this application is for Forms 880-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. | 3c] $ . 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22

1
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Form 990

Department of the Treasury
Internal Revenue Service

A For the 2022 calendar year, or tax year beginning

EXTENDED TO NOVEMBER 15, 2023

Return of Organization Exempt From Income Tax
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.

Go to www.trsi;ov/Formsso for instructions and the latest information.

OMB No. 1545-0047
o c
vl )

and ending

B E:;ﬁ: ai!fm: C Name of organization D Employer identification number
chane | TEXANS FOR SAFE AND DRUG-FREE YOUTH
change | Doing business as *k_*k**3087
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jfinat, 2211 SOUTH IH 35 201 512-442-7501
m‘"' City or town, state or province, country, and ZIP or foreign postal code | G_Grossreceipts $ 1 ’ 424 ,588.
Amenced] AUSTIN, TX 78741 Hta) Is this a group return
fent=- | £ Name and address of principal office: NICOLE HOLT for subordinates? .. [_JYes [XINo
pendng | SAME AS C ABOVE ' H(b) Ave al subordinates inciudea? ] Yes [ No
I_Tax-exempt status: 501(c)(3 501(c insert no. 4947(a)(1) or 527 If “No," attach a list. See instructions
J Website: WWW.TXSDY.ORG Hic) Group exemption number

K_Form of grganization; [X] Corporation [ ] Trust [ Association [ ] Other

[ L Year of formation: 1997

M State of legal domicile: TX

Part | Summary
o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
Q
[
§ 2 Check this box |__—| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, iine 1) ..o | 3 9
g 4 Number of indepsndent voting members of the governing body (Part VI, fine 1b) ... .. ..., 4 9
@| & Total number of individuals employed in calendar year 2022 (Part V, i@ 2a) ... ... 5 11
£| 6 Total number of volunteers (eStiMate if RECOSSAIY) .........................cccoooreeveererereeereeseeesesesseeeseresssssesssseseeseee 6 472
8| 7a Total unrelated business revenus from Part VIIl, column (C), N8 12 ___......c..ooorsomrsomcsorern 7a 0.
b Net unrelated business taxable income from Form 980-T, Part L line 11 ........................coooocooviien., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) ... 1,102,418, 1,166,066,
§| 9 Program service revenue (Part VIIL M@ 20) _...........ccccerrvricessceressorecnrsensnes 146,843. 257,758.
2| 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... 0. 764.
©| 11 Other revenue (Part VIIl, column (A), lines 5, €d, B¢, Oc, 10c, and 11¢) 0. _0.
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (A) line 12) ......... 1,249,261. 1,424,588,
13 Grants and similar amounts paid {Part IX, column (A), lines1-3) ... 0. 100.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... 810,554. 672,779.
2| 16a Professional fundraising fees (Part IX, column (A), line 116) ___............cc..cc..ccoooccorcccccs 0. 0.
I§. b Total fundraising expenses (Part [X, column (D), line 25) 1,684. L
17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) ... ... ... 440,796. 610,756.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . 1,251,350. 1,283,635,
19 Revenue loss expenses. Subtract fine 18 fromline12 .. ... -2,089. 140,953.
Beginning of Current Year End of Year
20 Totalassets (Part X, N8 16)  .._._.__._._........ooooooooromoooeroeeeerereeereeeemsoeesseeseseeeerseses 593,901. 958,265.
21 Totalliabilities (Part X, ine 26)  ______._.__._._._._._—— 185,940. 409,349.
407,961. 548,916.
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 (cther than officer) is based on all information of which preparer has any knowledge.
Sign Signature of officer l Date
Here NICOLE HOLT, CEO
Type or print name and title
Print/Type preparer's name Preparey's/signature Date teek [ ][ PTIN
Psid  [KIRBY ROSS ]ZLL /L sc 11114123 | {renpos [P00298143
Preparer |Firm'sname WEAVER AND TIDWELL, LLP ] Frm'sEIN **-***6316
Use Only |Firm'saddress 499 W. SHERIDAN AVE., SUITE 2450
OKLAHOMA CITY, OK 73102 Phene n0.405.594.9200
May the IRS discuss this return with the preparer shown above? Seeinstructions ..o Yes No
Form 990 (2022)

232001 12-1322 LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 880 (2022) TEXANS FOR SAFE AND DRUG-FREE YOUTH **_***3087 Page?
Part Iil | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPart Il ..................o..cccoceevieeiiienieii i ]
1  Briefly describe the organization’s mission:

THE MISSION OF TEXANS FOR SAFE AND DRUG-FREE YOUTH IS TO PROTECT YOUTH
FROM ALCOHOL, TOBACCO, AND OTHER DRUG USE.

2 Did the organization undertake any significant program services during the year which were not listed on the

PROFFOM 830 OF 880-EZ? | ..\ iiiioioeeeeee e ececeee oo eseeos s sesees s eeeereee e serer e sreseseeseseses [Jves XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... [ Jves (XINo

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenus, if any, for each program service reported.
4a (Code: ) (Exp $ 1,072,920. including grants of $ 100. ) G $ 257,758. )

THE DRUG FREE COMMUNITIES PROGRAM WORKS TO REDUCE SUBSTANCE ABUSE AMONG
YOUTH AND YOUNG ADULTS AND OVER TIME AMONG ADULTS BY ADDRESSING THE
FACTORS IN THE STATE THAT INCREASE THE RISK OF SUBSTANCE ABUSE AND
PROMOTING THE FACTORS THAT MINIMIZE THE RISK OF SUBSTANCE ABUSE; TO
STRENGTHEN COLLABORATION AMONG COMMUNITIES, NONPROFIT AGENCIES, COLLEGE
CAMPUSES, BUSINESSES AND GOVERNMENT AGENCIES; TO SUPPORT THE EFFORTS OF
COMMUNITIES TO PREVENT AND REDUCE SUBSTANCE ABUSE AMONG YOUTH BY
INCREASING CITIZEN PARTICIPATION AND GREATER COLLABORATION AMONG ALL
SECTORS OF THE COMMUNITY AND AROUND THE STATE; AND STRENGTHEN LOCAL
COMMUNITY EFFORTS TO IMPLEMENT THE STRATEGIC PREVENTION FRAMEWORK AND
EVIDENCE-BASED PREVENTION STRATEGIES.

4b  (Code: ) (Expenses $ including grants of $ } (Revenues )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other pregram services (Describe on Schedule O.)

{Expenses § including grants of $ ) (Revenues )
de Total program service expenses 1,072,920.
Form 990 (2022)

232002 12-13-22
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Form 980 TEXANS FOR SAFE AND DRUG-FREE YOUTH k*_***3087 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I °YeS," COMPIEIE SCHBAUIB A .................cooiveeeeieieceeeteeeeeeeeeeeeteesa et e s s s st et ess e e esseene et enemeetesesesenseenesneseesbessesssonnennireones 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUbIIC OffiCe? If *Yes," COMPIEE SCREAUIE C, PAItI .............ccoooo.e.oevveeeeeeeeeeeeeeesseeoeeseseseee s eoeeseeeseesesesesseessess e osemeessenne 3 X
4 Section 501(c})(3) organizations. 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, PArtll .................ccoeineiiererensemssesesesssss s ssnsesssnsssassesssssssssseas 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if *Yes, " complete Schedule C, Partlll ...................ccocoeoereeeeveeereeersreneeenenns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Partll ................c.cccoooeeeeeevvannn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,* complete
SCREOUIE D, PAEHI ................ooooeeeeeeeeee e seeeeeeeseeeseseeeeoeseeeseeeseesemmsss s s s sessos e s eeseseseessseesessesseeseseessssesesesssesssesseerene 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF *YeS," COMPIEIE SCHEAUIE D, PAIEIV. .................ooooveeeeeeeeveeeeeeeeeeeosessssesessssssess s ees oo eeeseeesesseeesesessesesseaeesssseessees e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChEAUIE D, Part V' ...............cvceviveeeeuieeeeeaescieeeesesesessssesesessssssssessessssnesan 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, iX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf *Yes, " complete Schedule D,
PAIEVI ..o e e ee oo eee e e es e e ese s st er et eee et e e e s eeeesteemesesereeeeseserereee 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 /f *Yes, * complete Schedule D, PArt VIl ......................oceeecvoessossseeeesmseesssesesersesssesssssssons [ 11b X
¢ Did the organization report an amount for investments - pregram related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIll ...................oooooeeeeeeeeeeeeeeeeeeeeeieeeeeeeeeeeeen s | 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," cOmplete SCREAUIE D, PAIE IX ............cceveeeeeeeeeieeeeeeseeeteeeeeeeesseeeseseseeeeeeessesaesesessssssessesesessssssasees 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X .................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ........... 111 ]| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,® complete
SCRETUIE D, PAMS XI QNG XI .......c..c..c.ooveeoooeee oo evsosess e eesessssssessseesss s eeseeseesmesaseseseesesessmseessessssssssssssssnesesssssnes 12a| X
b Was the organization included in consclidated, indepsndent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... | 12b X
13 Is the organization a schoo! described in section 170M)(1J(AYH? i “Yes," complete Schedule E —................ccooooeeereeeeenenen. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ., | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f “Yes," complete SChedule F, PArtS 1GNA IV .................cccocevveeeeieveiesisseeiesssssssssssesessssesasessesssssasessssesssssssssssssssnes | 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i "Yes," complete Schedule F, Parts AN IV .................cccooooereeeeeeeeeeeeeeereree e s seesssss s sebesssassas 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes,* complete Schedule F, Parts IanG IV _._.....................ooooooweoeooeeemeoeoeeoeeeeeeeeeeeeeeeeeeeeeereeoo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? Jf *Yes," complete Schedule G, Part 1. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? If "Yes," complete SCHEAUIE G, PAME Il ...............coeeeeeeeeeeeeeeeeeet et tee e eee e eee s e s besss st st esssassnsssaressenensenen 18 X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part Vi, line 9a? Jf “Yes,"
COMPIBE SCREAUIR G, PAIL Il .................coovvvvveeveomsesseeoraeosseessseeeeemsssssseessessssssssseseeseememsmsssseessessssssssssssessssssmssesesessssssnes 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,* complete Scheduie H | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf *Yes * complete Schedule [, Parts land Il .o, | 21 X
232003 12-13-22 Form 980 (2022)
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Form 990 TEXANS FOR SAFE AND DRUG-FREE YOUTH kk_%**3087 Paged
[Part W'i Checkiist of Required Schedules continued)

Yes| No

22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), line 27 if "Yes," complete SChedule |, PArtS 1 aNG l ....................ccoveoooooeerereeeeeersessecsessesecesesmeesesseeeeren 2 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, " complete
SCREAUI U ..........oooooeoeeeveoeeeeeeveeoeseeeeesems e eserseees e eeeseees e esesas e sss oo eeees e s sese st ee e eseseseomeseserereessererereee 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amgunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NOD," GO B0 liN8 25@ ..............cccoeivvevrerieenieecrieiteireiseesete st ermeastaaeees e e s seasesssesasesssesstssssessassstaseraserstersssersesseeseeres 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TCOXBMPE DOMAST | ettt sse et s s b b e s et b s sss et r e e st ae  24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? ... . ... | 24d
25a Section 501(c}(3), 501(c){4), and 501(c})(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f *Yes," complete Schedule L, PArt! ..............o.oooovooooovoorooeeeeeeeree. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or S80-EZ? ff "Yes," complete
SCREOUIE L, PAIEI  ......oooeeoeeeeeoeeee e ssoess s s ssssse s sssssssss s sssss s st tesvessesssseereee 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% contrclled
entity (including an employee thereof) or family member of any of these persons? jf *Yes, " complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, 1 '
instructions for apptlicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"YeS," COMPIBIE SCREAUIE L, PATIV ................coooooovveoeeeeeeeoeeevessseeeeeeeseseseseeeeeseesmsess s sssssss s sessssmsas s sssssan s 28a X
b A family member of any individual described in line 28a? jf “Yes," complete Schedule L, PartIV ...............ccocoooeoecieeeveaniasnn. | 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
“YES,” COMPIBHE SCREAUIE L, PAMtIV ..............cooooeeoeeeoeooeeeeeeeeeeee e e eeeeererseseseee s oo s e e s s s e es e s e seeseeenseseeesseseseressesoseee | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes," complete Schedule M ...............c.oeun.... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIBULIONS? If *Yes, " COMPIEE SCHEAUIE M ................oooooooveeeeoeoeeeeeeeeeeeeseeeeeeoeeeoeseseseeeeesereeeseseseseesessmeeeseesesesemmeseeseee | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREOUIE Ny PRI ..o eeeeeesesee et eoe e eeese s seeseeesesemmesseeseeeesessssees e | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes," complete Schedule R, Part] .................oovvveveeeeeeeeseessesessssesresssssans 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,* complete Schedule R, Part ll, Ili, or IV, and
PGV, B8 T ..o eoeevesase e sssssssss s st e s | 34 X
35a Did the organization have a controlled entity within the meaning of section 512B}(13)? ... | 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? i “Yes," complete Schedule R, Part V, line 2 ...............ccocoeeveeeeeeecveeveeesiesesnensnnnns 35b
38 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUule R, Part V, lIN@ 2 ..................oo ettt ettt ee e e e e e e e e e eete et e reese e e e e e asssataesaesaaasssansaseeseeannnes 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVI ....................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners? ... 1c | X
232004 12-13-22 Form 990 (2022)

17211113 756800 2023199 2022.05000 TEXANS FOR SAFE AND DRUG- 20231991



Form 980 TEXANS FOR SAFE AND DRUG-FREE YOUTH **_***%3087  Page5
| Part VLI Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, Ll : 1
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... ... 2a 11 N T
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. .. . | 3a X
b If "Yes," has it filed a Form 980-T for this year? If “No" to line 3b, provide an explanation on Schedule O ................ccccconveuun. | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? _ .. ... | 4a_ X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | S5b X
c If "Yes" to line 5a or 5b, did the organization file FOrM 88BE-T? .. ............c.cc.cocoovviiiirieree et Sc
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e, | 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIET? | . ... ...t s st en e anranas |_6b
7 Oréanizations that may receive deductible contributions under section 170(c). . ' 1 . T
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for gosds and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOM 82827 .........c...ooooieeceeceeeeeee et eee e eaeneans 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year N T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... | 7e_ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7 X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the f .
sponsoring organization have excess business holdings at any time duringtheyear? ... ... 8
9 Sponsoring organizations maintaining donor advised funds. . B ~
a Did the sponsoring organization make any taxable distributions under section4866? ..., | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. Sh
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part Vill, line 12 . . | 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against . T
amounts due or received frOmM themM.) ... ..........cccoeeiierrieriereeceescr et srse st assanens [ 11b 8 _
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 1041? | 12a
b If "Yes," enter the amcunt of tax-exempt interest received or accrued during the year .................. |£b l -
13 Section 501(c}){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? | ... ..., | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... | 13b
c Entertheamountofreservesonhand ... ... ... ————— 13¢ .
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... .. ..o | 14a X
b If "Yes," has it filed a Form 720 to report these payments? i “No," provide an explanation on Schedule O —.............c...ccouu.... | 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration cr
excess parachute payment(s) during the YBAr? | . . ... ..ottt st ses e asesesceeessenenas o 15 X
If “Yes," see the instructions and file Form 4720, Schedule N. 1 o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. ... 16 X
If "Yes," complete Form 4720, Schedule O. 3
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 O 4953 e, 17
If "Yes," complete Form 6069. .
232008 12-13-22 6 Form 980 (2022)
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Form 990 (202 TEXANS FOR SAFE AND DRUG-FREE YOUTH *#*_***3087 Ppageb
| Part VI | Governance, Management, and Disclosure. o each "Yes* response to lines 2 through 7b below, and for a “No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. ... ... . 1a 9 : T .
If there are material differences in voting rights among members of the governing body, or if the governing |
bedy delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent _ ... ... ... 1b 9 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o ‘ R
officer, director, trustee, 0rkey @mMplOYEa? e rer e eeneeeen | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? | 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . .. . 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKNOIABIS? | . ... . ...t 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appgoint one or
more members of the GOVEMING DOAY? ... ...t enes s e e en e eneseens | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning DOAY? || ..ottt | 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following: L f X
@ TROGOVEIMING BOUY? ... .. oo eeeeees s s ses s eeees e seeesee e see e seaes s semeeseseeseeesesese s eeeeeseeeesseessasesmsesereseee | 8a | X
b Each committee with authority to act on behalf of the governing body? | 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? if "Yes, * provide the names and addresses on Schedule © «..oocoooooverieiiii 9 X
Section B. Policies ;s secii oQUESIS i icie i - ovenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affliates? | .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt pUrBOSES? . ......ciiriiieioeeereiereans | 10b
11a Has the organization provided a complete copy of this Form S80 to all membsers of its govemning body before filing the form? 12| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. . R
12a Did the organization have a written conflict of interest policy? if “No," go 1o line 13 ..............ccccoeevmervcecieeeeeeeeeeeee e 122a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... | 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
0N SChedule QO ROW LIS WAS TONE .............c...ccoovveererreiiieieesieteseeseseeseesessessasesessesseseseeseesensasessessssasessesseasasessssessnsensstessensesesenses 12¢| X
13 Did the organization have a written Whistleblower POCY? ... ........ccoivemureeeeeeeeeeeeeeeeeeseeeseseeeeeseeeeseeeees e eeeseen 13| X
14 Did the organization have a written document retention and destrUCHON POHCY T . oo eessesssessrrenns 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent i 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R S
a The organization's CEO, Executive Director, or top management official .................c.ccccoeivernenincenenenereencneersi e 15a| X
b Other officers or key employees of the Organization ... sesssssesssesssssseens _15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a 1. ~
taxable entity dUNnG the YEAr? .. . e | 16a X
b If "Yes," did the organization follow a written pclicy or procedure requiring the organization to evaluate its participation 1
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ~
exempt status with respectto such arrangements? ... 16b
Section C. Disclosure
47  List the states with which a copy of this Form 890 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 990-T (section S01(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website @ Another's website IXI Upon request D Other (expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

NICOLE HOLT - 512-442-7501
2211 SOUTH IH-35 STE 201, AUSTIN, TX 78741
232008 12-13-22 Form 990 (2022)
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Form 990 (2022) TEXANS FOR SAFE AND DRUG-FREE YOUTH *k_**%3087 Page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponseornoteto anylineinthisPart VIl ..o ]

Section A. Officers, Directors, Trustees, Key Emplo:

s, and Highest Compensated Empl S

1a Complste this table for all perscns required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

| | Check this box if neither the organization nor any related organization compensate

d any current officer, director, or trustee.

1G] (8) (C) D) €) (3]
Name and title Average | .. o cf :ksg{".r;‘thm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directortrustes) from from related other
(list any g the organizations compensation
hoursfor { S - organization (W-2/1099-MISC/ from the
related | 2|3 g (W-2/1089-MISC/ 1099-NEC) organization
organizations| £ [ 5| |[E[E. 1099-NEC) and reldted
below | 255|528 = organizations
line) HEIHEIHIE

(1) NICOLE HOLT 50.00 | | B

CEO X 150,462. 0. 6,356.

(2) ANNALYN DEMELLO 1.00

DIRECTOR X 0. 0. 0.

(3) CHLOE LOVE 1.00

DIRECTOR X 0. 0. 0.

(4) EDWIN SWEDBERG 1.00

DIRECTOR X 0. 0. 0.

{5) JAMIE RIX MCCAUL 1.00 -

DIRECTOR X 0. 0. 0.

(6) JEFF TEMPLE 1.00

CHAIR X X 0. 0. 0.

(7) XITA MCCRAY 1.00

CHAIR ELECT X X 0. 0. 0.

(8) JEREMY JORDAN 1.00

PAST CHAIR X X 0. 0. 0.

(9) SETH MILLER 1.00

SECRETARY X X 0. 0. 0.

(10) DANETTE CASTENEDA 1.00

TREASURER ‘ X X 0. 0. 0.

232007 12-13-22 Form 990 (2022)
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Form 980 EOZZ) TEXANS FOR SAFE AND DRUG-FREE YOUTH **_***3087 Page8
| Part VI | section A. Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees (continued)

A) (8) © (o)) €) )
Name and title Average (donot wig‘smm an one Reportable Reportable Estimated
hours per | oy, unless person is both an compensation compensation amount of
week officer and a directar/truste) from from related other
(istany | 2 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MiSC/ from the
related | 2 | £ 3 (W-2/1089-MISC/ 1089-NEC) organization
organizations| 2 | 3 g5 1099-NEC) and related
bg!ow é -% 8 ? %_51 g organizations
1D SUDTOMAI ..o eeemereesee e 150,462. 0. 6,356.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total(addlines 1hand 16) ... 150,462. 0. 6,356.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1

Yes { No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on o ) '
line 1a? if "Yes," complete Schedule J fOr SUCRINGIIGUA] —...............o........ooeiseeeoeveesosseeesesoeeesssesseessoseessssseseesesesess s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual ...............c...coooeeeeeeveeeeen..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S I
rendered to the organization? f *Yes,* complete Schedule J for SUCH BEISON «.o.cooooornreenniiin 5 X
Section B. Independent Contractors
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

®) ©

Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

. Form 980 (2022)
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TEXANS FOR SAFE AND DRUG-FREE YOUTH

**_***3087

Page 9

Form 980 (2022
tatement of Revenue

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

(A)
Total revenue

Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

Program Service

Other Revenue

ontributions, Gifts, Grants

1 a Federated campaigns 1a

b Membership dues | 1b

Fundraisingevents . . ... ic

d

Government grants (contributions) | 1e

953,859.

c
d Related organizations .
e
f

All other contributions, gifts, grants, and

212,207.

similar amounts not included above .
i luded in lines 1a-1f | 1g1$

Q

Total. Add lines 1a-1f

q Total. Add lines 2a-2f

CONTRACT INCOME

Business Code

1,166, 066.

900099

217,332.

217,332.

PROGRAM FEES AND REVEN

900099

40,426.

40,426.

a
b
c
d
e
f

All other program service revenue

3 Investment income (including dividends, interest, and

other similar amounts)
4
5 Royalties

Income from investment of tax-exempt bond proceeds

764.

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) ...

7 a Gross amount from sales of () Securities

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(oss) ...

d Netgainor{oss) ..........ccccoeecvvvvevennnns

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartIV,line18 . ...

b Less:directexpenses . . ........
¢ Net income or (loss) from fundraising events

8b

9 a Gross income from gaming activities. See
Part IV, line19 . ...
b Less:directexpenses . ...
c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances 1

b Less: cost of goods sold 10!

¢ Net income or (loss) from sales of inventory ..

Miscellaneous

Revenue

M1a

Business Code

b

c

d All other revenue

e Total. Add lines 11a-11d

12 Tofal revenue. See instructions

1,424,588.

257,758.

0.

764,

232009 12-13-22
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Form 990 (2022 TEXANS FOR SAFE AND DRUG-FREE YOUTH *k_**%3087 Page10
[ Fartli“i Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoany lineinthis Part IX ... . ...

Do not include amounts reported on lines 6b, A ® ©) —D-) i
7b, 8b, 9b, and 10b of Parf Vill. Total expenses P”S;E%’Snii’;""e aﬂﬁiarme?gle&%r\etngg Fg:é;ggségg
1 Grants and other assistance to domestic organizations | S
and domestic governments. See Part [V, line 21 100. 100.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... .. . _
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . e
4 Benefits paidtoorformembers ... ... N
5 Compensation of current officers, directors,
trustees, and key employees 156,818. 136,555. 19,581. 682.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... . 433,716. 395,570. 38,146.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefts . 38,123. 35,100. 2,994, 29.
10 Payroll taxes ... 44,122. 41,287. 2,779. 56.
11 Fees for services (nonemployees):
a Management ...
b LGl ..o 495. 495.
© ACCOUNtING .. ... .cooooioiiiroreseereenreeeerne 23,412, 23,412.
d LobbyiRg ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 373,360. 338,740. 34,245. 375.
12 Advertising and promotion 6,845. 6,845.
13 Officeexpenses ... ... 9,568. 9,568.
14 Information technology ...
15 Royalties ...,
16 OCCUPANCY _...............ooooerreeesreeseseeeseeeeereenes 35,233. 28,904. 6,307. 22.
LA 1 65,708. 52,937. 12,771.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings |.....
20 Interest | ...
21 Paymentsto affiliates ......................
22 Depreciation, depletion, and amortization . 54,716. 54,716.
23 INSUMANCE ... .o 851. 851.
24 Other expenses. ltemize expenses not covered i
above. (List miscetlaneous expenses on line 24e. I
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) :
a TELEPHONE AND INTERNET 31,205. 23,469. 7,700. 36.
b MISCELLANEQOUS 4,786. 3,0095. 1,687.] 4.
¢ DUES AND SUBSCRIPTIONS 2,985. 2,985.
d TRAINING AND EDUCATION 705. 225. 480.
e All other expenses ] 887. 525. 362.
25  Total functional expenses. Add lines 1 through 24e 1,283,635.] 1,072,920. 209,031. 1,684.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here | i tottowing SOP 83-2 (ASC 888-720)
232010 12-13-22 Form 990 (2022)
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Form 930 ) TEXANS FOR SAFE AND DRUG-FREE YOUTH **k_***3087 Page 1l
| Part X | %a

lance Sheet
Check if Schedule O contains aresponseornoteto anylineinthisPart X ... SN [ ]
(A) )
Beginning of year End of year
1 Cash- non-Nerestbeanng .. ... . ........oooomoomreeommmmmesosssesosesson 367,787.] 1 715,525.
2 Savings and temporary cashinvestments | ... 2
8 Pledges and grants receivable,net .. 3
4 Accounts receivable, Net ... . .........oeiiieieiieieieeeeseese. 174,595.] a 96,652.
5 Loans and other receivables from any current or former officer, director, I S
trustee, key employee, creator or founder, substantial contributor, or 35% o - o
controlled entity or family member of any of these persons  _........................ 5
6 Loans and other receivables from other disqualified persons (as defined . B
under section 4958(f)(1)), and persons described in section 4958(c}(3)(B) ..... 6
a | 7 Notesandloansreceivable, net | . ... 7
z 8 Inventories forsale oruse .. ... 8
9 Prepaid expenses and deferred charges 43,969.] 9 22,651.
10a Land, buildings, and equipment: cost or other 1 . ’
basis. Complete Part Vl of ScheduleD ... 10a o D S o
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part IV, line 11 . e, 12
13 Investments - program-related. See Part 'V, line 11 o 138
14 INANGIBIO @SSOHS ....__...._\...occcccooeeeeeeee e seenereneseees s 0.] 14 115,887.
15  Otherassets. See Part IV, N8 11 e ——— 7,550.] 15 7,550.
___1 18 Total assets. Add lines 1 through 15 (must equal line33) ... .. 593,901.] 1 958,265.
17 Accounts payable and accrued eXpenses ... 70,352.| 17 52,760.
18 Grantspayable | . ... 18
19 DOfOITEd MOVBNUB ... ..........c..cccoecericrerecrerrmmmsessmssessesmsssssssnsssssesnessssesereneseneeee 115,588.] 19 239,330.
20 Tax-exemptbond liabiliies .. ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... .... 21
2 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35% 1. -
3".; controlled entity or family member of any of thesepersons ... 22
= |23 secured mortgages and notes payable to unrelated third parties .. ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 0. 24 117,259.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUlB D | ... .ot es 25
___| 26 Total liabilities. Add lines 17through25 ... ... 185,940.] 26 409,349,
Organizations that follow FASB ASC 958, check here [:X] : ' T
§ and complete lines 27, 28, 32, and 33. R 1 o
27 Net assets without onor reSHIGHONS .. _......ooooommoor 407,961.| 2 548,916.
@ |28  Not assets with ONOT I@SLCHONS ...................coovevvveerresrersesee oo sesssecenens 28
E Organizations that do not follow FASB ASC 858, check here [
l: and complete lines 29 through 33. i . ~ R
; 29 Capital stock or trust principal, or currentfunds ... ... 29
30 Paid-in or capital surplus, or land, building, or equipmentfund .. ... .. .. 30
3 31 Retained earnings, endowment, accumulated income, orotherfunds . 31
5 (a2 Totalnetassetsorfund batances ......................... eeeressereneseseemeeeereeeeseenene 407,961.| a2 548,916.
___| 33 Totalliabilities and net assets/fund balances ... 593,901.] 33 958,265,
Form 990 (2022)
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Form 930 (2022) TEXANS FOR SAFE AND DRUG-FREE YOUTH *k_k*k*3(087 Page 12

rt Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthisPart Xl ...,

© 0 ~NOODLON

Total revenue (must equal Part Vill, column (A), line 12)

1,424,588,

Total expenses (must equal Part IX, column (A), line 25)

1,283,635.

Revenue less expenses. Subtract line 2 from line 1

140,953.

407,961.

Net unrealized gains (losses) on investments

Donated services and use of facilities

2.

548,916.

2a

3a

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Accounting method used to prepare the Form 980: |:| Cash [XI Accrual :] Other

If the organization changed its methad of accounting from a prior year or checked "Other,” explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statemsnts for the year were audited on a separate basis,
consglidated basis, or both:

IXI Separate basis El Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit

Yes | No

3| X

3| X

232012 12-13-22
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SCHEDULE A . . . OMB No, 1545-0047
Public Charity Status and Public Support
(Form 990) ., . .. .
Complete if the organization is a section 501(c}{3) organization or a section
4847(a}{1) nonexempt charitable trust. et

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenua Service Go to www.irs.gov/Formgg0 for instructions and the latest information. L on
Name of the organization Employer identification number

TEXANS FOR SAFE AND DRUG-FREE YQUTH *k_**k%3087
arity Status. (All organizations must complete this part,) See instructions.

The orgamzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [
2 []
3 [
4[]

o

0 00 MO O

10

1 []
12 ]

A church, convention of churches, or association of churches described in section 170{b){1{A}i).

A school described in section 170{b}{(1){A}{ii). (Attach Schedule E (Form 980).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b}(1)(A}{iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}(1){A}{iv). (Complete Part II.)

A federal, state, or lccal government or governmental unit described in section 170{b}(1){AXv).

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.)

A community trust described in section 170{b){1}(A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b}{1)}{A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see insimctions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a}{2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
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 508(a){1) cr 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.

|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ ] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I____l 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ll|

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported (ii) EIN (ifi) Type of organization | (V)15 e organzaion 15ed | (v) Amount of monetary {vi) Amount of other

(described on lines 1-10 L in your Governing dgcument?
ahove (see instructions) | Yes No

organizaticn support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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TEXANS FOR SAFE AND DRUG-FREE YQUTH
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{0)(1){A){(Vi)

**_***3087 Page2

(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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalff

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

4 Total. Add lines 1 through3 .

§ 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,
cotumn (f)

.6 _Public support. Subtractline 5 from line 4,

(a) 2018

{b) 2019

{c) 2020

{d) 2021

(e) 2022

(f) Total

1139940.

1133997.

881, 247.

1102418.

1166066.

5423668.

1139940.

1133997.

881,247.

1102418.

1166066.

5423668.

149,317.

5274351.

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amountsfromline4 . . .. .. .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) ...
11 Total support. Add lines 7 through 10

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

(a) 2018

{b) 2019

{d) 2021

(e) 2022

(f) Total

1139940.

1133997.

1102418.

1166066.

5423668.

404.

764.

1,168.

5424836.

12 |

1 170,7189.

13 First 5 years. If the Form 980 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part Il line 14

14

97.23 %

15

99.99 %

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022.

If the organizaticn 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 boxand stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021. [f 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

232022 12-09-22
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(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li. If the organization fails to

ualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Catendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021

(e) 2022

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section518

4 Tax revenues levied for the crgan-
ization's benefit and either paid to
orexpended onitsbehalf

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

6 Total. Add lines 1 throughS ...

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

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

cAddlines7aand7b . ...

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

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 _[b) 2019 {c) 2020 (d) 2021

{e) 2022

(A Total

9 Amounts from line 6

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

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

cAddlines10aand10b .. ... ...

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

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) ............
13 Total support. (add tines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 980 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 2022 (line 8, column (f), divided by line 13, column(f) . ... .. ... 15 %
16 _Public support percentage from 2021 Schedule A, Part Wl tine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 . ..o | 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... \:l
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ____._..................... 1
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 TEXANS FOR SAFE AND DRUG-FREE YOUTH k% _%**3087 Pages
[PartIV] Supporting Organizations

(Compilete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sec Sectlons A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organizatiocn’s governing
documents? jf *No," describe in Part VI how the supported organizations are designated. If designated by I
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)? I "Yes,* answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If °Yes, " describe in Part VI when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2}(B)
purposes? Jf "Yes, " explain in Part V1l what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? if "Yes," explain in Part V1 what controls the crganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including () 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).

b Type |l or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) 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? f “Yes," provide detail in ’ o
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 e B
regard to a substantial contributor? f “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 | 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))? i “Yes, * provide detail in Part Vi.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling tnterest in any entity in which
the supporting organization had an interest? Jf “Yes," provide detail in Part Vl.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit o
from, assets in which the supporting organization also had an interest? Jf “Yes, " provide detail in Part VI. ¢

10a Was the organization subject to the excess business holdings rules of section 4843 bscause of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,* answer line 10b below. |_10a

b Did the orgamzatton have any excess business holdlngs in the tax year? (Use Schedule C, Form 4720, to

3 |@§

|s;

&

ele o

232024 12-08-22 Schedule A (Form 990) 2022
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Part IV | Supporting Organizations (continued)

11 Has the crganization 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
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% contralled entity of a person described on line 11a or 11b above? Jf *Yes® to line 11a, 11b, or 11c, provide
iLin Part Vi

=y
y
4

‘Yes No

-y
s
o

11c

— defailinPart Vi. _
Section B. Type | Supporting Organizations

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? jf "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.

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? Jf “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes | No

ised. led it . A
Section C. Type Il Supporting Organizations

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)? f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

qu No

——the supported organjzation(s). _
Section D. All Type il Supporting Organizations

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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 9890 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? Jf "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

8 By reason of the relationship described on 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? /f “Yes,* describe in Part V1 the role the organization's

ted izations glaved in thi L -
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (See instructions).

a l___l 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 govemmental entity. Describe in Part VI how you supported a governmental entity (see instructiong),

2 Activities Test. Answer lines 2a and 2b below.

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? ff "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.

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? f "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.

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? jf "Yes* or “No" provide details in Part Vl.

b Did the organization exercise a substantial degree of direction over the pgclicies, programs, and activities of each

of its supported organizations? g in Part V1 the 3 g jon i

Yes | No

232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022 TEXANS FOR SAFE AND DRUG-FREE YOUTH
[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

**_***3087 Pageb

1 I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year B
1 Net short-term capital gain 1
_2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) _8
Section B - Minimum Asset Amount (A) Prior Year ®) %;rtzzr:‘ta\l)fear
1 Aggregate fair market value of all non-exempt-use assets (see ' ‘
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
in i in Part V1):
2 __Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 _Multiply line 5 by 0.035. 6
7__ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 __Adijusted net income for prior vear (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 __Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

232026 12-08-22
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Schedule A (Form 990) 2022 TEXANS FOR SAFE AND DRUG-FREE YOUTH **_***3087 Pagez
[PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1__ 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 _Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)
6 Other distributions (gescribe jn Part V1). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
—lorovide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, ling 6
10 _ Line 8 amount divided by line 9 amount 10
M (i) (iif)

I instructi edritar 12 Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2022 Amount for 2022

~N o s N

1 __ Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years pricr to 2022 (reason-
able cause required - in in Part V1). See instructions.
3 Excess distributions carryover, if any, to 2022
__a From 2017
b _From 2018
¢ From 2019
d_From 2020
e From 2021
f _Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2022 distributable amount
i__Carryover from 2017 not applied (see instnuctions)

j__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,

line 7: $
a_Applied to underdistributions of prior years
__b_Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expilain in Part V. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

_8 Breakdown of line 7:
__a_Excess from 2018
Excess from 2019
Excess from 2020
Excess frem 2021
__e_Excess from 2022

o a0 [T

Schedule A (Form 590) 2022
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Schedule A (Form 980) 2022
‘art.

TEXANS FOR SAFE AND DRUG-FREE YOUTH *k_*k**3087
Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill line 12;

Page 8
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, Sb, Sc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, hnes 2 and 3; Part IV, Sectson 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.)

232028 12-09-22
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TEXANS FOR SAFE AND DRUG-FREE YOUTH *k_***3(0)87
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2022
** Do Not File **
*** Not Open to Public Inspection ***
: ’ Total Excess
Contributor’s Name Contributions Contributions
GENERAL MOTORS 257,814. 149,317.

Total Excess Contributions to Schedule A, Part Il, Line 5

223171 04-01-22

149,317.




Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 890 or Form 990-PF.
Department of the Treasury Go to www.irs.gov/Form890 for the latest information. 2022
Internal Revenue Service
Name of the organization Employer identification number
TEXANS FOR SAFE AND DRUG-FREE YOUTH **_*x**3087
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 [X] 501(c) 3 ) (enter number) organization
l:] 4947(a}(1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization
Form S80-PF [ s01 (c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

I___] For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, contributions totafling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

|__X:| For an organization described in section 501(c}(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a}(1) and 170{b)(1){A)(vi), that checked Schedule A (Form 980), Part |l line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VI, line 1h;
or (i) Form 9S0-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501{c}{7), (8), or (10) filing Form 980 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for réligious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

I:l For an organization described in section S01(c}(7), (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 880).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 980-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 980) (2022)

Name of organization

TEXANS FOR SAFE AND DRUG-FREE YOUTH

*k_*%k%3087

Part]

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

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

TEXAS DEPARTMENT OF TRANSPORTATION

125 E 11TH STREET

643,091.

AUSTIN, TX 78701

Person |X|
Payroll [

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

GENERAL MOTORS

300 RENAISSANCE CENTER

121,259.

DETROIT, MI 48265

Person [X]
Payroll [

Noncash [ ]

(Complete Part Il for
noncash contributions.)

@
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

SPF - PARTNERSHIPS FOR SUCCESS,
DEPARTMENT OF HEALTH AND HUMAN SERVICE

5600 FISHERS LN.

310,767.

ROCKVILLE, MD 20857

Person [E
Payrol [

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

)
Total contributions

(d)
Type of contribution

Person |:|
Payroll [ ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©)
Total contributions

(d
Type of contribution

Person ]
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(o)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person l:l
Payroll []

Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

17211113 756800 2023199
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Schedule B (Form 980) (2022) Page 3
Name of organization Employer identification number
TEXANS FOR SAFE AND DRUG-FREE YOUTH **k_*k*x%3087
Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@ ‘
No. ®) FMV (or(::;timaie) @
lf’r:tnl Description of noncash property given (See instructions) Date received
$
(a)
ffNool;l D iption of ®) h i FMV (or(:)stimate) Da (d
Part| escription of noncash property given (See instructions.) te received
$
{a)
(c)
No. (®) . {d)
_— . FMV (or estimate)
:::I Description of noncash property given (See instructions.) Date received
$
(a)
(c)
No. (o) . (d
FMV stimate]
:::l Description of noncash property given (See f:;t‘:u ct'i::s.)) Date received
$
{a)
(c)
No. {b) . (d)
FMV (or estimate) .
:;Tl Description of noncash property given (See instructions.) Date received
$
(a)
(c)
No. (b) : (d)
::rrtnl Description of noncash property given ':SN;‘; g:;f::;;::’ Date received
$
223453 11-15-22 Schedule B (Form 990) {2022)
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Schedule B (Form 880) (2022) Page 4

Name of organization Employer identification number
TEXANS FOR SAFE AND DRUG-FREE YOUTH *k_*kx%3087
o TIll"  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total mere than $1,000 for the year

a
- - from any one contributor, Complete columns (a) through (e) and the fcllowing line entry. For organizations
completing Part [fl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. once.) $

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

(a) No.
lgr:r!tnl (b) Purpose of gift ’ {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. '
lf’r:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf’r:rl!“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
lgrorrtnl {b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
_Par
(e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
26
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990,

Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenue Servica Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization

TEXANS FOR SAFE AND DRUG-FREE YOUTH

Employer identification number
*%k_*k*x3087

| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . .. . . ...............
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear) ...
4 Aggregate valueatendofyear . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ..o Clves [Ine
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpPemmMISSiDle Private Bemefi o
|| Conservation Easements. Complete if the organization answered “Yes* on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {for example, recreation or education) [:l Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified histeric structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation @aSeMENtS . .. ...t esens 2a
b Total acreage restricted by conservation easements ... | 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ...........................c..o... | 2c
d Number of conservation easements included in (¢) acquired after July 25,2006, and not on a
histaric structure listed in the National Register ... . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation €asements it ROIAS?  _...............ccccooooooooooooeorveveeoromeeeeseoesesssessesssesireone Clves [INo
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()
AN SECHON 17OMMANBIIN? ..........ooocooeeeoeeeee e essoss s oo smseesssss s sseeees oo ssses s Clves [Ino
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
ganization's accounting for conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 880, Part VI, line 1 $
(i) Assetsincluded in FOorm 980, Part X . ... . ... e nas s nasene $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 980, Part VIl ine 1 e $
b _Assetsincluded in Form 980, Part X ... $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
232051 08-01-22
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Schedule D (Form 980) 2022 TEXANS FOR SAFE AND DRUG-FREE YOUTH k% _**%3087 Page2
1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:] Public exhibition d D Loan or exchange program
b |:] Scholarly research e [:‘ Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [_]ves [ INo
and Custodial Arrangements. Complete if the organization answered "Yes" on Form 9890, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? CIves [Ine

b If “Yes,"” explain the arrangement in Part Xlll and complete the following table:
Amount

€ BeginnIG DAANCE . ...t s ettt bt b s s s st enanans ic

d Additions dURIRG IR YEAF | . ... ...ttt reeaens |_1d

e Distributions during the year ie

f Endingbalance ... i

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes |___| No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XUl ............ooconiineei s |:]

PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
andprograms ...
f Administrative expenses
g Endofyearbalance .. .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated Organizations | ... ... et teteeseesesesssseessessasasesessasasesesesessssesesssesessssssses i
(i) Related OrganiZatiONS | ... ...t teeeseee st e et e st s s eseseseteseaeseseseaseasaeeeeeasnenen e et esesesn s ananersess 3aii

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? | ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 880, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

b Builldings .........eieeinne
¢ Leasehold improvements

Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, cofumn (B). 60 10C) . ..oocoooniiicec 0.
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 TEXANS FOR SAFE AND DRUG-FREE YOUTH K*_*%%3087 Page3
[Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part [V, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category (ncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . ...
(2) Closely held equity interests
(3) Other

(A
—B

©)

(D)

(3]

(F)

(G)

(H)
Total. (Col. (b} must equal Ferm 980, Part X, col. (B) line 12.)
Investments - Program Related.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1
—i2
—13)

(@)

Other Liabilities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
—2
—6 _
4
— 6
(6)
@
(8)
—0©
Total. (Column (h) must equal Form 990, Part X. ol (BMIN@ 28) .-.c.ocviiineiiniiiiniiniiiiiiiiseneeeiieseeiieieieieiniinenes

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... @_
Schedule D (Form 990) 2022
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Schedule D (Form 980) 2022 TEXANS FOR SAFE AND DRUG-FREE YOUTH __ **_**%3087 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 1,736,649.
2 Amounts included on line 1 but not on Form 980, Part VilI, line 12:

a Netunrealized gains (losses) oninvestments . ... 2a

b Donated services and use of facilities ..., | 2b 312,061.

¢ Recoveriesof prioryeargrants s 2¢

d Other (DescribeinPart XUL) ... ... | 2d ,

@ AdANGS 2atOUGN 2 | ... s s ee s s e s s se s ese et e e ee e eeeeeeeeen | 2 312,061.
3 SUDIACtHING 28 fIOMUNG T ___._........oooooooooioooioeeeeoeeeeseeesasseesseseess oo s eseeessesssesesesessesseeseeeseseeeseeeeees e seeese 3| 1,424,588.
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1: i

a Investment expenses not included on Form 990, Part Vi, line7b .................... | _4a

b Other (Describe inPart XIIL) ..o [_4b

© AQUUNGS 4B ENG 4D ...\ oo e esee s se s re s et seeses s esees s e ac 0.
5 Total revenue. Add lines 3 and 4c¢. (This m Formn 89S0, Part L lin 12)  ovieieiinieeieeeiee i ieeeaeese e 5 1,424,588.

Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a,

1 Total expenses and losses per audited financial SLAtEMENtS _____._._..............ccoommremeeeerrroeeeresseeeeoeses oo eeeene 1 1,595,696.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities __._...___................coooooororororrreeeereeeeeeseesene 2a 312,061.

b Prioryear adjUStMONtS ... ... e sees 2b

€ OHhErIOSSES | .. ...ttt nan 2c

d Other(DescribeinPart XIIL)  .............cccooceiiiceeeeeceer et 2d

@ AGUNNES 2athIOUGN 20 ... oo seere e sresseesees e sereee e | 2e 312,061.
3 SUDIACTHNG 28 FOM NG T ____.___.__......o.oocooeeoee e eeeeeoseosessaeesesseeeeeeeeeeeeeeeeeeesesesaeeseseeeseseseeeeeeseeeesemsereennne 3| 1,283,635,

4 Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. 110 18] ooeerrerenencesensasesensecneesensesercence 5 1,283,635.
[ Part Xiil] Supplemental Informatlon

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE. CONTRIBUTIONS TO THE ORGANIZATION ARE

DEDUCTIBLE TO THE EXTENT ALLOWED BY LAW. MANAGEMENT OF THE ORGANIZATION

BELIEVES IT HAS NO MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT

WILL NOT RECOGNIZE ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THERE WAS

NO UNRELATED BUSINESS INCOME FOR THE YEAR ENDED DECEMBER 31, 2022. THE

ORGANIZATION IS NOT SUBJECT TO THE TEXAS MARGIN TAX. MANAGEMENT IS NOT

AWARE OF ANY TAX POSITION THAT WOULD HAVE A SIGNIFICANT IMPACT ON ITS

FINANCIAL POSITION. THE ORGANIZATION'S TAX RETURNS FOR YEARS 2019 THROUGH

2021 REMAIN SUBJECT TO EXAMINATION.
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Comptete if the organization answered “Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990.

Internal Ravenue Service Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No, 1545-0047

Name of the organization

TEXANS FOR SAFE AND DRUG-FREE YOUTH

*k_kk*3087

[PartT | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,

Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

\:] First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companicns D Payments for business use of personal residence

D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

[ iscretionary spending account ] Personal services (such as maid, chauffeur, chéf)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Il
|:| Compensation committee :I Written employment contract
D Independent compensation consultant [Kl Compensation survey or study

\:l Form 980 of other organizations |X| Approval by the board or compensation committee ' :

4 During the year, did any person listed on Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in or receive payment from a supplemental nonqualified retirement plan?
c Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli.

-3

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lil
8 Were any amounts reported on Form 880, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations secticn 53.4958-4(a)(3)? If "Yes," describe in Part |II
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? .................oooooooiiiiii i

Yg_s_ No

|1

&
Da >[4

iy
balpe

8 X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232111 10-18-22

32

Schedule J (Form 990) 2022

17211113 756800 2023199 2022.05000 TEXANS FOR SAFE AND DRUG- 20231991



TEXANS FOR SAFE AND DRUG-FREE YOUTH *k_*k*x3087 Page 2
ees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space Is needed.

For each individual whose compensaﬁon must be reported on Schedule J, report compensation from the organization on row () and from refated organizations, described in the instructions, on row ().
Do not list any individuals that aren't listed on Form 990, Part Vil

Note: The sum of columns (B)()-{il) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099—MISC and/or 1099-NEC | (C) Retirementand | (D) Nontaxable |({E) Total of columns| (F) Compensation
compensation other defered benefits BYHD) in column (B)

{A) Name and Titte (1) Base (‘i) Bonus & iii) Other compensation reported as defemed

compensation Incentive reportable on prior Form 890

compensation compensation

{1) NICOLE HOLT
CEO

.
.
.
.

150,462 0. 0. 6,356, 156,81
to L] Dl o‘ t. L o

EzsEsksEskEsEasaEsEBsEasEcsEsEsEaEasEs

Schadule J (Form 880) 2022
232112 10-18-22

33



TEXANS FOR SAFE AND DRUG-FREE YOUTH **_+%%3087 Page 3

Provide the information, explanation, or descriptions required for Part |, lines 1e, 1b, 3, 4a, 4b, 4c, 5a, 5b, 64, 6b, 7, and 8, and for Part [i. Also complete this part for any additional information.

Schedulo J {Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —etesssos
(Form 930) Complete to provide information for responses to specific questions on 2022
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.qov/Form990 for the latest information. Inspection: .
Name of the organization Employer identification number
TEXAN§ FOR SAFE AND DRUG-FREE YOUTH *k_*%%3087

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF TEXANS FOR SAFE AND DRUG-FREE YOUTH IS TO PROTECT YOUTH

FROM ALCOHOL, TOBACCO, AND OTHER DRUG USE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS DISTRIBUTED FOR REVIEW TO ALL BOARD MEMBERS PRIOR TO ITS

FILING. BOARD MEMBERS HAVE THE OPPORTUNITY TO PROVIDE COMMENTS AND OBTAIN

CLARIFICATIONS AND/OR RECOMMEND CHANGES TO THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C:

NEW STAFF AND BOARD MEMBERS ARE INFORMED OF THE CONFLICT OF INTEREST

POLICY, AND THE POLICY IS REVIEWED ANNUALLY WITH THE STAFF AND BOARD

MEMEBERS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD DISCUSSES THE CEO'S SALARY AT THE SAME TIME AS THE CEO'S ANNUAL

REVIEW. A COMPENSATION ANALYSIS IS CONDUCTED EVERY 3-5 YEARS. SALARY

RANGE IS DETERMINED BASED ON BUDGET CONSIDERATIONS, COST OF LIVING, AND

COMPENSATION ANALYSIS. IT IS ADJUSTED ACCORDINGLY.

FORM 990, PART VI, SECTION C, LINE 19:

REQUEST FOR INFORMATION MAY BE MADE IN WRITING TO THE ORGANIZATION'S

ADDRESS AND WILL BE CONSIDERED DEPENDING ON THE CIRCUMSTANCES.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
TEXANS FOR SAFE AND DRUG-FREE YOUTH *k_*%%3087
PROGRAM SERVICE EXPENSES 338,740.
MANAGEMENT AND GENERAL EXPENSES 34,245.
FUNDRAISING EXPENSES 375.
TOTAL EXPENSES : 373,360.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 373,360.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENT 2.

FORM 990, PART XII, LINE 2C:

NO CHANGES TO THE AUDIT PROCEDURES HAVE OCCURRED DURING THE CURRENT

YEAR.
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