990 Return of Organization Exempt From Income Tax OM No, 15450047
Form

Under section 501(c),

Department of the Treasury
Internal Revenue Service

527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Formago for instructions and the latest information.

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning

and ending

B Checkif C Name of organization
applicable:

[ Jovenes® | (Fra Bre COLONIAL, INC,)

FORT WORTH COLONIAL CHARITIES, INC

Name

D Employer identification number

change Dgoing business as 46-3211083

i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

e 3735 COUNTRY CLUB CIRCLE 817-927-4200

g City or town, state or pravince, country, and ZIP or foreign postal code G _Gross receipts $ 1,007,973,
ned|  FORT WORTH, TX 76109 H(a) Is this a group return

ggﬁ::: F Name and address of principal officer: ROBERT HOOD for subordinates? [___|Yes No

SAME AS C ABOVE

| Tax-exempt status;: 501(c)(3)

[ 15010 ¢ )

(insertno) [ ] 4947(a)(1)or [ ] 527

J Website: NOT APPLICABLE

H(b) Are all subardinates included? DYES i__:] No

If "No," attach a list. See instructions

H(c) Group exemption number

K_Form of organization: Corporation

[ Trust [ ] Association [ ] Other

J L Year of formation: 2013 I M State of legal domicile; TX

[ PartI] Summary

1 Briefly describe the organization's mission or most significant
IN TARRANT COUNTY, TEXAS,

activities; SUPPORT CHARITABLE ORGANIZATIONS

§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
@l 5 Total number of individuals employed in calendar year 2023 (Part V, line 28} e 5 0
S| & Total number of volunteers (estimate if necessary) . e 6 0
S| 7a Total unrelated business revenue from PartVill, column (©), line 12~ eepsanese || S 13,250,
= b Net unrelated business taxable income from Form 990-T, Part L line 11 ... 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIll, line 1h) 932,008, 651,051,
2| 9 Program service revenus (Part Vill, line 2q) 52,570, 37,500,
% 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) 0. 0.
%l 11 Other rovenue (Part VIll, colurnn (A), lines 5, 6d, 8¢, 9¢, 10¢, and Me) -84,432, 51,896,
12 Total revenue - add lines 8 through 11 {must equal Part VIl column (A), line 12) ... 900,145, 740,447,
13 Grants and similar amounts paid (Part IX, column A, lines13y 401,218, 479,740,
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 510) 0. 0.
¢ | 16a Professional fundraising fees (Part IX, column A linette) R 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 377,267,
Wi 17  Other expenses (Part IX, column ). lines 11a-11d, 11f24¢) 45,474, 462 624,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A line2sy 446,692, 942,364,
19 Revenue less expenses. Subtract line 18 fromline 12 ...~ " 453,454, ~201,917.
'5% Beginning of Gurrent Year End of Year
520 Totalassets (PartX, fnete) 709,391, 528,839.
S 21 Totallabilties (Part X, lne2e) T 10,240, 31,605,
25 55 Nt assets or fund balances. Subtract line 21 from line 20 699,151, 497,234,

[ Part Il | Signature Block

Under penalties of perjury, | declare that I have examined this return, includin
true, correct, and complete. Declaration of preparer (other than officer)

g accompanying schedules and statements, and to the best of my knowledge and belief, it is
is based on all information of which preparer has any knowledge.

Sign Signatips of officer
Here QM\ ,&le

oL

Date
Ll 117.1207.4

Type or pkint name and title

Print/Type preparer's name |
Paid ARLEXANDER LAZZARUOLO

Q- -l'\.l..w

Jomes L

f S F D’ata;'_ bRV
11/1272024 ;elr-umployed P01775353

Check [:| PTIN

Preparer | Firm'sname  CONDON O'MEARA MCGINTY & DONNELLY LLP

.
o/

Firm'sEIN  13-3628255

Use Only | Firm's address ONE BATTERY PARK PLAZA 7TH FL.

NEW YORK,

NY 10004

Phone no.212-661-7777

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

............................................................... [X ] Yes [ InNo

LHA For Paperwork Reduction Act Notice, see the separate instructions.

332001 12-21-23

Form 990 (2023)



FORT WORTH COLONIAL CHARITIES, INC

Form 990 (2023) (FKA BFC COLONIAL, INC,) 46-3211083 Page 2
[ Part Ill [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |]I

1 Briefly describe the organization's mission:
FORT WORTH COLONIAL CHARITTES, INC, (FWCC) PROVIDES AN QPPORTUNITY FOR

OTHER CHARITABLE ORGANTZATIONS IN TARRANT COUNTY TO UTILIZE THE
AWARENESS AND MAGNITUDE OF A PGA TOUR EVENT TO FURTHER GRANT-MAKING,

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

e T R [ Ives [X]No
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? J:,Yes No

It "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 program service reported.

4a  (Code: ) {Expenses $ 542 i 843, including grants of § 479 , 740, ) (Revenue § 37 ,0200, )
THE ORGANIZATION PROVIDES AN OPPORTUNITY FOR OTHER CHARITABLE

ORGANIZATIONS IN TARRANT COUNTY TO UTILIZE THE AWARENESS AND MAGNITUDE
OF A PGA TOUR EVENT TO FURTHER GRANT-MAKING,

4b  (Code: ) (Expenses § including grants of $ ) (Revenue $ )

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

T 7 °7
AN L\ WA
4d  Other program services (Describe on Schedule 0)
(Expenses § including grants of § ) (Revenue § )

4e__ Total program service expenses 542 843,

Form 990 (2023)

332002 12-21-23
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FORT WORTH COLONIAL CHARITIES, INC

Form 990 (2023) (FKA BFC COLONIAL, INC,) 46-3211083 Page 3
Part IV ] 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)?
o e e T . X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public ofice? if "Yes, " complete Schedte C, Part/ ..o 3 =
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

aurng the tax year? i *Yes,” complote Schedule C, Partl ..o oo 4 £
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 f "Yes," complete Schedule C, Part il ... 5 X

6 Did the organization maintain any denor 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? If "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? j¢ "Yes," complete Schedule D, Partll ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "yes," complete
g o ———— N 8 z

9 Did the organization report an amount in Part X, line 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, Part IV ... . I 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

arin quasi-endowments? Jf 'yegg, COMBIBTIE SEHQUUIE D, PAIE V¥ wcounsscsvise st s smerasessmrosmts s pesosomssaesseressosst esmcesss 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VL VI TX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¢ "Yes," complete Schedule D,
O . 11a £
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 O, Part Vil ... ———— 11b &
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
asse's reported in Part X, line 167 f Yes, * complete Schedlule D, Part Vil ..o 11c X
d Did the crganization repart 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 Scheduls o bl A ——————— 11d =
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)? if "Yes," complete Schedule D, Part X T i X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes, " complete
Schedule D, Parts Xland XIl ... 12a X

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X

13 Is the organization a school described in section 170(b)(1 JA@? If 'Yes," complete Schedule £ . 13 £

14a Did the organization maintain an office, employees, or agents autside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Ir "Yes, * complete Schedule F, Parts 1and IV ... .. ..o 14b *

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? If *Yes," complete Schedue F, Parts land V... 15 2
16 Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? jr "yes » complete Schedule F, Parts lljand IV ...
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 11e? j¢ "Yes, " complete Schedule G, Part [. See instructions 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

Tcand Ba? jf "Yes, " complgte Schedule G, Pt ll. 18 | X
19 Did the organization report mare t@éﬁ‘m 5,000 (Z_),is_gi;\a
complete Schedule G, Part IIfL .. A\:?JALJ - . 4 19 L
20a Did the organization operate one or more hospital facilities? jr "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 jf "yeg, * complete Schedule |, Parts fand i ... i s 21 | X
332003 12-21-23 Form 990 (2023)
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FORT WORTH COLONIAL CHARITIES, INC

Form 990 (2023) (FRKA BFC COLONIAL v TNy 46-3211083 Page 4
| Part IV | 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 IX, column (A), line 27 ff vygg » compiets Schedule |, Parts 10 I ...............cccooooooeeversieesooooo 22 2
23  Did the organization answer "Yes" to Part VII, Secticn A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "ypg, complete
DORBHRAL ot et 35y s et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 j "Yes," answer lines 24p through 24d and complete
e e i i, TN SR 24a £
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
O (SCPOMOLDONASY ...ttt e oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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, Part! ... 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 reperted on any of the organization's prior Forms 990 or 990-E27 /¢ "Yes," complete
SOOMUSLy PHILL oot e e85 e e 25b £
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%
contralled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll ... . . 26 Z
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employge,
creator or founder, 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? jr "Yes," complete Schedule L, Partiff ... 27 X
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 Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes, " COmpIEtE SENEIIE L, PBIEIV cwessnvssrssoss s st e esmsemsesss e epis 28a 4
b A family member of any individual described in line 28a? "Yes," complete Schedule L, Partiv ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? Jf
'Yes, " complete Schedule L, Part IV ... B 28c =
29  Did the organization receive more than $25,000 in noncash contributions? jf "Yes," complete Schedule M ... 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMNDUTONS? If "Yes, " complete SCHEGUIE M ... .......oocooccoeo 30 L
31 Did the organization liquidate, 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? ff "Yes," complete
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 301.7701-37 s 'Yes," complete Schedule R, Part! ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? "Yes, " complete Schedule R, Part Il, ill, or IV, and
PRIV 1 ittt s 855558 et e e oo 34 2
35a Did the organization have a controlled entity within the meaning of section 512®0)(13)2 . 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)?  *yes, * complete Schedule R, Part V, line 2 ... . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
Yo" BOUIPIEIB SChOTUEIR, Pt Vi 18 2 . crcescommasssstsct ot 55t 36 &
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
ammmsmmmﬁammwmmmmMMMWmMmmwm%?ﬁwm}mmmm&mwma%nw ________________________ 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 O ... ... . 38 | X
PartV| Statements Regarding Other IRS Filings and Tax  Compliance
Check if Schedule O containsta res) 4 r?:ote?‘%:; aﬁﬁ.liﬁé h this I?@antff} CXNDN,. [ ]
P/ AT LON Yes | No
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-O-ifnotapplicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINOeIS? ....poesveesiiiii 1c

332004 12-21-23
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FORT WORTH COLONTIAL CHARITIES, INC

Form 990 (2023 (FKA BFC COLONIAL, INC,) 46-3211083 Page 5
LPart V| Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L l
filed for the calendar year ending with or within the year covered by this return e 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax raturng? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If"Yes," has it filed a Form 990-T for this year? 7 "No" to line 3b, provide an explanation on Schedule O 3b | X
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).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was oris a partyto a prohibited tax shelter transaction? 5b X
Donee tolne 5 or Sb, did the organization il Form 888672 ... .. T 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as GREREABIOCONABUIONET ., . s eomersns oo stssssecsns s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ore " B GOUGDIO? sttt s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods 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 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
e 7c X
dIﬂ%wmwwmmemmmmﬂ%ms&wmdeWﬂmwm ________________________________________________ le 0
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? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If 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
sponsoring organization have excess business holdings at any time duringtheyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PErson? 9b
10 Section 501(c)(7) organizations. Enter-
a |Initiation fees and capital contributions Included on Part VIll, ling 42 10a
b Gross receipts, included on Form 990, 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
PPVPIVS-BS OF TECEEHITOMININL] . s sommsscomsssio o mmmmsmeeesesnsmen st 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . |i2b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one ST e 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 health plans ... . ... 13b
G Enter theamount of feserves on hand ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these PAYMents? if "No," provide an explanation on Schedule O ... 14b
15 Isthe 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 g\(‘eag G 15 X
If "Yes," see the instructions and file Form4720, cheduls N. %" | L { j
16  Is the organization an educatiignaf ftuilgﬁﬁis_uéjéct t&'ﬁ%ecﬁon {Q@_&,_Aexz:isei;ﬁax oﬁi}g /e 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or ather person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49532 17
If "Yes," complete Form 6089.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) (FKA BFC COLONIAL, INC.) 46-3211083

FORT WORTH COLONTAL CHARITIES, INC

Page 6

[ Part VI Governance, Management, and Disclosure.

Foreach "Yes" response to lines 2 through 7b below, and fora "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

1a

4]

7a

Check if Schedule O contains a sponse ornotetoanylineinthis PartVl oo i
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year oo 1a 3
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 committes or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent 1b 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
St IS BRI st e oo 2 X
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
Did the organization make any significant changes to its governing documents since the prior Form 960 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or ot
more members of the governing boay? 7a X
Are any governance decisions of the organization reserv
i, L 7b X
Did the organization contemporaneously document the meetings held or writtzn actions undertaken during the year by the following:
Rl Je————— 8a | X
Each committee with authority to act on behalf of the governing body? 8b X

9

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf *Yeg " provide the -Dames and addresses on Schedule Q oo 9 X

Section B. Policies 7, Section B reque

sts information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local ohapters, branches, or affiliates? ... 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? . 10b
11a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? jf RLCE o 12a X
b Were officers, directors, ar trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f “Yes," describe
on Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
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?
a The organization’s CEO, Executive Director, or top DANRGCMBM OMBIBL | oeeccsstmsmicsbisess Sty oo 15a X
b Other officars or key employees of the organization . ... T 15b 2
If "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
e A 16a =
b If "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 organization’s
2ol Slatus with Iespect to such amangements? oo i 16b

Section C. Disclosure

17 List the states with which a copy of this Farm 990 is required to be filed NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicgtew\t}xqw you rq%d?/}h;ggg,availéble,\__\:\t‘:h%ﬁ/glg ailthapa — P g W g
(| own website Another's website Upsh reque Other (explain.on: chedule O)
19 Describe on Schedule O whefher,_i G !f zso/hgv;() the ﬁi@gﬁ‘i_zati:qn m]déggbg,tsigow;?é{ning 'clggﬁm}e_nxa;ffc:oﬁjhflict 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
JAVIER CARRILLO - (817) 927-4200
3735 COUNTRY CLUB CIRCLE, FORT WORTH, TX 76108
332006 12-21-23 Form 990 (2023)
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FORT WORTH COLONTIAL CHARITIES, INC

Form 990 (2023 (FKA BFC COLONTAL w TNE, )

46-3211083

)
fPart VIII Compensation of Officers, Director
Employees, and Independent Cont
Check

racto

s, Trustees, Key Employees, Highest Compensa

if Schedule O contains a response or note to any i

ted
rs

ne in this Part VI|

Section A. _Officers, Directors, Trustees, Key Employees, an

d Highest Compensated Employees

1a Complete this tabie for all persons required to be listed. Re
® List all of the organization’s current officers, directors, t
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any.
® List the organization’s five ¢
who received reportable compens
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers
reportable compensation from the organization a
® List all of the organization’s former direct
more than $10,000 of reportable compensation
See the instructions for the order in which to list the persons abo

Check this box if neither the organization nor any related organization compensated any current

port compensation for the calendar
rustees

urrent highest compensated employees (
ation (box 5 of Form W-2, box 6 of Form

, key employees, and highest compensated em
nd any related organizations.

ors or trustees that rec
from the organization an

year ending with or within the organization’s tax year.
(whether individuals or organizations), regardless of amount of compensation.

See the instructions for definition of "key employee."
other than an officer, director, trustee, or key employee)

1099-MISC, and/or box 1 of Form 1099-NEC) of more than

ployees who received more than $1 00,000 of

eived, in the capacity as a former director or tru
d any related organizations.

stee of the organization,

ve.

officer, director, or trustee,

(A) (B) . ©) (D) (E) (F)
i osition )
Name and title Average i Robicheckmore i aris Reportabl.e Reportablve Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | = 2 organization (W-2/1089-MISC/ from the
related | 3| £ £ (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g|E 1099-NEC) and related
below ElE| .| EIGE & organizations
P = N = ==| E
line) HEIBEE SR
(1) ROBERT K. HOOD 40,00
PRESIDENT X X 0 0. 0.
(2) JAMES LEITO ITT 10.00
VICE PRESIDENT AND TREASURER X X 0. 0. 0.
(3) TIM BOSTIC 15,00
VICE PRESIDENT AND SECRETARY X X 0. 0. 0
— 7
332007 12-21-23 Form 990 (2023)
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FORT WORTH COLONIAL CHARITIES, INC

Form 990 (2023) (FKA BFC COLONIAL, INC,) 46-3211083 Page 8
[Part Vil ’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (C) (D) (E) (F)
Name and title Average - crz nglc??than i Reportabl.e Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for | & 2 organization (W-2/1099-MISC/ from the
related | ¢ | & g (W-2/1099-MISC/ 1099-NEC) organization
organizations § E, g lg 1099-NEC) and related
below 2 Sl ‘ég £ organizations
Ly el T U 2k g
¢ Totalfrom continuation sheets to Part VIl, SectionA 0. 0. 0.
d Total(addlines tbandfe) ... oo 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? f "Yes, " complete Schedule J for such individual ... ... S S e e o e RS S S 3 Z
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizaticon
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual ... 4 5
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /¢ "Yes." complete Schedule J for such REISON woooiiviiiiiin i e L 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.

(A (B)
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

332008 12-21-23
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FORT WORTH COLONIAL CHARITIES, INC

Form 990 (2023) (FKA BFC COLONIAL, INC,) 46-3211083 Page 9
@ Statement of Revenue
Check if Schedule O contains a FESPOnse ornote to any ling in this Part VIl . oo
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
2 1a Federated campaigns 1a
§3 b Membershipdues 1b
3 ¢ Fundraisingevents 1ic 321,348,
."'0": d Related organizations 1d
iy e Government grants (contributions) | 1e
_E' f All other contributions, gifts, grants, and
E mnnmramuumsnothMdedabove_“ 1f 329 703,
.‘E 9 Noncash contributions included in lines 1a-1f 1g|$
5 h Total Addlines a-tf ... ... 651,051,
Business Cade
8 2 a SPONSORSHIP INCOME 711300 37,500, 13,250, 24,250,
S b
= e
a f Allother program service revenue
9 Total. Addlines2a2f ... ... 37,500,
3 Investment income (including dividends, interest, and
other similaramounts) ...
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
{)) Real (i} Personal
6a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) ... ...
7 a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
2 and sales expenses 7b
g o Ganorfloss) .
&" d Net gain or (loss)
E 8 a Grossincome from fundraising events (not
o) including $ 321,348, of
contributions reported on line 1c). See
Part V,linet8 8a 319,422,
b Less: direct expenses 8b 267,526,
Net income or {loss) from fundraisingevents . ... 51,896, 51,896,
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less:direct expenses Sb
Net income or (loss) from gaming activites ...
10 a Gross sales of inventory, less returns
and allowances 104
b lessicostofgoodssold . 10b]
c_Net income or (loss) from sales of inventory ... ...
Business Code =il .
§ 11 a FAOR J I B /‘{ 7
2 b I\
=
Q [+]
L
=
e
12 740,447, 0. 13,250, 76,146,
332009 12-21-23 Form 990 (2023)
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FORT WORTH COLONTIAL CHARITIESI INC
Form 990 (2023) (FKA BFC COLONIAL,6 INC.)

46-3211083
| Part IX[ Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. Al other organizations must complete column {A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not inciude amounts reported on lines 6b, Total éfgenses Prograr('n?)service Manage(g)ent and Func%Ea)ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 479,740, 479,740,
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,
frustees, and key employees
6  Compensation not included above to disgualified
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):
a Management . ...
b Legal 1,628, 1,485, 143,
¢ Accounting 3,366, 3,366,
d Lobbying ... ..
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees
g Other, (If line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 119 expenses on Sch 0.)
12 Advertising and promotion 943, 943,
13 Officeexpenses 60,675, 60,675,
14 Information technology
15 Royalties .. .
16 Occupancy 8,500, 8,900.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest
21  Paymentsto affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. |f
line 248 amcunt exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SPONSORSHIP EXPENSES 95 555, 95 585,
b COLONIAL COLLEGIATE INV 167,306, 167,306,
¢ EXECUTIVE WOMEN'S DAY E 94,840, 94 840,
d CHARITY GOLF EVENT EXPE - _ 18,5686, 19,566,
e All other expenses | A | Wy, 845,
25 _ Total functional expenses. Add lines/ through 24e || L 942 364, 377,267.
26  Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here D if following SOP 98-2 {ASC 58-720)
332010 12-21-23 Form 990 (2023)
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FORT WORTH COLONTAL CHARITIES, INC

Form 990 (2023) (FKA BFC COLONIAL, INC.)

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Gash-noninterestbearing 686,141, 4 502,020,
2 Savings and temporary cash investments 2
8  Pledges and grants receivable, net 3
4 Accounts receivable, net T RS 12,500.| 4 26,819,
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 these persons e 5
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
@ 7 Notes and loans receivable, net 7
g | 8 Inventoriesforsaleoruse e 8
< | 9 Prepaid expenses and deferred charges 7T 10,750.] ¢
10a land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
1 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . 14
B Otherasseis SRR oo oo 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 709,391.| 16 528,839,
17 Accounts payable and accrued expenses 10,240.| 47 31,605,
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, directar,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons 22
d 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities {including federal income tax, payables to related third
partigs, and other liabilities not included on lines 17-24). Complete Part X
ofSeheduleD . ... 25
26 _ Total liabilities. Add lines 17 through 25 10,240.| 25 31 605,
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
S | 27 Net assets without donor restrictions 203,477, | o7 224,574,
S |28 Netasssts with donor restrictions 4395,674.| og 272,660,
e Organizations that do not follow FASB ASC 958, check here [ ]
@ and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
E 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
g 82 Total net assets or fund balances .. ...~ 699,151.| 32 497,234,
38 Total liabilities and net assets/fund balances ... 709,391.] a3 528,839,

332011 12-21-23
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12291112 152490 11083

FORT WORTH COLONIAL CHARITIES, INC

Form 990 (2023) (FKA BFC COLONIAL, INC,) 46-3211083

| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or nete to any line in this Part XI

1 Total revenue (must equal Part VIll, column (A), line L B 740,447,
2 Total expenses (must equal Part X, column (), line2s) T 42, 354,
3 Revenue less expenses. Subtract line 2 from line 1 T ~201,917.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A) 659,151,
5 Netunrealized gains (losses) on investments
o IONAREEBIVIERS BNAUBORIRIMAS. ..., sssmcsscsss s
7 Investmentexpenses ... .. ... .
8 Prorpericdadiustments ...
9  Other changes in net assets or fund balances (explain on Schedule Q) L.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
SO B i 10 497,234,

| Part XIT Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual [:I Other

If the crganization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a 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:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b 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 [:l 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,
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
P (s LGRS Plart GO0, BUMPHI Y voscmnsissoomemmmmmemcncmssmemmsmmogin, ..
b 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 taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

332012 12-21-23
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SCHEDULE A c . . OMB No. 1545-0047
—— Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4847(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revermg Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FoRT WORTH COLONIAL CHARITIES, INC Employer identification number
(FKA BFC COLONIAL, INC,) 46-3211083

| PartT | Reason for Public Charity Status. (Al 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 l:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 I__—_] A school described in section 170(b)(1)}(A)ii). (Attach Schedule E (Form 990).)

3 I:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

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

4}

0 00 B0 D

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

An crganization 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 I1.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An arganization 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 I1.)
An organization organized and operated exclusively to test for public safety. See section S09(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 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [] Type IL. A supporting organization supervised or 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 D 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:f 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 [] Checkthis box if the arganization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type III nen-functionally integrated supporting organization.

11
12

N

t Enter the number of supported T L
g _Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization | (V) Is e organization Fstcd {v) Amount of monetary (vi) Amount of ather
o {described on lines 110 LY0Ur govering documznt? ) . ) )
orgahization A support (see instructions) | support (see instructions)
above (see instructions)) Yes No
[ ]
Total

LHA  For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



FORT WORTH COLONIAL CHARITIES , INC
Schedule A (Form 990) 2023 (FKA BFC COLONIAL , INC.) 46-3211083
|Part I Support Schedule for Organizations Described in Seclions 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Gomplete only if you checked the box on ling 5, 7, or 8 of Part | arif the organization failed to qualify under Part III, If the organization
fails to qualify under the tests listed below, please complete Part 1)
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.") 381,850, 681,353, 588,916, 932,008, 692 443, 3,276,570,

2 Tax revenues levied for the organ-
ization’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. Add lines 1 through3 381,850, 681,353, 588,916, 932,008. §92, 443, 3,276,570,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
suppoerted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

Ll 1,412,211,
6 Public support. Subtract line 5 from line 4. 1,864,359,
Section 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 line4 381,850. 681'353, 5881915, 932[098. 592’443. 3r276,570.

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 25,790, 2% 790,

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part vI)

11 Total support. Add lines 7 through 10 3,306,360.

12 Gross receipts from related activities, etc. (see s R————— 12 | 101,740,

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 L ST e st D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {iine 6, column (0, divided by line 11, column ) 14 56.38 g
15 Public support percentage from 2022 Schedule APartlllinet4 15 52.03 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
=y hore. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2022. 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 DGR, s N []

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... l:l
b 10% -facts-and-circumstances test - 2022, |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 fa\g;fs-inqigggymstanqgs test, check this box aﬂq-@“’/&;ﬁﬁre-.-Eé{?-!ai!ll in Part VI how the

% b X S & L] ' N - ] W4
organization meets the facts-an;d-cirgi‘unwsta‘ es test T rga _zg‘tioirlggaliﬁgs@gs a p;{%]bllcly suppéﬂch_gggamgaﬂon _________________________________ J:i
1 bl | N, O ~ A [ | % g.r | { : .
18 _Private foundation. If the organization did'not check albox on lifie 13,16, 1 60072, 0117, theck this box aid see instructions. ... [ ]

Schedule A (Form 990) 2023
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FORT WORTH COLONIAL CHARITIES, INC

Schedule A (Form 990) 2023

(FKA BFC COLONIAL, INC.)

46-3211083 Page 3

Part il [ Support Schedule for Organizations Described in Section 509(@)(2)
(Cornplete only if you checked the box on line 10 of Part | or

qualify under the tests listed below, please complete Part 18]

if the organization failed to qualify under Part I, If the organization fails to

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.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 throughs

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

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

cAddlines7aand7b

8 Public support. (Sutract line 7c from line 5.)

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2019

(b) 2020

(c) 2021 (d) 2022 (e) 2023 (f) Total

9 Amounts fromline6

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ..o

13 Total support. (Add ines s, 1ac, 11, and 12)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f)
16 Public support percentage from 2022 Schedule A, Part |11, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c,

18 Investment income percentage"from; 2{)22\:$‘éﬁedule,
g =l F% N =l | |

19a 33 1/3% support tests - 2023, If the organization did no checkthe box.online'14, and.line 15

more than 33 1/3%, check this box and stop here. The organization

column (f), .d‘ivid_e‘zdr by line 13 colump_;(f)w)\
A, Part Il line ‘ o

qualifies as a publicly supported organization

»divided by line 18, column () .. 15 %
................................... 16 %

R - 17 %

i Y8 %

than 38 1/3%, and fine 17 is not

are

b 33 1/3% support tests - 2022. |f the organization did not check a box on line 14 or line 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.
20 _Private foundation. If the organization did not check a box on li

The organization qualifies as a publicly supported organization
ne 14, 19a, or 19b, check this box and see instructions

332028 12-21-23
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FORT WORTH CCLONIAL CHARITIES, INC
Schedule A (Form 990) 2023 (FKA BFC COLONIAL, ING,)

46-3211083

Page 4

Part V[ Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. 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 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part \'A)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? jf '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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? jf "yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(s)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)
lines 3b and 3¢ 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.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

? If "Yes," answer

PuUrposes? if "Yes, " explain in Part VI 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")?
"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
supparted organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with jis 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)? s+ 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.

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 V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remo ved; (ii) 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 Il 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 result of an event beyond the organization’s control?

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "vgg, provide detail in
Part VI.

7 Did the organization provide a grant, lcan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /¢ "yeg,* complete Part | of Schedule L (Form 990).

8 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).

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 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? 1f "Yes, " provide detail in Part VI,

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

¢ Did a disqualified person (a&.deﬁne%{?n u:{{e {%{a)ipg;\_f_g.anjﬁwn%r\shig, interest in, or deriv{;eﬁgp\y Bg.[§9931?ﬁn%?fj§
from, assets in which the supgorﬁgg_g{gai’tgiatiq%i{so R ’ ete 1

10a Was the organization subject to the exeess business holdings rules of.section 4943 begause of settion g
4943(f) (regarding certain Type II supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes,* answer fine 10b below.

b Did the organization have any excess business holdings in the tax year? {(Use Schedule C, Form 4720, to

—determine yhether the organization had excess business holdings.)

&7 o | B & £ i ]
oo s pro dohn Bt )

Yes

No

3a

3b

3c

4b

4c

5a

b

5c

9a

9b

9¢

10a

10b

332024 12-21-23
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FORT WORTH COLONIAL CHARITIES, INC
Schedule A (Form 990) 2023 {(FKA BFC COLONIAL, INC,) 46-3211083

Page 5
[Part IV Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line Taor11b above? "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI, 11c
Section B, Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing bedy, 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? "No," describe in Part VI how the stipported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
Supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ¢ "“Yes," explain in

Part VI how broviding such benefit carried out the purposes of the supported organization(s) that operated,
e supporting organjzation 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? jr "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type IlI Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () 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 effact on the date of notification, to the extent not previously provided? 1

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

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? j Yes," describe in Part VI the rofe the organization's

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 pejow.

b D The crganization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ 1The organization supported a governmental entity. Describe in Part VI pow you supported a governmental entity (see instruction,
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? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substan tially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization{s) would have been engaged in? i "veg," explain in

Yes | No

Part V1 the reasons for the g@gg;’zagjqn 'a:,po?ggiq.‘tggggt its,suppo

g% X

J

these activities but for the or i__;m'zaﬁ 's iny ,\o‘fvemeqa‘: %

3 Parent of Supported Organizations. Answerlines 3a and %_b below... I % -

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 VI. 3a

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

of its supparted organizations? jf *Yes, * describe jn Part VI he role played by the organization in this regard. 3b

332025 12-21-23 Schedule A (Form 990) 2023
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FORT WORTH COLONIAL CHARITIES, INC
Schedule A (Form 990) 2023 (FRA BFC COLONIAL, INC,) ' 46-3211083
[PartV | Typeil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type 1| non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

: s . (B) Gurrent Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5,6, and 7 from line 4) 8

G W (N =

(o200 L5 T F- (/ST | G T Y

o

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.

4  Gash 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 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® [ |0 o |

(4]

0 [N & O
N (D [t [

Section C - Distributable Amount Current Year

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

2 Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

I:f Check here if the current year is the organization’s first as a non-functionally integrated Type II supporting organization (see
instructions).

w

g R W N |

@ [ |

~

Schedule A (Form 990) 2023
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FORT WORTH COLONIAL CHARITIES, INC
Schedule A (Form 990) 2023 (FXA BFC COLONIAL, INC,) 46-3211083
[Partv | Typelnl Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions

Page 7

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 2
3 _Administrative expenses paid to accomplish exempt purposes of Supparted organizations 3
4 __Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provige datails in Part VI) 5
6 Other distributions (describe jn Part Vl). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details jn Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 _ Line 8 amount divided by line 9 amount 10
0] (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C line 6
2 Underdistributions, if any, for years prior to 2023 {reason-
able cause required - explain in Part VI). See instructions.
3 _Excess distributions carryover, if any, to 2023
From 2018
From 2019
From 2020
From 2021
From 2022
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2023 distributable amount
i__Carryover from 2018 not applied (see instructions)
i Remainder, Subtract lines 3¢, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,

line 7: $
a_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, explajn 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_Excess from 2019

b Excess from 2020
¢ Excess from 2021
d
e

T ™o a0 [T |w

Excess from 2022
Excess from 2023

Schedule A (Form 990) 2023
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FORT WORTH COLONIAL CHARITIES , INC
Schedule A {(Form 990) 2023 (FKA BFC COLONIAL ;. TN ) 46-3211083

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 172 or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; 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.)

332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 20 23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization
FORT WORTH COLONIAL CHARITIES , INC
(FXA BFC COLONIAL, INC.) 46-3211083

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 501()( 3 ) (enter number) organization

4947(a)(1) nenexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0o0oanoan

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

D 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 II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Part I, 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 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

l__—’ 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 cruslty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and III.

f:l For an organization described in section 501 (©)(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 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 crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 990-PF, Part l, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 99
“_'?-u U i ﬁ.\%

\ R/ =
] 6 & 1 o
i b 4 v | ‘ i

— "

| 8

Schedule B (Form 990) (2023)
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For Paperwork Reduction Act Notice, see the i@wf’:tuog\sgﬁr Form 990, 990-EZ, or 990:PF. §,
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Schedule B (Form 950) (2023)

Page 2

Name of organization
FORT WORTH CCLONIAL CHARI‘I‘IES, INC
(FKA BFC COLONIAL, INC.)

Employer identification number

46-3211083

Part | 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
1 | TEXAS REFINERY CORPORATION Person
Payroll D
840 N MAIN STREET 3 20,000, Noncash [ ]
(Complete Part || for
FORT WORTH, TX 76164 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 LOCKHEED MARTIN Person

1902 W FREEWAY STREET

$ 27,500,

GRAND PRAIRIE, TX 75051

Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

3 PGA TOUR

100 PGA TOUR BOULEVARD

Person
Payroll l:j

$ 225,000, Noncash [ ]
(Complete Part Il for
PONTE VEDRA BEACH, FL 32082 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MORNINGSTAR PARTNERS Person
Payroll L]
400 W 7TH STREET $ 25,000, Noncash [ ]
(Complete Part Il for
FORT WORTH, TX 76102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | VARSITY COMMUNICATIONS Person
Payroll ]
2128 SAHALEE DRIVE EAST g 25,000, Noncash [ ]
(Complete Part Il for
SAMMAMISH, WA 98074 nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 __ Total con,tr_ivbutionsr Type of contribution
AN \? V 4 Wi . i ﬁ %ﬁ
| 1 /g»j%%zq | Person (]
Payroll |:l
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 12-26-23

12291112 152490 11083

2023.05000 FORT WORTH

Schedule B (Form 990) (2023)

COLONIAL CHARI 11083_ 1



Schedule B {Form 990) (2023)

Name of organization

FORT WORTH COLONIAL CHARITIES, INC
(FKA BFC COLONIAL, INC.)

Page 3

Employer identification number

46-3211083

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@

(e)

No.

L (b) ) FMV (or estimate) (d) :
from Description of noncash property given (See instructions,) Date received
Part | :

$

(a)

(c)
No.

° o (b) _ FMV (or estimate) d
from Description of noncash property given (See instructions.) Date received
Part | 3

$
(a)
(c)

No.

o o {b) ) FMV (or estimate) () .
from Description of noncash property given (See instructions,) Date received
Partl ’

(a)

(c)

No- S () ; FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Partl :

(a)

(c)

No. - (b) ) FMV (or estimate) = .
from Description of noncash property given (See instructions.) Date received
Part | :

(a) (

c)
d

NG' 550, ] ;;'-x Q\t\— (?) EE—, 3 3 F,MV (0r=estn“ate) ,;: ( ) ]
from Description ‘of nonéas} N (:See L5 ct'fon‘é‘;'.):" Date received
Part| | /™ N\ I

323453 12-26-23
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23

11083 2023.05000

Schedule B (Form 990) (2023)

FORT WORTH COLONIAL CHARI 1108 d__i



Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number
FORT WORTH COLONIAL CHARITIES, INC

(FKA BFC COLONIAL, INC,)

Part TN Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8], or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part ill, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part IIl i additional space is needed,

46-3211083

(2) No.
I??'rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;ﬂ)ftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . .
E’mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig'roftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
N y 4§
\...Relationship of transferor to transferee

323454 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 02
Departmant of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go ta www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization FORT WORTH COLONIAL CHARITIES, INC Employer identification number
(FKA BFC COLONIAL, INC,) 46-3211083

Fund"aiSinQ Activities. Complete if the organization answerad "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a e J—_—I Solicitation of non-government grants
b |:J Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g |__—J Special fundraising events
d |:| In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? f___l Yes f:] 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,

s s i) Dig . v) Amount paid 4 <
(i) Name and address of individual » - fgn raiser (iv} Gross receipts tf) (or retained by) (vi) Amou_nt paid
or entity (fundraiser) H ety acooiol | from activity fundraiser | t0 (or retained by)
centributions? listed in col. (i) organization
Yes | No

L e
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

LHA 332081 05-13-23
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Schedule G (Form 990) 2023

FORT WORTH COLONIAL CH.EL’._RI'I‘IESr INC

(FKA BFC COLONIAL A& INC,)

46-3211083 Page 2

| Partll| Fundraising Events.

Complete if the organization answered "Yes"
of fundraising event contributions and gross income on Form 990-EZ, lin

on Form 890, Part IV, line 18, or reported more than $15,000
es 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 r t
(a) Event # (b) Event #2 (c) Other events (d) Total events
BEN HOGAN 2023 COLONIAL
(add col. (a) through
COLLEGIATE INVITATCHARITIES CHALLENG 12 col. ()
{event type) (event type) (total number) '
g
5
é 1 Grossreceipts .. 140,319, 56,500, 443,951, 54(],770_
2 |ess: Contributions . 140‘319_ 46,500. 134:'529' 321,348.
3 Gross income (line 1 minus line2) 10,000, 309,422, 319,422,
4 Cashpriges
5 Noncashprizes .~~~
[}
&
@| 6 Rentffacility costs
<
iy
‘g’ 7 Foodand beverages
=
8 Entetainment .
9 Otherdirectexpenses 154,306, 17,816, 95,404, 267,526,
10 Direct expanse summary. Add lines 4 through 9 in column @)~ — 267,526,
11 _Net income summary. Subtract line 10 from line 3, column () o 51,896,

Part Il |

$15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered "Yes"

on Form 990, Part IV, line 19, or reported more than

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive binge

(c) Other gaming

(d) Total gaming (add
col. (a) through col. {c))

Direct Expenses

D Yes %
|:| No

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

ElNo

10a Were any of the organization's gami
b If "Yes," explain: g

332082 09-13-23

12291112 152490 11083
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FORT WORTH COLONIAL C‘HARITIES, INC

Schedule G (Form 990) 2023 (FKA BFC COLCNIAL ; ING, Y 46-3211083 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... T ——— l:l Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

et OPATREEIGGRNINSY o espsssossicsssmmmmmme s [ Jves [Ino

a The organization's facility

13a %
b An outside facility

................................................. 13b %

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [T Yes [:I No

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation 5

Description of services provided

|:| Director/officer J:i Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes E] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activitiss during the tax year $
Part IVI Supplemental Information. Provide the explanations required by Part I, line 2b. columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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FORT WORTH COLONTAL CHARITIES, INC
Schedule G (Form 990) (FKA BFC COLONIAL, INC.) 46-3211083 Page 4
[ Part IV | Supplemental Information {continueq)

Schedule G (Form 990)
332084 04-01-23
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SCHEDULE |
(Form 990)

Department of the Treasury
internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.

Name of the organization

(FKA BFC COLONIAL, INC.)

FORT WORTH COLONIAL CHARITIES, INC

| Partl ] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the
criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for mon

grants or assistance, the grantees' eligibility for the grants or assistance, and t

itoring the use of grant funds in the United States.

Part Il

Grants and Other Assistance to Domestic Organizations and Domesti
recipient that received more than $5,000. Part Il can be duplicated if addi

¢ Governments. Complete if the organization answered "Yes" on Form
tional space is needed.

1(a) Name and address of organization
or government

{b) EIN

(c) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Descr
noncash a:

MILITARY WARRIORS SUPPORT
FOUNDATION - 211 N, LOOP 1604 E.
#250 - SAN ANTONIO, TX 78232

20-8742203

S01(C)(3)

70,000,

BOYS AND GIRLS CLUB OF TARRANT
COUNTY - 3218 EAST BELKNAP STREET
- FORT WORTH, TX 76111

75-0808785

501{C)(3)

50,629,

THE WOMEN'S CENTER
1723 HEMPHILL STREET
FORT WORTH, TX 76110

75-1501868

P01({C)(3)

35,000,

BEN HOGAN FOUNDATION
P,0, BOX 121518
FORT WORTH, TX 76121

20-5347821

501(C)(3)

15,000,

LIGHTHOUSE FOR THE BLIND
4306 CAPITAL AVENUE
DALLAS, TX 75204

75-1228722

501(C)(3)

14,489,

FORT WORTH MUSEUM OF SCIENCE AND
HISTORY - 1600 GENDY STREET - FORT
WORTH, TX 76107

75-0755335

501(C)(3)

12, 715,

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

LHA
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FORT WORTH COLONIAL CHARITIES, INC
Schedule [ (Form 990) (FKA BFC COLONIAL, INC.)

LPart [} | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990

), Part 1)

(a) Name and address of
organization or government

{b) EIN

(¢) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

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

(g) Descr
non-cash a

THE FIRST TEE OF FORT WORTH
1900 ROCKWOOD PARK DRIVE N.
FORT WORTH, TX 76114

20-5545252

501(C)(3)

12,520,

PRESBYTERIAN NIGHT SHELTER
2400 CYPRESS STREET
FORT WORTH, TX 76102

75-1985591

p01(C)(3)

11,860,

RECOVERY RESQURCE COUNCIL
2700 AIRPCRT FREEWAY
FORT WORTH, TX 76111

75-6005093

501(C)(3)

11,518,

ACH CHILD AND FAMILY SERVICES
3712 WICHITA STREET
FORT WORTH, TX 76119

75-0818140

501(C)(3)

10,638,

CASA OF TARRANT COUNTY, INC,
101 SUMMIT AVE STE 500
FORT WORTH, TX 76102

75-1895412

501(C)(3)

10,111,

FOLDS OF HONCR
5800 N PATRIOT DRIVE
OWASSO, OK 74055

75-3240683

501(C)(3)

10,000,

UNIVERSITY OF THE SOUTHWEST
6610 NORTH LOVINGTON HIGHWAY
HOBBS, NM 88240

85-0164940

501(C)(3)

10,000,

AIRPOWER FOUNDATION
P.O0, BOX 8728
FORT WORTH, TX 76124

75-2828493

501(C)(3)

10,000,

CORNERSTONE ASSISTANCE NETWORK
3500 NOBLE AVENUE
FORT WORTH, TX 76111

75-2417646

501(C)(3)

9,806,

332241
04-01-23




FORT WORTH COLONTAL CHARITIES, INC
Schedule | (Form 990) (FKA BFC COLONIAL INC,)

Partll| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e} Amount of
noncash
assistance

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

(g) Descr
non-cash a

CANCER CARE SERVICES
623 S HENDERSON STREET
FORT WORTH, TX 76104

75-1025511

p0L1{C)(3)

g,491,

COMMUNITY STOREHOUSE
12001 KATY ROAD
FORT WORTH, TX 76244

75-1929755

501(C)(3)

9,468,

CAMP FIRE USA FIRST TEXAS COUNCIL
2700 MEACHAM BLVD
FORT WORTH, TX 76137

75-0851201

501(C}(3)

9,436,

TEXAS WESLEYAN UNIVERSITY
1201 WESLEYAN ST
FORT WORTH, TX 76105

75~-0800691

b0L1(C)(3)

9,378,

RONALD MCDONALD HOUSE
1001 8TH AVENUE
FORT WORTH, TX 76104

75-1754430

S01(C}(3)

9,323,

TEXAS HEALTH RESOURCE FOUNDATTON
612 E. LAMAR BLVD, STE 300
ARLINGTON, TX 76011

75-2022128

P01(C)(3)

9,277.

SAFEHAVEN OF TARRANT COUNTY
1100 HEMPHILL ST, #3303
FORT WORTH, TX 76104

75-1670281

501(C}(3)

9 228,

BAYLOR SCOTT & WHITE ALL SATNTS
HEALTH FOUNDATION - 1400 8TH
AVENUE - FORT WCRTH, TX 76104

75-1947007

501(C)(3)

9,202,

H.0.P.E. FARM, INC,
865 E., RAMSEY AVENUE
FORT WORTH, TX 76104

75-2473753

501(C)(3)

9,197.

332241
04-01-23




FORT WORTH COLONTAL CHARITIES, INC
Schedule | (Form 990) (FKA BFC COLONIAL, INC,)

Part Il | Continuation of Grants and Other Assista

nce to Domestic Organizations and Domestic Governments {Schedule | (Form 990), Part 1)

(a}) Name and address of
organization or government

{b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of

noncash
assistance

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

(g) Descr
non-cash a

COMMUNITIES IN SCHOOLS OF GREATER
TARRANT COUNTY - 5601 BRIDGE SUITE
501 - FORT WORTH, TX 76112

75-2411238

501(C)(3)

9,183,

A WISH WITH WINGS
3751 WEST FREEWAY
FORT WORTH, TX 76107

75-1890339

501{C)(3)

8,138,

LENA POPE HOMF, INC,
3200 SANGUNET STREET
FORT WORTH, TX 76107

75-6003583

501(C)(3)

8,122,

YMCA OF METROPOLITAN FORT WORTH
512 LAMAR STREET, STE 400
FORT WORTH, TX 76102

75-0827471

501(c)(3)

8,122,

CHILD STUDY CENTER
1300 E LANCASTER AVENUE
FORT WORTH, TX 76102

75-1099536

501{C)(3)

8,107,

GATEHOUSE
PO BOX 398
GRAPEVINE, TX 76099

90-0705496

501(C)(3)

7,081,

ALLIANCE FOR CHILDREN, INC,
908 SOUTHLAND AVENUE
FORT WORTH, TX 76104

75-2360035

501(C)(3)

5,282,

THE WARM PLACE
809 LIPSCOMB STREET
FORT WORTH, TX 76104

75-2153822

501(C) (3)

5,063,

GILL CHILDREN'S SERVICES INC,
555 HEMPHILL ST, #200
FORT WORTH, TX 76104

75-1642083

501(C)(3)

5,058,

332241
04-01-23




FORT WORTH COLONIAL CHARITIES, INC

Schedule | (Form 990) (FKA BFC COLONIAL, INC,)
[Part 1l l Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I.)
(a) I\!amg and address of (b) EIN (e) IRC section (d) Amount of (e) Amount of (f) Method of {g) Descr
organization or government if applicable cash grant noncash valuation non-cash a
assistance (book, FMV,
appraisal, other)
IMAGINATION CELEBRATION OF FORT
WORTH - 8008 CAMP BOWIE W, BLVD
STE. 111 - FORT WORTH, TX 76116 75-2392053 [501(C)(3) 5,056, 0.
CASSATA HIGH SCHOOIL,
1400 HEMPHILL STREET
FORT WORTH, TX 76104 75-1578757 501(C)(3) 5,054, 0.
KIDS WHO CARE
1300 GENDY STREET
FORT WORTH, TX 76107 75-2541306 [501(C)(3) 5,040, 0,
YOUTH ORCHESTRA OF GREATER FORT
WORTH - 4401 TRAIL LAKE DRIVE -
FORT WORTH, TX 76109 75-1247818 [501(C)(3) 5,038, 0.
HAPPY HILL FARM ACADEMY
3846 N, HwY 144
CRANBURY, TX 76048 51-0236530 [501(C)(3) 5,034, 0,
KOMEN GREATER FORT WORTH
2216 GREEN OARKS ROAD
FORT WORTH, TX 76116 75-2445070 [501(C) (3) 5,024, 0,

332241
04-01-23




FORT WORTH COLONTIAL CHARITIES‘ INC
Schedule | (Form 990) 2023 (FKA BFC COLONIAL, INC,)

Partlll | Grants and Other Assistance to Domestic Individuals. Com

Part Ill can be duplicated if additional space is needed.

plete if the organization answered "Yes" on Form 990, Part IV, line 22.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

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

I_Part v | Supplemental Information. Provide the information required in Part |, line 2; Part M1, column {b); and any other additional information.

PART I, LINE 2:

FORT WORTH COLONIAL CHARITIES, INC, HAS A SELECTION PROCESS WHICH FOCUSES

ON FUNDING GRANTEES IDENTIFIED THROUGH THE APPLICATION PROCESS.

ORGANIZATIONS MAY SUBMIT A LETTER OF INQUIRY. ALL POTENTIAL GRANTEES MUST

SUBMIT A DETERMINATION LETTER WHICH IS THEN VERIFIED WITH THE IRS MASTER

FILE PRICR TO THE GRANT BEING FUNDED., ALL GRANTS ARE FULLY RESEARCHED FCR

MAXIMUM OUTCOME POTENTTAL, ALL CGRANTS ARE APPROVED BY THE GRANT COMMITTEE,

332102 11-01-23




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ B e, 1945.0047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization FORT WORTH COLONTIAL CHARITIES, INC

Employer identification number
(FKA BFC COLONIAL, INC,) 46-3211083

FORM 990, PART VI, SECTION A, LINE 8B:

FWCC DOES NOT HAVE COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING ECDY,

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

THE FORM 590 OF FWCC IS PREPARED BY FWCC'S OUTSIDE, INDEPENDENT CERTIFIED

PUBLIC ACCOUNTING FIRM, ONCE FREPARED, THE FORM 990 IS PROVIDED TO THE FWCC

VOLUNTEER BOARD FOR REVIEW, ONCE THE FWCC BOARD HAS HAD THE OPPORTUNITY TO

REVIEW THE FORM 990 AND DISCUSS ANY QUESTIONS WITH FWCC'S ACCOUNTING FIRM,

THE FORM 990 IS ELECTRONICALLY FILED WITH THE INTERNAL REVENUE SERVICE,

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

FWCC DOES NOT HAVE COMPENSATED EMPLOYEES. ALL ACTIVITIES OF FWCC ARE

MANAGED BY VOLUNTEERS.

FORM 390, PART VI, SECTION C, LINE 19:

FWCC PROVIDES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL INFCRMATICN TO THE PUBLIC UPON REQUEST,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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