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o 990 Return of Organization Exempt From Income Tax
0 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.

OMB No. 1545-0047

Department of the Treasury

Intemal Revenue Service Go to www.irs.gov/Form990 tor instructions and the latest information.
A For the 2023 calendar year, or tax year beginning , and ending
B Check il applicable: C Name of organization THE, TOM AND SUSAN DURANT D Employer identification number
] Address change FOUNDATION INC.
D Name change Doing business as 92-~-1074058
Number and street {or £.0. box if mail is not delivered to street address) Roomisuite E Telephone number
[} wmita retum P.O. BOX 1717 817-421-7235
Flna! retun/ City or town, siate ar pravince, counlry, and ZIP or foreign postal cade
terminated GRAPEVINE TX 76099 G _Gross receipls$ 1,715,808
D Amended returm ¥ Name and address of principal officer:
D Application pending THOMAS RBENTLY DURANT H(a) Is this a group return for subordinates? D Yes IZI No
P.O. BOX 1717 M) Are all subordinates included? ] Yes ] No
GRAPEVINE ™ 76099 1f *No," attach a list. See instructions
| Tax-exempt status: IX‘ 501(c)(3) I_I 501(c) ( } (insert no.) l—l 4947(a)(1) or Hﬂ? .
: J  Webslte: TOMANDSUSANDURANTEFOUNDATION .ORG H({c) Group exemption number
f organization: | % Corporation I_-l Trust Association ﬂ Other I L' Year of formation: 2022 I M State of legal domicile: X
{  Summary
1 Briefly describe the organization’s mission of MOSt SIgNificant ACUVIES:
® .. TO CREATE FUNDRAISING ACTIVITTES IN NORTH TEXAS AND MAKE FINANCIAL . . .
g . GONTRIBUTIONS TO LOCAL CHARITIES. e
[~
% 2 Check this box l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, lineta) 3 5
# | 4 Number of independent voting members of the governing body (Part Vi, finetb) . 4 5
§_ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 0
% | s Total number of volunteers (estimate f necessary) T 6 | 15
7a Total unrelated business revenue from Part Vill, column (C), ine2 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line 11 ... .. .. .. it iiiiiiiiiiiaeeaas 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll line th) . 273,635 1,475,937
2| 9 Program service revenue (Part VIL ine2g) | ... 0
2 | 10 Investmentincome (Part VI, column (A), fines 3, 4,and7d) 0
%1 141 Other revenue (Part VIII, column (A), lines 5, 6, 8¢, 9c, 10c,and 11¢) 386,288 163,997
12 Total revenue — add lines 8 through 11 (must equal Part VIYl, column (A), fine12) ............... 659,923 1,639,934
13 Grants and similar amounts paid (Part IX, column (A), lines1-8) 601,000 1,101,919
14 Benefits paid to or for members (Part IX, column (A), lined) . . 0
2 15 Salaries, other compensation, employee benefits (Part X, column (A), fines 5-10) 0
@ | 16aProfessional fundraising fees (Part IX, column (A), fine 11e) 0
2 b Total fundraising expenses (Part IX, column (D), line 25)
&1 17 Other expenses (Part IX, column (A), lines H1a-11d, 11f-24¢) 1,857 - 6,375
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 602,857 1,108,294
18 _Revenue less expenses. Subtract fine 18 fromtine12 . 57,066 531, 640
58 Beginning of Curtent Year End of Year
85 20 Totalassets (PartX,line 16) | ... 57,066 588,706
2ol 21 Totalliabilties (PartX, ine 26) | ... 0 0
é’é Net assets or fund balances. Subfract line 21 fromiine 20 ... . ... . o 57,066 588,706

i) Signature Block

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

: Sign TAAPAYE R—@@W Dato
':_ Here THOMAS BENTLY L CHAIRMAN
» Type or print name and title
PrinY/Type preparer's name Preparer’s signature Date Check if | PTIN
Paid CASEY MITCHELL CASEY MITCHELL 01/13/25| sel-employed | PO0189436
Preparer | ciivs namo SNOW GARRETT WILLIAMS Firn's EIN 75-2353675
Use Only 1207 SANTA FE DR
Firm's address WEATHERFORD, TX 76086—-5819 Phone no. 817-59%6-9301
May the IRS discuss this return with the preparer shown above? See insIrUCHONS . . i X| Yes No

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2023)
DAA
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Form 990 (2023) THE TOM AND SUSAN DURANT 92~1074058 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part [ ... .o [

1 Briefly describe the organization's mission:

TO CREATE FUNDRAISING ACTIVITIES IN NORTH TEXAS AND MAKE FINANCIAL

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 980-EZ? e
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make signiticant changes in how it conducts, any program
SBIVICOST | || o e et [ ves X] no
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 revenue, if any, for each pragram service reported.

4b (Gode: (Expenses $ ... ... including grantsof $ ... (Revenue § . . ... )
N B e
4c (Code: . MEpenses $ L includinggrants ot $ . ... ... (Revenue $ . ... )
N e
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,108,294

DAA Form 990 (2029)
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Form 990 (2023) THE TOM AND SUSAN DURANT 92-1074058 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”
complete Schedule A 1

[

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 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, Part I 4 X
§ s 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 Jf "Yes," complete Schedule C, Part lll . . ... ... ... . 5 X
6 Did the organization maintain any donor advised tunds 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? /f
“Yes,”complete Sohedule D, Part] | e, 8 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? If “Yes,”complete Scheaule O, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll || | L 8 X
9  Did the organization report an amount in Past X, fine 21, for escrow or custodial 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," complete Schedule D, PartIV | e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V| ...
11 | the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VI, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, PArt VI e 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 167 If "Yes," complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 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 167 If "Yes,” complete Schedule D, Part IX ... 11d X
e Did the organization report an amount {for other liabilities in Part X, line 2567 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIANG XH ... ..c...coiiii ittt ottt 12a X
b Was the organization included in consolidated, independent 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 Xilis optional . . . ... .. . 12b X
13 Is the organization a school described in section 170(b}(1){A)(ii)? /f “Yes,” complete Schedule £ ... 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? if “Yes,” complete Schedule F, Parts land IV 14b X
15  Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"complete Schedule F, Parts fland IV 15 X
16  Did the organization report on Part IX, column (A), line 8, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts liland v/ . 16 X
17  Did the organization report a total of more than $15,000 of expenses tor professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,”complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, fines 1c and 8a? If "Yes," complete Schedule G, Partll 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, line 9a?
If "Yes," complete Schedule G, Part lll.......... ... . . i 19 X
20a Did the organization operate one or more hospital facilities? If *Yes,”complete Schedule H . 20a X
b If"Yes”to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 12 If “Yes,” complete Schedule { Parts land !l ... .. ... ... ... ....................... 21 | X

DAA Form 990 (2023)
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Form 990 (2023) THE TOM AND SUSAN DURANT 92~1074058 Page 4
g Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? If “Yes,” complete Schedule |, Parts land Il 22 X
23  Did the organization answer “Yes" to Part Vil, 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? If "Yes," complete SChedule J . . ...l 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If No,"g010.in€ 258 | . ... 242 X
b 24b
[
24¢
d 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? If "Yes,"complete Schedule L, Pgrt! 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 980 or 990-EZ?
If "Yes," complete Schedule L, Part ! | |l 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%
controlied entity or family member of any of these persons? I “Yes,” complete Schedule L, Partll . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or fotinder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Partlll |
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part {V, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes.” complete Schedule L, Part IV || 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
Yes,"complete Schedule L, PartIV 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization fiquidate, terminate, or dissolve and cease operations? If “Yes,”complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete'Schedule N, Partll | L 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? /f “Yes,”complele Schedule R, Part I 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ili,
or IV, and Part V, line 1 ] 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlfed entity within the meaning of section 512(b)}(13)? # "Yes,"complete Schedule R, Part V, ine2 . . . . . .. ... ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"complete Schedule R, Part V, Ine2 . . ... ... 36
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 Note: All Form 990 filers are required to complete Schedule Q. .. ... ..o ee izt ieeiieiiee, 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV .. ............c..coccieiin ...

1a

1a | O

! 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinMiNgS 10 Prize WO S T . ... e ittt et ittt et s ittt ettt e eeisii:iiceiiiiieiiiens

ic X

DAA

Form 990 {2023)
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Form 990 (2023) THE TOM AND SUSAN. DURANT 92~1074058

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a

5a

6a

[e]

A o o QA

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum

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 financiat account)?
If “Yes,” enter the name of the foreign country

Does 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?

If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were Dot tax dedUctible? |
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or othierwise dispose of tangible personal property for which it was
required to file Form 82827

6a X

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? . .
Note: See the instructions for additionat information the arganization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953?
If “Yes.” complete Form 6069. '

14b

16 X

DAA

Form 990 (2023)
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Form 990 (2023) THE TOM AND SUSAN DURANT 92~1074058 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo 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

1a Enter the number of voting members of the governing body atthe end of the taxyear . . . .. .. ... .. ta| 5
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedute O.
b Enter the number of voting members included on line 1a, above, who areindependent . .. . ... i | S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . e,

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 other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  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 stockholders? | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, ‘

stockholders, or persons other than the governing body? ' 7b X

b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, "provide the names and addresseson Schedule Q ... .........oeeeeieieieeeiee.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, o affilates? . || . .. .. .. ......ccocioieeeeeeeeeeesee oo 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 purposes? ..........cc.coovvievviinennn.. 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a| X
b Describe on Schedule O the process, it any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go toline 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy?

14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R

a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If “Yes” to line 15a cr 15b, describe the process on Schedule O. See instructions. T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? | | e 162 X

b I “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

LR

organization’s exempt status with respect to such arrangements? ... ... ... . ..ooioieuiiun i 16b
Section C. Disclosure
17  List the states with which a capy of this Form 990 is required to be filed NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website @ Upon request D Other (explain 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.
BENTLY DURANT P.O. BOX 1717
GRAPEVINE TX 76099 817-421-7235

DAA fForm 990 (2023)
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92-1074058

Page 7

independent Contractors

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

2023 THE TOM AND SUSAN DURANT
ili: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

« List alt 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.

o List all of the organization's current key employees, if any. See 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 1099-NEC) of more than

$100,000 from the organization and any refated organizations.

« List all of the organization's former officers, key employess, and highest compensated employees who received more than '
$100,000 of reportable compensation from the organization and any related organizations.

« Listall 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 compensated any current officer, director, or trustee.

(€}
@ @) {do not ch::is:::zr:a than one © ® #
e | soxunessporsonisbonan | erotate osae
per week officer and a direclaritrustee) lrgm the fron‘: refated compensation
(list any EHEREE R EER organization (W-2/ organizaions (W-2/ {rom the
hours for 221218 (o 5% 3 1099-MISC? 1099-MISC/ organization and
related HIEARRER 1099-NEC) 1099-NEC) related organizations
organizations  |> S| 8 2| 8
below gls [
datied line) gl 2 g
® 2
(1) STEPHANIE MICHEILE BROGAN
e 1.00
TREASURER 0.00 |X X 0
(2) JAMES CHRISTOPHHER DAVIS
e b 1.00
VICE PRESIDENT 0.00 (X X 0
(3 THOMAS BENTLY DURANT
e 1.00
CHAIRMAN 0.00 [X X 0
(4)BRANDI MICHELLE |[HODGE
VSRR RTORRUIUORRRURTRURURRTRTN JEOO 1.00
SECRETARY 0.00 |X X 0
(5 BRAD HENRY ROBLYER
e ) 1.00
PRESIDENT 0.00 |X X 0
(6)
@
(8)
)]
(10)
(11)

DAA

Form 990 (2023)
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Form 990 (2023) THE TOM AND SUSAN DURANT 92-1074058 Page 8
Section A. Officers, Directors, Truslees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (8) (do not check more than one (D} (E) (F)
Name and title Average box, unless person is both an Reporiatle Reportable Estimated amount
hours officer and a directoritrustee) compansation compensation of other
per week —— from the from related compensation
(list any ia 2 g g ég g organization (W-2/ organizations (W-2/ lrsm the
hours for HAEAERE §§ E 1099-MISC! 10939-MISC/ organization and
related gs5] & 2 [gg) ° 1099-NEG) 1099-NEC) related organizations
omanizatons | " z| & ‘% 3
below 2] ¢ o @
dotted line) sl & 8
® &

(12)
a3
a4
(15
s .
A7
(18)
A
1h Subtotal ... ...
¢ Total from continuation sheets to Part VI, Section A . ._.......... ...
d Total(addlinesibandic) ... ... .....................................
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? K *Yes,” complele Schedule J for suchindividual | . . ... .. ... .. ... oo,
4  For any individual listed on fine 14, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? Jf “Yes,” complete Schedule J for such
IGIVIGUAL L e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

tor services rendered to the organization? /f “Yes, " complete Schedule J for such person

Section B. Independent Contractors

Compiete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B! C
Name and bs:s?ness address Descfiptlrsn Zlf sefvices Com;gerzsalion
2  Total number of independent contractors (including but not limited to those listed above) who

received moare than $100,000 of compensation from the organization

DAA

Form 990 (2023)
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Form 990 (2023) THE TOM AND SUSAN DURANT 92-1074058 Page 9
: Statement of Revenue ]
Check if Schedule O contains a response or note to any lineinthis Part VUL ................. ... []
(A) (8) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
2 £l 1a Federated campaigns 1a
g 3| b Membershipdues 1b
55| ¢ Fundraisingevents . 1c 52,500
gr‘g d Related organizations id
s | e Govemmentgrants (contributions) le
S@| f Alothercontibutions, gifts, grants,
'f;g and similar amounts not included above ........ 1t 1,423,437
gs g Noncash contributions included in
‘g.a lines 1a-1f o Llg q8
O 8| _h Total. Addlines 1a—1f ... .. iiiiiiiiiiiiiiiiiiiiiiiieiiiiiies
Business Cod
@ 2a |
8 B
>
a g .......................................................
« c
£ % g s
Ep: .......................................................
4 e
& e
t Ali other program service revenue .....................
g Total. Addlines 2a-2f ... ... ... ittt e,
3 Investment income (including dividends, interest, and
other similar amounts) | ...
4 Income from investment of tax-exempt bond proceeds .
B ROYAMIES ...ttt iieeiiiiea e
(i} Real {ii} Personat
6a Gross rents 6a
b Less: rental expenses | 6D
C Rentalinc. or {loss) 6c
d Netrental incomeor (I0SS) ... ... ..veeeiiiiieiiiiiiireaeia....
78 Gross amount from ) Secuitios (i) Other
sales of assels
other than inventory | 7@
) b Less: cost or other
§ basis and sales exps. [ 7b
& ¢ Gain or (loss) 7c
S| d Netgainor(loss).....c..ooiviviiiiiiriieii e e iieeieieeiiaas
o | 8a Gross income from fundraising events
(notincluding  $ . . 52,500
of contributions reperted on line
1c). See Part IV, line18 8a 239,871
b Less:directexpenses = 8b 75,874} i
¢ Netincome or {loss) from fundraisingevents ....................... 163,997
9a Gross income from gaming
activities. See Part IV, line 18 9a
b Less:directexpenses =~ 9b
¢ Netincome or (loss) from gaming activities .........................
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costof goodssold = 10b
¢_Netincome or {loss) from sales of inventory ........................
Business Code
8
SglMa L
SO b
O
= d Allotherrevenue ,...............ccccoiiiniiiiiiinnnes
e Total. Addlines 11a—11d ... ... .. iiieeirnnniiiiiiiiiieeneeeana...
12 Total revenue. SeeinSHUCHIONS .. ... . iie.sesieieeireniienses 1,639,934 0 0 163,997

Form 990 {2023)
DAA
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) THE TOM AND SUSAN DURANT 92-1074058 Page 10
. Statement of Functional Expenses
Section 501(c)(3) and 501 (c) (4) organizations must complete alcolumns. All other organizations must complete column (A).

Check if Schedule O contains aresponse or note to any line inthis Part IX r]_
Do not include amounts reported on lines 6b, 7b, Total gc\;)Jenses ngra(r:)service Managé(:!)anx and Funég)jsing
8b, 9b, and 10b of Part Vill. expenses

1 Granis and other assistance fo domestic organizations

1,101,919 1,101,919

and dontestic governments. See Part IV. fine 21

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
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees
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
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payrolitaxes ...
11 Fees for services (nonemployees):

1,295 1,295

Lobbying . ... ...
Professional fundraising services. See Part IV, line 17
Investment management fees

Q 0o Q 0 T

12 Advetising and promotion 2,198 2,198
13 Officeexpenses 164 164
14 nformation technology '
15 Royalties
16 Occupancy . ...
17 Travel .........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lntereSt .......................................
21 Payments toaffiiates ... .
22 Depreciation, depletion, and amortization
23 lnsurance ....................................
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a CREDIT CARD FEES 2,149 2,149

b OTHER 400 400

c BANK FEES ... - 169 169

d L I I A R R

e Allotherexpenses . .. ... ... ... ...
25 Total functional expenses. Add lines 1 through 24e . .... 1 ’ 108 ’ 294 1 ’ 108 ’ 294 0 0
26 Joint costs. Complete this fine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ﬁ if

following SOP 98-2(ASC 958-720) .. .............

DAA Form 990 (2023)
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023) THE TOM AND SUSAN DURANT 92-1074058 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X o o i ettt ]—L
(A) (B)
Beginning of year End of year
1 Cash—rovimerestbeang 57,066[ 1 588,706
2 Savings and temporary cashinvestments . ... 2
3 Pledges and grants receivable, net | .. ... ... 3
4 Accounts receivable' net .................................................................. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons
6 Loans and other receivables from other disqualified persons (as defined
» under section 4958(f){1)), and persons described in section 4958(c)(3}(B) . . ... . ... ... 6
8| 7 Notes andoans recaabieret .. 7
< 8 Inventories for sale or U 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities ... ... 1
12 Investments—other securities. See Past IV, inett 12
13  Investments—program-related. See Past IV, fine 1 13
14 Intangibleassets . 14
15 Otherassets. See Part iV, ine 11 ... ... 15
16 Total assets. Add lines 1 through 15 (must equal ine 33) .............ccccooouiieionion.. 57,066] 16 588,706
17 Accounts payable and accrued expenses ... .
18 Grantspayable
19 Deferred revenue .........................................................................
20 Taxexemptbond liabiiies | ...
21 Escrow of custodial account liability. Complete Part IV of ScheduleO
@ 22 loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of thesepersons . ..
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SONEAUIE D . .. e
26 _Total liabilities. Add lines 17 through 25 . ... ....iuueieeii it ieiieieieee
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
% 27 Netassets without donor restrictions 57,066| 27 588,706
S |28 Netassets with donor restrictions | ...
2 Organizations that do not follow FASB ASC 958, check here D
T and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds
9 [30 Paid-in or capital surplus, or land, building, or equipmentfund
& |31 Retained earnings, endowment, accumulated income, or other funds
;o" 32 Total netassets or fund balances 57,066| 32 588,706
33 Total fiabilities and net assets/fund balances .......... ... voiveiiieiiiziieeeiiees 57,066] 33 588,706

DAA

fForm 990 (2023
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023) THE TOM AND SUSAN DURANT 92~-1074058 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI .. . . i e iieiennes
1 Total revenue (must equal Part VIll, column (A), fine 12) | 1 1,639,934
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,108,294
3 Revenue less expenses, Subtractline 2 fromlinet 3 531,640
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 57,066
5 Netunrealized gains (losses) oninvestments | 5
6 DonatEd sewices and use Of fac“itles .................................................................................. 6
TOIVeStMeNt eXPENSES | L 7
8 Priorperiodadustments | 8
8 Other changes in net assets or fund balances (explainon Schedule O) . ]
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
82, COMMM BN et e 10 588,706

£:  Financial Statements and Reporting

Check if Schedute O contains a response or note to any linginthis Part X1l . . i e i iaeenisees

2a

b

[

3a

Accounting method used to prepare the Form 930: @ Cash |:| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedute 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 E] 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 statements for the year were audited on a
separate basis, consolidated basis, or both.

|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibifity 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 aresult 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 organization undergo the required audit or audits? if the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps takentoundergosuchaudils .. ... ... .............c..... ..

3a

3b

DAA

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OB No, 1545:0047
Form 990

( %0) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Intemal Reveriue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Sps

Name of the organization THE TOM AND SUSAN DURANT Employer identification number

FOUNDATION INC. 92-1074058

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

&SN

=y A B |

10

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(fii)-

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

Oy, BN S R,
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 11.)

A federal, state, or local government or governmentaf unit described in section 170(b)(1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the generaf public

described in section 170(b)(1)(A)(vi). (Complete Part 1I.)

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 tand-grant college

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

D BT
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 unrefated business taxable income (fess section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Hlt 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 il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported Organizallons | e ]
g Provide the following information about the subportéd 'o'rg;.ér'xization(s). """""""""
(i) Name of supported (1) EiN (Hi) Type of organizatian (iv) Is the organization (v) Amount of monetary (vi) Amount ot
organization (described on lines 1-10 fisted in your governing supporl (see other support (see
above (ses instructions)) document? instructions} instructions)
Yes No
(A)
(B)
()
(D)
(E)
Total ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 of 990-EZ. Schedule A (Form 990) 2023

DAA
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Form 990) 2023

THE TOM AND SUSAN DURANT

92-1074058

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

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

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020

(c) 2021 (d) 2022

(e) 2023

(t) Total

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

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Addlines 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

shownonline 11, column ()

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

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020

(c) 2021 (d) 2022

(e) 2023

{f) Total

7  Amounts from line 4

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

9  Netincome from unrelated business
activities, whether or not the business

is regularly carriedon ....................

10  Otherincome. 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 mstrucﬂons)

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (jine 8, column (f) divided by line 11, column (f))
15  Public support percentage from 2022 Schedule A, Part If, line 14
16a

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

33 1/3% support test — 2023. |f the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this

b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

17a

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

b 10%facts-and-circumstances test — 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the tacts-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

[
]

DAA

Schedule A (Form 990) 2023
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Schedule A (Farm 990) 2023 THE TOM AND SUSAN DURANT 92-1074058 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 273,635 1,475,937 1,749,572

2 Gross teceipts from admissions, merchandise
sold or services performed, or facilities
furaished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 386,288 239,871 626,159

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Addlines 1 through 5 659,923 1,715,808 2,375,731

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

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

¢ Addfines 7aand 7b

8  Public support. {(Subtract line 7c from

fine6) ... ..o 2,375,731
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (€) 2023 (f) Total
9  Amounts fromline6 .. 659, 923 1,715,808 2,375,731

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources . ...
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addiines 10aand 10b

11 Netincome from unrelated business
activities notincluded on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PastVL)
13  Total support. (Add lines 9, 10c, 11,
andi2) 659, 923 1,715,808 2,375,731
14  First 5 years. If the Form 990 is for the organization’s first, second, third, tourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by fine 13, column () . 15 100.00%
16 Public support percentage from 2022 Schedule A, Part Wl line 15 . .. ... ... ......ooooieini i 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . .. ... . . ... .. ... 17 %
18  Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests — 2023. if the organization did not check the box on fine 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........................... IE

b 33 1/3% support tests — 2022, if the organization did not check a box on fine 14 or fine 193, 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 ...................... D

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

Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 THE TOM AND SUSAN DURANT

92-1074058

Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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 508(a)(1) or (2).

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

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

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

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

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 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

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

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 {amily member of a substantial contributor, or a 35% controfled entity
with regard to a substantial contributor? If “Yes, * complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

77 If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlfed directly or indirectly at any time during the tax year by one or more

disqualitied persons, as defined in section 4346 (other than foundation managers and organizations

described in section 509(a)(1) or {2))? If “Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? if “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10a

10b

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THE TOM AND SUSAN DURANT 92-1074058 Page 5
Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 113
A tamily member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes”to line 11a, 11b, or 11c¢,

provide detail in Part V. 11c

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 ali times during the tax year? If “No," describe in Part VI how the supported organization(s)
éffecﬁvely 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, appfied 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? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type Il Suppotrting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 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 supporied
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part Vi
how the organization maintained a close and continuous working relationship with the supported organization(s).
3 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 VI the role the organization’s
supported organizations played in this regard.
Section E. Type lIl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions).
a E The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of ifs supported organizations. Complete line 3 below.
c I:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially alt of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on fine 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b beiow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No," provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

THE TOM AND SUSAN DURANT

92-1074058 Page 6

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

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

Section A — Adjusted Net Income (A) Prior Year ® Cur!'ent Year
{optional)
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
Other expenses (see instructions) 7
8 _ Adjusted Net Income (subtract fines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c¢)

o oo |o|e

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

[A)

&K

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

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

Multiply line 5 by 0.()35.

~ o o

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

@ [N |o (o |

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of fine 2 or line 3.

Income tax imposed in prior year

Gl [N |-

| | |W N =

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

~

D Check here if the current year is the organization's first as a non-functionally integrated Type i) supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

THE TOM AND SUSAN DURANT

92-1074058 Page 7

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

Section D - Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

o | [ | |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

@ [N o (O | W (D

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Alfocations (see instructions)

U]

Excess Distributions

(i}
Underdistributions
Pre-2023

(i)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

W

Excess distributions carryover, if any, to 2023

From2018 ... ... eiiieiiieieiiiiiiiiianss

From 2019 ... ieiieeinss,

From 2020 .oovveivinieieeeeeinaannnnns

From2021 . ..t

From2022 ... ..o ieieei ittt

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

~—=h*mnn o |

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

=

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excessfrom2019 .. .. ... ... .................

b Excess from2020......coeuuiieiiiiiannn...

c Excessfrom2021 ... ..ot
d Excessfrom2022 .. ... .. . ....iiiiiiieiiii.s
e Excess from 2023

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THE TOM AND SUSAN DURANT 92-1074058 Page 8
Supplemental Information. Provide the explanations required by Part I}, line 10; Part |l line 17a or 17b; Part
1, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2023
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Schedule B
(Form 990)

OMB No. 1545-0047

Schedule of Contributors

. e Attach to Form 990, 990-EZ, or 930-PF. 2023
1nf;?12l|n§2\l,;meeser:n'acs:ry Go to www.irs.gov/Form990 for the fatest information.

Name of the organization Employer identification number
THE TOM AND SUSAN DURANT
FOUNDATION INC. 92-1074058

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 164, 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 990, Part Vili, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, 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), i1, and lil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
cantributions 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 $6,000 ormore during the Year || ¥
Caution: An organization that isn't covered by the General Rule and/or the Speciat Rules doesn't file Schedule B (Form 990), but it
must answer “No" on Part {V, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notlce, see the instructlons for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

DAA
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Schedule B {(Form 990) {2023)

PAGE 1 OF 3 Page2

Name of organization

THE TOM AND SUSAN DURANT

Employer identification number

92-1074058

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

(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T ALL OUT Person
7204 BURNS STREET Payroll
........................................................................................... 15,000 | nNoncash
'RICHLAND HILLS 77 TX 76118 (Complete Part I fo
noncash contributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(2. | ALLY FINANCIAL ... Person X
5851 LEGACY CIRCLE SUITE 200 Payroll []
........................................................................................... 30,000 | Noncash  []
PLANG . . TX 1735024 (Complete Part i for
noncash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
=2 AMERICAN FIDELITY ... Person X
P.O. BOX 1717 Payroll [
.............................................................................................. 5,000 | wNoncash  []
JGRAPEVINE .. ... TX 76099 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
% T AUTO TRADER ... Person X
P.O. BOX 1717 Payroll L]
.............................................................................................. 5,000 | nNoncash  []
JGRAPEVINE ... TX 76099 . (Complete Part i for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.0 . COMMERCIAL VAN ... Person X
P.O. BOX 1717 Payroll []
............................................................................................ 10,000 | Nomcash  []
JGRAPEVINE . TX 76099 . (Complete Part If for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | . DEW CAMPER Person X
1450 INTERSTATE 20 Payroll []
............................................................................................. 5,770 | Noncash
ARLINGTON TX 76018 (Complete Part If for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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PAGE 2 OF 3 Page 2
Employer identification number

92-1074058

Schedule B (Form 990) (2023)
Name of organization

THE TOM AND SUSAN DURANT

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

(@ (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R TRON Person
1161 CORPORATE DRIVE Payroli
............................................................................ $.......... k5,000 | Noncash
ARLINGION .. . ... TX 76006 . (Complete Part i for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. . SLOCUM, JOBN Person X
1425 BENTLEY COURT Payroll
et e $ o 25,000 | Noncash
SOUTHLAKE ... TX 760392 | (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 9 .. KNAPHEIDE ......................................................... Person lzl
1848 WESTPHALIA STRASSE Payroll []
e e $ i, 10,000 | Noncash
JQUINCY IL 62305 . (Complete Part Il for
noncash contributions.)
() (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.10 | MCCARTHY COMPANIES . . . . ... Person X
4245 N, CENTRAL EXPRESSWAY SUITE 600 Payroll D
............................................................................ $ .......15,000 | Noncash  []
DALLAS TX 75205 . (Complete Part if for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(11 | MERRILL LYNCH ... Person X
601 STATE STREET Payroll []
............................................................................ $ ... k0,000 | Noncash
(SOUTHLAKE . TX 76092 . (Complete Part il for
noncash contributions.)
() (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 | MORGAN TRUCK BODY . . .. . .. . . . .. Person
8051 MORGAN CIRCLE Payroll
............................................................................. $ ... 8,000 | Noncash [ ]
JCORSICANA .. TX 75109 . (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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PAGE 3 OF 3 Page 2
Employer identification number

92-1074058

Schedule B (Form 890) (2023)
Name of organization

THE TOM AND SUSAN DURANT

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

(@ (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
J13. | .READING TRUCK .. Person
P.0. BOX 1717 Payroll
............................................................................................. 5,000 | Noncash
/GRAPEVINE .. TX 76093 . (Complete Part Hl for
noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA U80S e, Person X
1701 LACY DRIVE Payroll ]
............................................................................................. 5,000 | nNoncash
FORT WORTH . .. ... . TX 76177 . .. (Complete Part I for
noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.15 | _SPEED FAB CRETE ... Person X
1150 E. KENNEDALE PARKWAY Payroll D
............................................................................................ 30,000 | mNomcash [ ]
JKENNEDALE TX 76060 . (Complete Part Il for
noncash contributions.)
(a) (b} (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.16 | SOUTHWEST ADI . . ... ... ... Person X
6550 WULIGER WAY Payroll []
.............................................................................................. 5,000 | Noncash  []
'NORTH RICHLAND HILLS ~~TX 76180 (Complets Part I or
noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 17 . UNISEAL ............................................................. Person IE
3231 E. ABRAM STREET Payroll (]
.............................................................................................. 5,500 ( Noncash [ ]
ARLINGTON ... TX 76010 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
18 | WABASH Person X
3001 N. MAIN STREET Payroll []
............................................................................................ 10,000 | Noncash
CLEBURNE ... TX 76033 .. (Complete Part  for
noncash contributions.}

DAA

Schedute B (Form 990) (2023)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 930) e niaion entered more than $15,008 on Form 990-£2, ine 66, " 2023

Department of the Treasury Attach to Form 990 or Form 990-EZ, TR

Internal Revenue Senice Go to www.lrs.gov/Form990 for instructions and the iatest Information.

Name of the organization THE TOM AND SUSAN DURANT Employer identification number
FOUNDATION INC. 92-1074058

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and emait solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? : D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

(itf) Oid fund- {v) Amount paid {o (vi) Amount paid to
- raiser have . . ]
(i) Name and address of individual . . custody or (Iv) Gross receipts (or retained by) (or retained by)
ar entity (fundraiser) (i) Activty cantrol of trom activity fundraiser listed in organization
confributions?| col. (i)
Yes| No
1
2
3
4
5
6
7
) -
9
10
K P

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
baa
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Schedule G {(Form 990) 2023

THE TOM AND SUSAN DURANT

92-1074058

Page 2

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

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

{a) Event #1 (b) Event #2 {c) Other events
(d) Total events
GOLF TOURNAMENT | WINE TASTING 1 (add col. (a) through
{event type) {event type) {total nuinber) col. {c})
Q
pos ]
c
Q
3|1 Grossreceipts 223,408 57,219 11,744 292,371
2 Less:Contributions 52,500 52,500
3 Gross income (fine 1 minus
ined) . 170,908 57,219 11,744 239,871
4 Cashprizes =
§ Noncashprizes
2| 6 Rentfacilitycosts
& | 7 Food and beverages |
Q
2
& | 8 Entertainment =
9 Other direct expenses 74,974 900 75,874
10 Direct expense summary. Add fines 4 through Qincolumn (d) . 75,874
t income summary. Subtract line 10 from ling 3, COUMN (0] . ... ..ot n it ettt oo te e eeeeanecateeeeannes 163,997

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reporied more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

° ) )
2 a) gingo bingo/progressive bingo (c) Cthor gaming col. (a) through col. {c))
2
Q
@
. 1 Grossrevenue .. . ...

o | 2 Cashprizes
a
g
2| 3 Noncashprizes = .
]
g
£ 4 Rentffacility costs .

5 Other direct expenses

Ll YeS ................. OA, L Yes ................ °/° L]
6 Volunteer labor No No

DAA

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 THE TOM AND SUSAN DURANT 92-1074058

Page 3

1
12

13
a

b
14

15a

16

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

D Yes D No

formed to administer Charable GaMING T .. . o o it e e D Yes D No

Indicate the percentage of gaming activity conducted in:
The organization’s facility
Anoutsidefacility
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

13a

%

13b

%

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

revenue?

If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $

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

Gaming manager compensation  $

Description of services provided
D Director/officer D Employee D {ndependent contractor

Mandatory distributions:

is the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
t in the organization's own exempt activities during the tax year $

D Yes D No

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

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional information.

See instructions.

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2023
Compilete if the organization answered "Yes" on Form 990, Part iV, line 21 or 22.
Attach to Form 990.
ate;?agﬂg:\lr:rmasg:;;euw Go to www.irs.gov/Form990 for the latest information. {e}
Name of the organization THE TOM AND SUSAN DURANT Employer identification number
FOUNDATION INC. 92-1074058

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCET? ... ... ... ... . it ittt ittt e ettt et et e e e ete ettt e ee et et ettt e e |:| Yes @ No
2 Describein Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
:  Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,

Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN © '50 {d) Amount of cash (e) Amount of g) Method of valualon | - (g) Descrption of (h) Purpose of grant
or government (f applivable) grant noncash assistance | " omeq + | noncash assistance or assistance
(1) 6 STONES
................................................................ 7o, 192
(2) ATRBORNE ANGEL CADETS
................................................................ 70,192
(3) GALLANT FEW
............................................................... 136, 858
(4) GRACE
................................................................ 130, 152
(5s) ME SQUARRED
................................................................ 76,763
(6) RISE ADAPTIVE SPORTS
................................................................ 52 692
(7) THE SALVAGE YARD
................................................................ 35,096
(8) TRINITY HIGH-ANGEL FUN
................................................................ 70,192
(9) VAST
................................................................ 86, 858

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3  Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA




23506 01/13/2025 4:19 PM

SCHEDULE ! Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 202 3
Complete if the organization answered "Yes" on Form 890, Part IV, line 21 or 22,
Department of the Treasury . Attach to Form 990. N -
Internal Revenue Senice Go to www.irs.gov/Form990 for the latest information. : :
Name of the organization THE TOM AND SUSAN DURANT Employer identification number
FOUNDATION INC. 92-1074058

General Information on Grants and Assistance

1 Doss the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used 10 aWard the Grants OF @SS IS aNCE? ... . i i it ittt et e e e e et e e e e D Yes D No
ibe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (;;)CLRO% {d) Amount of cash () Amount of g))o'gk&igﬁ \f’:a'?:gg? (g) Description of {h) Purpose of grant
. 1 .
or government {if applicable) grant noncash assistance other) pp noncash assistance or assistance

(1) ADRIANA'S ANGELS

125,096
(2) TREE OF NORTH TEXAS
................................................................ 35, 096
(3) TEXAS NF FOUNDATION
................................................................ 25,000
(@) ATF
................................................................ 47,596
(5) 12TH MAN FOUNDATION
................................................................ 56,000
(6) CHATI- T 2000
................................................................ 60, 056
)
8
9)

2 Enter total number of section 501(c)(3) and government organizations fisted in the line 1 table
3  Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA
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Schedule | (Form 980) 2023 THE TOM AND SUSAN DURANT

92-1074058

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

Supplemental Information. Provide the information required in Part |, line 2; Part Hl, column (b); and any other additional information.

DAA

Schedule | (Form 990) 2023
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SCHEDULE O
(Form 990)

Deparntment of the Treasury
Intemal Revenue Senvce

Supplemental Information to Form 990 or 990-EZ OMB No. 1540047

2023

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

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for the latest information.

Name of the organization

THE TOM AND SUSAN DURANT

FOUNDATION INC.

Employer identification number

92-1074058

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O {Form 990) 2023



