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SCHRIVER CARMONA & COMPANY PLLC
7550 IH-10 STE 504
SAN ANTONIO, TX 78229
210-680-0350
October 4, 2023
HEALTHY FUTURES OF TEXAS
2300 W. COMMERCE 212
SAN ANTONIO, TX 78207
Dear Client:
Your 2022 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

CHRISTOPHER CARMONA CPA ! P\\,




SCHRIVER CARMONA & COMPANY PLLC
7550 IH-10 STE 504

SAN ANTONIO, TX 78229

210-680-0350

Client 20579307
October 4, 2023

HEALTHY FUTURES OF TEXAS
2300 W. COMMERCE 212
SAN ANTONIO, TX 78207

(210) 223-4589
FEDERAL FORMS
Form 990 2022 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(c)3)
Schedule B Schedule of Contributors
Schedule C Political Campaign and Lobbying Activities
Schedule D Schedule D
Schedule O Supplemental Information
Form 8868 Application for Extension
Form 8879-TE IRS e-file Signature Authorization
FEE SUMMARY
Preparation Fee




2022 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
HEALTHY FUTURES OF TEXAS 20-5793076
2022 2021 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS................ 3,370,308 2,726,024 644,284
PROGRAM SERVICE REVENUE ... ... 63,222 51,135 12,087
INVESTMENT INCOME.......................oo.oo.o..... 4,817 0 4,817
OTHER REVENUE............................oooooi... 0 34,937 -34, 937
TOTAL REVENUE..........................c.occoo....... 3,438,347 2,812,096 626,251
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 2,394,690 1,181,792 1,212,898
OTHER EXPENSES......................cccoooiiiiii., 1,660,406 612, 632 1,047,774
TOTAL EXPENSES..................c.cccoooiiiiii.. 4,055,096 1,794,424 2,260,672
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES.................... -616,749 1,017,672  -1,634,421
TOTAL ASSETS AT END OF YEAR .. ... 4,488,754 1,806,852 2,681,902
TOTAL LIABILITIES AT END OF YEAR ... .. . 552,596 163, 837 388,759
NET ASSETS/FUND BALANCES AT END OF YEAR. 3,936,158 1,643,015 2,293,143




2022 DIAGNOSTICS PAGE 1

HEALTHY FUTURES OF TEXAS 20-5793076

FEDERAL INFORMATIONAL DIAGNOSTICS

ELECTIONS

[0 THE FOLLOWING ELECTIONS ARE NOT SUPPORTED IN THE EFILE: "ELECTION TO MAKE
EXPENDITURES TO INFLUENCE LEGISLATION (FORM 5768)," "ELECTION TO REPORT AFFILIATED
GROUP LOBBYING EXPENSES". PLEASE PRINT THESE ELECTIONS TO PDF AND ATTACH THEM TO THE
EFILE IN ELECTRONIC RETURN FILE ATTACHMENTS.

GENERAL

0 E-FILE REJECTIONS CAN BE A RESULT OF THE INFORMATION ENTERED FOR THIS ORGANIZATION
MAY NOT MATCH THE IRS EXEMPT ORGANZIATION BUSINESS MASTER FILE (EO BMF). THE
MISMATCH CAN BE THE NAME, EIN, TAX YEAR END, ETC. GO VERIFY THE INFORMATION AT
HTTPS://WWW.IRS.GOV/CHARITIES-NON-PROFITS/EXEMPT-ORGANIZATIONS-BUSINESS-MASTER-FILE-
EXTRACT-EO-BMF. YOU MAY ALSO NEED TO CONTACT THE IRS E-FILE HELP DESK AT (866)
255-0654.

[0 THE COMPUTER DATE OF 10/04/2023 WILL BE TRANSMITTED AS ORGANIZATION'S E-FILE PIN
AUTHORIZATION SIGNATURE DATE WHEN THE TAX RETURN IS ELECTRONICALLY FILED.

MAIN FORM
[0 THE ORGANIZATION MEETS THE 33 1/3° SUPPORT TEST » HE REGULATIONS UNDER
SECTION 509(A) (1) / 170(B) (VI) WHICH SCHEDULE OF CONTRIBUTORS TO
ONLY GIVE INFORMATION FOR CONTRIBU ﬁ OF $5,000 OR OVER ARE MORE THAN
% OF THE AMOUNT REPORTED ON F ﬁz II, LINE 1H OR FORM 990-EZ, PART I,
LINE 1. ONLY CONTRIBUTOR @ QUIRED CONTRIBUTION AMOUNT ARE REPORTED ON
SCHEDULE B.

MISSING DATA
[0 MISSING DATA: JUMP TO A LIST OF ALL INPUT FIELDS CURRENTLY MARKED AS MISSING DATA.

TO CLEAR ALL OF THE MISSING DATA TAGS IN THIS RETURN, CLICK THE TOOLS MENU, CLICK
CLEAR ALL MISSING DATA TAGS FOR CLIENT.




2022 OVERRIDES PAGE 1

HEALTHY FUTURES OF TEXAS 20-5793076

FEDERAL OVERRIDES

SCREEN 4.1

[0 AN OVERRIDE ENTRY OF 2 HAS BEEN MADE IN FEDERAL "TEXT STYLE: 1=MIXED CASE, 2=UPPER
CASE [O]" (SCREEN 4.1, CODE 15).

[0 AN OVERRIDE ENTRY OF 2 HAS BEEN MADE IN FEDERAL "FORM 990-EZ: 1=IF APPLICABLE,
2=0MIT [O]" (SCREEN 4.1, CODE 16).

SCREEN 16.1

[l AN OVERRIDE ENTRY OF 2 HAS BEEN MADE IN FEDERAL "501(C) (3) ORGS: 1=APPLY GENERAL
RULE, 2=APPLY SPECIAL RULE [O]" (SCREEN 16.1, CODE 9).

SCREEN 61.1

[l AN OVERRIDE ENTRY OF 12/31/2023 HAS BEEN MADE IN FEDERAL "APPLY TO TAX YEAR ENDING
[O]" (SCREEN 61.1, CODE 2).




2022 GENERAL INFORMATION

HEALTHY FUTURES OF TEXAS

PAGE 1

20-5793076

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH B, SCH C, SCH D, SCH O, 5768, 8868

CARRYOVERS TO 2023

NONE




2022 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

HEALTHY FUTURES OF TEXAS 20-5793076

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-TE, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, ACCESS THE PROGRAM AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT THE PROGRAM HAS RECEIVED YOUR TRANSMISSION FILE.

ACCESS THE PROGRAM AGAIN AFTER 24 AND THEN 48 HOU SWVE YOUR FEDERAL
ACKS. ‘ 5

KEEP A SIGNED COPY OF FORM 8879-TE, | IKSIG URE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL: QO
I

FORM 8879-TE IRS E-FILE GNATURE AUTHORIZATION




2022 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 2

HEALTHY FUTURES OF TEXAS 20-5793076

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 8868
NO SIGNATURE IS REQUIRED WITH FORM 8868.

EVEN RETURN
NO PAYMENT IS REQUIRED.
AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, ACCESS THE PROGRAM AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT THE PROGRAM HAS RECEIVED YOUR TRANSMISSION FILE.

ACCESS THE PROGRAM AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.




2022 FEDERAL WORKSHEETS PAGE 1

HEALTHY FUTURES OF TEXAS 20-5793076
FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 3,142,654. 3,142,654. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 63,222. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(&) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BOOKS, SUBSCRIPTIONS, AND MAT. 17,957. 11,507. 2,355. 4,095.
EQUIPMENT EXPENSES 11,401. 7,546. 3,855.
LICENSE FEES PERMITS 2. 12.
MEMBERSHIP & DUES 1,330. 229. 1,101.
POSTAGE AND SHIPPING 1,971. 780. 649. 542.
PRE-EMPLOYMENT ADMIN. 9,869. 8,971. 504.
PRINTING AND PUBLICATIONS 18,959. : 6,389. 1,359.
STAFF DEVELOPMENT & TRAINING 17,573. » 2,599.
TOTAL S 79 $ 25,991. § 6,500.

00




m 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning , 2022, and ending , 20 2022

Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN

HEALTHY FUTURES OF TEXAS 20-5793076

Name and title of officer or person subject to tax

EVELYN DELGADO PRESIDENT & EXC DIR
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

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

1a Form 990 check here ... .. X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 3,438,347.
2a Form 990-EZ check here. . b Total revenue, if any (Form 990-EZ, line 9).............. ... .............. 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) .. ... 3b
4a Form 990-PF check here.. | | b Tax based on investment income (Form 990-PF, Part V, line5)........... 4b
5a Form 8868 check here.... | | b Balance due (Form 8868, line 3C). . ... 5b
6a Form 990-T check here. ... | | b Total tax (Form 990-T, Part lll, line4). ......... .. ... ... .. 6b
7a Form 4720 check here .... | | b Total tax (Form 4720, Part lll, line 1).................................... 7b
8a Form 5227 check here . ... | | b FMV of assets at end of tax year (Form 5227, Item D)..................... 8b
9a Form 5330 check here .... | |b Tax due (Form 5330, Part II, line 19)..................cccoieeeiniii ... 9
10a Form 8038-CP check here. | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

s, and, to the best of my knowledge

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
,SEIN)
e amount shown on the copy of the

(name of entity)
and that | have examined a copy of the 2022 electronic return and accompanying schedules S
r

and belief, they are true, correct, and complete. | further declare that the amount in

electronic return. | consent to allow my intermediate service provider, trans r, or eturn originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt on r rejeGtion of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applic @ orize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry toie,.fina stitution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and thedfi stitution™o debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-45 aterthan 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing electronic payment of taxes to receive confidential information necessary to answer

inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize. SCHRIVER CARMONA & COMPANY PLLC to enter my PIN | 20579 |as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

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

Signature of officer or person subject to tax Date

[Partlll]| Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 70669078260 [

Do not enter all zeros

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

ERO's signature CHRISTOPHER CARMONA CPA Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAS800L 09/29/22 Form 8879-TE (2022)




m 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning , 2022, and ending , 20 2022

Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN

HEALTHY FUTURES OF TEXAS 20-5793076

Name and title of officer or person subject to tax

EVELYN DELGADO PRESIDENT & EXC DIR
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

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

1a Form 990 check here ... .. X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 3,438,347.
2a Form 990-EZ check here. . b Total revenue, if any (Form 990-EZ, line 9)............................... 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) .. ... 3b
4a Form 990-PF check here.. | | b Tax based on investment income (Form 990-PF, Part V, line5)........... 4b
5a Form 8868 check here.... | | b Balance due (Form 8868, line 3C). . ... 5b
6a Form 990-T check here. ... | | b Total tax (Form 990-T, Part lll, line4). ........ ... ... ... .. 6b
7a Form 4720 check here .... | | b Total tax (Form 4720, Part lll, line 1) ................................... 7b
8a Form 5227 check here . ... | | b FMV of assets at end of tax year (Form 5227, Item D). .................... 8b
9a Form 5330 check here .... | |b Tax due (Form 5330, Part II, line 19).................cccooieeeiniiiii... 9
10a Form 8038-CP check here. | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

s, and, to the best of my knowledge

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
,SEIN)
€ amount shown on the copy of the

(name of entity)
and that | have examined a copy of the 2022 electronic return and accompanying schedules S
r

and belief, they are true, correct, and complete. | further declare that the amount in

electronic return. | consent to allow my intermediate service provider, trans r, or eturn originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt on r rejeGtion of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applic @ orize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry toihe,.fina stitution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and thefi stitution™o debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-45 aterthan 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing electronic payment of taxes to receive confidential information necessary to answer

inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize. SCHRIVER CARMONA & COMPANY PLLC to enter my PIN | 20579 |as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

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

Signature of officer or person subject to tax Date

[Partlll| Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 70669078260 [

Do not enter all zeros

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

ERO's signature CHRISTOPHER CARMONA CPA Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAS800L 09/29/22 Form 8879-TE (2022)




fom 8868 Application for Automatic Extension of Time To File an

(Rev. Jauary 2022) Exempt Organization Return OMB No. 1545.0047
Department of the Treasur > File a separate application for each return.
|nt§ma| Revenue Service Y > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print

HEALTHY FUTURES OF TEXAS 20-5793076
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for

filing your 2300 W. COMMERCE 212

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
SAN ANTONIO, TX 78207

Enter the Return Code for the return that this application is for (file a separate application for eachreturn)........................ ...
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
® The books are in the care of EVELYN DELGADO 2300 W. COMMERCE 212 SAN A ONm\Xﬁ _

Telephone No. » _(g]__ol 223-4589 Fax 1 ______________
® |f the organization does not have an office or place of busifessfint ited States, check thisbox................................ >
® |[f this is for a Group Return, enter the organiztio Slur di xemption Number (GEN) . If this is for the whole group,

check this box. . .. .. > [I . If it is for part @ 3 heck this box ... ™ Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 23 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
» calendar year 20 22 or
» |:| tax year beginning , 20 o and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
|:|Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . ... 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ............................ 3b(s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions..................................... 3c|s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZO501L 10/28/21



Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2022

Open to Public

Eﬁgrargrlnggiggl:geszslacs: i Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Check if applicable: (o8 D Employer identification number
Address change  [HEALTHY FUTURES OF TEXAS 20-5793076
Name change 2300 W. COMMERCE 212 E Telephone number
Initial return SAN ANTONIO, TX 78207 (210) 223-4589
Final return/terminated
Amended return G Gross receipts $ 3,438,347.
Application pending| F Name and address of principal officer: EVELYN DELGADO H(a) Is this a group return for subordinates?| |yeg i%‘ No
SAME AS C ABOVE H(b) Are all subordinates included? Yes No

| Tax-exempt status:

X[5010)3) [ [501(c) ( ) [ Jao7@)tyor | [527

(insert no.)

J Website:

WWW. HF-TX. ORG

If "No," attach a list. See instructions.

H(c) Group exemption number

K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L vYear of formation: 2006 | M State of legal domicile: TX
[Partl  [Summary
1 Briefly describe the organization's mission or most significant activities: TO REDUCE UNPLANNED AND TEEN PREGNANCY
o|  THROUGH SCIENCE-BASED EDUCATION AND ADVOCACY EFFORTS THAT EMPOWER YOUNG PEOPLE, _ _ _
= WOMEN, AND FAMILIES TO MAKE THE BEST DECISIONS FOR THEIR FUTURES. _ ____________
c
S| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............. .. ... ..ot 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 7
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) .......................... 5 51
:_.E 6 Total number of volunteers (estimate if necessary). ... ... . 6 0
2 7a Total unrelated business revenue from Part VIII, column (C), line 12............... ... .. ............. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11..... ... ... ... . . . . ... ......... 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ............................ ,726,024. 3,370,308.
2| 9 Program service revenue (Part VIll, line2g) .................... ... . 51,135. 63,222.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d. b 8T 4,817.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Guandilley. ... ... 34,937.
12 Total revenue — add lines 8 through 11 (mu IFNI, olumn (A), line 12)..... 2,812,096. 3,438,347.
13 Grants and similar amounts paid (Pa (A), Tines 1-3). ..o
14 Benefits paid to or for members (Part lumn (A), lined)..........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,181,792. 2,394,690.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) 193,687.
w117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ....................... 612,632. 1,660,406.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,794,424. 4,055,096.
19 Revenue less expenses. Subtract line 18 fromline 12..... ... ... ... ... ... ..... 1,017,672. -616,749.
5 § Beginning of Current Year End of Year
%'—E 20 Total assets (Part X, line 16) ...... ... i 1,806,852. 4,488,754.
%3 21 Total liabilities (Part X, line 26) .. ... ... .. 163,837. 552,596.
§u§_ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 1,643,015. 3,936,158.
[Partll_[Signature Block

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

Slgn Signature of officer Date
Here EVELYN DELGADO PRESIDENT & EXC DIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |£| if PTIN
Paid CHRISTOPHER CARMONA CPA CHRISTOPHER CARMONA CPA self-employed P01489415
Preparer Firm's name SCHRIVER CARMONA & COMPANY PLLC
Use Only |Fimsaddress 7550 IH-10 STE 504 Fim's EIN  27-3473554
SAN ANTONIO, TX 78229 Phone no. 210-680-0350

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

|§| Yes |_| No

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

TEEAOT01L 09/01/22
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Form 990 (2022) HEALTHY FUTURES OF TEXAS 20-5793076 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart IIL...... ... ... . . .
1 Briefly describe the organization's mission:

TO REDUCE UNPLANNED AND TEEN PREGNANCY THROUGH SCIENCE-BASED EDUCATION AND ADVOCACY

Form 990 or 990-E 7 . .. D Yes 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?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 908,898 . including grants of $ ) (Revenue $ )
HIGHER EDUCATION:

4b (Code: ) (Expenses $
HEALTH EDUCATION:

) (Revenue $

4c (Code: ) (Expenses $ 614,315, including grants of $ ) (Revenue $ )
FOSTER YOUTH:

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses  $ 851, 025. including grants of $ ) (Revenue $ )
4e Total program service expenses 3,142,654,

BAA TEEAO102L 09/01/22 Form 990 (2022)



Form 990 (2022) HEALTHY FUTURES OF TEXAS 20-5793076 Page 3
[PartIV | 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)? If "Yes," complete
Schedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I. ... ... ... . . . . . . . . 3 X
4 Section 501(c)(3?10rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il.. ... ... . . .. . . . . . . . . . . . . .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lIl. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, X
Part [ o 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part 11l .. ... . . . 8 X
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, . .. ... . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V... ... ... .. . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule
D, Part V. 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. ... ... ... .. . . . . . . . . . . . . . . . . .. ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5%_or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% o
in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part 1le X
f Did the organization's separate or consolidated financial stat
the organization's liability for uncertain tax positiopsgunde L 11f X
12a Did the organization obtain separate, indepe ina
Schedule D, Parts Xl and XII............ B 12a| X
b Was the organization included in consolidated,®fidependent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xll is optional ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts [ and IV. .. ... .. . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV, ... ... . . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV. ... ... ... . . . . . . . . . . . . . . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes," complete Schedule G, Part IL. .. ... . .. . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part 11l ... ... ... . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?............. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il..................... 21 X

BAA TEEAQ103L 09/01/22

Form 990 (2022)



Form 990 (2022) HEALTHY FUTURES OF TEXAS 20-5793076 Page 4
[PartIV | 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 2?2 If "Yes," complete Schedule I, Parts Iand Ill....... ... . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
aSn(% f%rn7erJofﬁcers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete %
ChEdUIE J. . 23

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 If a "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," go t0 lin€ 25a. . . ... ... . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempPt DONAS 7 . .. 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 reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part L. .. ... . 25b X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, 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? If "Yes," complete Schedule L, Part IIl. .. ... .. . . . . . . . . . 27 X

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

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

"Yes," complete Schedule L, Part IV . . . . . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule aw .................. 28b X
¢ A 35% controlled entity of one or more individuals and/or organization Cri in or 28b? If "Yes,"
complete Schedule L, Part IV.......... .. ... .. ... .....c........ 28c X
29 Did the organization receive more than $25,000 in non-c _ ON 29 X
30 Did the organization receive contributions of art, axical
contributions? If "Yes," complete Schedule®M9 @ .............................................................. 30 X
31 Did the organization liquidate, terminate, o& Ve and cease operations? If "Yes," complete Schedule N, Part |. . .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I......... .. . . . . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.......... ... it 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "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? If "Yes," complete Schedule R, Part V, line 2.. .. .. . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O. .. ... .. ... .. . . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... ... ... .. ... . . . .. . . . . . . . . . . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 71
b Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNgs 10 Prize WiNNErS . .. .. 1c| X

BAA TEEAQ104L  09/01/22 Form 990 (2022)




Form 990 (2022) HEALTHY FUTURES OF TEXAS 20-5793076 Page 5
|PartV | 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 State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 51
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . .. ....... ... ... ... ... ........... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .................. ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. ... ... .. . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........................ ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible . . 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 contribution and partly for goods and
services provided t0 the Payor?. . . . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 .t 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... | 7d |
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 £ 8899
aS reqUIrEd?. . R W P 79
h If the organization received a contribution of cars, boats, airplanes, or other vehi d \D&ation file a
Form 1008-C7 . . o \ | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a dg aw@d fu amtained by the sponsoring
organization have excess business holdings at any time i e 8
9 Sponsoring organizations maintaining donor adyised fu
a Did the sponsoring organization make an§fitaxs & ibutions under section 49667 ......... ... 9a
b Did the sponsoring organization make a diStriblition 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 VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 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 amounts due or received from them.). . ...... ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................ ... .. ... ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reservesonhand ........ ... ... . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If "Yes," has it filed @ Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ... . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . ... ... .. ... 17
If "Yes," complete Form 6069.
BAA TEEAQ105L 09/01/22 Form 990 (2022)




Form 990 (2022) HEALTHY FUTURES OF TEXAS 20-5793076 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI........ ... .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. .. ... . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . . ... .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DoAY 2. . .. . 8a| X
b Each committee with authority to act on behalf of the governing body?...... ... ... . .. . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O. .. ... ..................... 9 X
Section B. Policies (This Section B requests information about policies notgke d by the Internal Revenue Code.)
Yes | No
¥ T 10a X
h chapters, affiliates, and branches to ensure their
............................................... 10b
....................... Ma| X
! » SEE SCHEDULE O
12a Did the organization have a written conflict’ terest policy? If "No," goto line 13 ....... ... .. ... ... ... .. ......... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlIC S ? . 12b| X
¢ Did the organization regularly and conS|stently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE. SCHEDULE . Q. ... 12| X
13 Did the organization have a written whistleblower policy?. .. ... ... 13 X
14 Did the organization have a written document retention and destruction policy?............ ... ... ... ... L. 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 management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. ... ... ... .. 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ..................................................................................... 16a X
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 exempt status with respect to such arrangements?......... .. ... ... . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

EVELYN DELGADO 2300 W. COMMERCE 212 SAN ANTONIO TX 78207 (210) 223-4589
BAA TEEA0106L 09/01/22 Form 990 (2022)




Form 990 (2022) HEALTHY FUTURES OF TEXAS 20-5793076 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VII. ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Name and title Aéga)ge E%Etlg?cieh(é%x:;:?jggggg agcr)ﬁ Reglo)game Rep(oErt)abIe ' ®
hours director/trustee) compensation from compensation from Estimated amount
w%eerk TS sTo=le T the(v?/fgamza_tion relate(sv?zrﬂ%%z_ations compgggatag; from
Gistany lo 8 2| F (€ |3 ¢ % MISC/1099-NEC) MISC/1099-NEC) the organization
h%ulgstefé)r % % é— @ ;-32 % fé_ & organizations
Tl 2 |27 3
below @&l = & g
_( EVELYN DELGADO __ _________ |
PRES. & EX. DIR 0. 4,017.
_@_ BENJAMIN DELGADO_ _ _________
TREASURER 0 0.
_®_ CLARISSA CHAVARRIA = _____
MEMBER 0 0.
_@ GARY AHR ____________
MEMBER 9 0 0.
_®) R. MOSS HAMPTON, MD T2
MEMBER 0 X 0. 0 0
_® MITCH ROSEN ______________ _1
MEMBER 0 X 0. 0 0
_(®_JOAN ALTOBELLT ____________ _1
MEMBER 0 X 0. 0 0
_® GILBERT R. GONZALES ___ _____ _1_
MEMBER 0 X 0. 0 0
_® ADELINA S. SILVA, PH. D. ____ 1
MEMBER 0 X 0 0 0
a9 KELLY COKE ___ ____________ _ 1
MEMBER 0 X 0. 0 0
(7)_LORNA STAFFORD, M.ED. _ _____ _1_
MEMBER 0 X 0. 0 0
(2) GWEN ECROLS __ ____________ _1
MEMBER 0 X 0. 0 0
(%) ELISA BROWN-PRUETT _______ _ | _1
MEMBER 0 X 0. 0. 0.
(% REBECCA BRUDER _1
MEMBER 0 X 0. 0. 0

BAA TEEAO107L  09/01/22 Form 990 (2022)



Form 990 (2022) HEALTHY FUTURES OF TEXAS 20-5793076 Page 8
|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
(A) A\h/erage édo notlch(?cis'rgqlg?e thte)inthone (D) (E) (F)
Name and title gg;s O(f)f)i(cyeufnaensdsapZEVS:Cr{Af/TTSSt:e? com’sgrggar}?c)briefrom com};:rﬁ)s;}?obrllefrom Estimated amount
week — = o the organization related organizations of other
(istany 1€ 3| 2| Q| Z |5 I (W-2/1099- (W-271099- compensation from
hours™ & 4 =) H|< (S FI 5| MISC/1099-NEC) MISC/1099-NEC) the organization
for SEE|Ig e |lcg and related
related |8 2SR |3 [5 L% organizations
organiza |8 2 & Z2|*8
- tions 3 = = =
below &l S & &
« @
2
@5 CIMAJIE BEST _ ___________ | ___ 1_
SECRETARY 0 X X 0. 0 0
(6) TERRY GOLTZ GREENBERG ~_ __ __ |__ 1]
MEMBER 0 X 0. 0 0
(7 CHRIS KROEGER ___ _________|__ 1 _]
CHAIRMAN 0 X X 0. 0 0
(8 OLGA HICKMAN _ ___________|__ 1_
MEMBER 0 X 0. 0 0
(9 MARCIA SILVERBERG _ __ _____ | __ 1_
MEMBER 0 X 0 0 0
@ ] ___]
(21)
e o
ey o
b
ey  _____d____
@
1b Subtotal ........................... .. .. s 205,981. 0. 4,017.
¢ Total from continuation sheets to Part VII, ionA. ... ... 0. 0. 0.
d Total (add lines1band1c).......... ... .. ... ... ... ... ... ... ... .. ... 205,981. 0. 4,017.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. .. ..... ... . . . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for
SUCh INAIVIAUAL . . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) ) , ©)
Name and business address 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

BAA TEEAO108L 09/01/22 Form 990 (2022)




Form 990 (2022)

HEALTHY FUTURES OF TEXAS

20-5793076

Part VIII| Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

-
-0 O 060 T 9

Q

Federated campaigns......... 1a

Membership dues............. 1b

Fundraising events. . .......... 1c

Related organizations......... 1d

Government grants (contributions) . . . . le

1,625,884.

All other contributions, gifts, grants, and

similar amounts not included above . . . 1f

1,744,424,

Noncash contributions included in
linesTa-1f......................

g

Total. Add lines Ta-1f................

3,370,308.

Program Service Revenue

2a

Q o o 0 T

CURRICULUM SALES

Business Code

611710

42,786.

42,786.

900099

20,436.

20,436.

All other program service revenue. . . .

Total. Add lines 2a-2f................

63,222.

Other Revenue

8a

9a

10a

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

b Less: direct expenses......
¢ Net income or (loss) from gaming activities...........

b Less: cost of goods sold. . ..
Net income or (loss) from sales of inventory..........

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties............................

4,817.

4,817.

(i) Real

(ii) Personal

Grossrents........

Less: rental expenses

Rental income or (loss) | 6¢

Net rental income or (loss)

z

(i) Securities

Gross amount from
sales of assets
other than inventor

Less: cost or other basis
and sales expenses

Gain or (loss). . ... ..

Net gainor (loss) ....................

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18

8a

8b

Gross income from gaming activities.
See Part IV, line 19 . ...........

9a

%

Gross sales of inventory, less. . . ..
returns and allowances. . . ... ....

10a

10b

Business Code

Miscellaneous
Revenue

11a

® Qo 0 T

3,438,347.

63,222.

4,817.

BAA

TEEAQ109L 09/01/22

Form 990 (2022)



Form 990 (2022) HEALTHY FUTURES OF TEXAS 20-5793076 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX. ... . . . i
Do not include amounts reported on lines Total g(%enses Progra(nli)service Managgrzrzent and Fun((j?;ising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 205,981. 163,036. 30, 593. 12,352.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) ... ..o 0. 0. 0. 0.
7 Other salariesandwages .................. 1,784,399. 1,412,368. 265,029. 107,002.
g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) .........0.......... 27,153. 21,492. 4,033. 1,628.
9 Other employee benefits................... 229,290. 181,480. 34,060. 13,750.
10 Payrolltaxes...............ooo 147,867. 117,038. 21,962. 8,867.
11 Fees for services (nonemployees):
a Management..... ...
blegal ............. 10,278. 8,670 1,205. 403.
c Accounting. ...l 217,712. 69,857 146,555. 1,300.
d Lobbying............ .. 19,500. 19. 500
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(), amount, list line 11g expenses on Schedule 03CH. 69, 635. 23,271.
12 Advertising and promotion.................. 3,878. 1,295.
13 Officeexpenses........................... 190. 64 .
14 Information technology.................]1 ; 10,396. 1,787.
15 Royalties.............. ... .. ...
16 OCCUPANCY . ..ot 54,289. 31,766 22,523.
17 Travel ... 137, 673. 94,246 33,154. 10,273.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.................... ... . ...
19 Conferences, conventions, and meetings. . .. 14,275. 13,200 1,075.
20 Interest........ ... ... ... ...l
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . .
23 INSUranCe. ..o 6,113. 1,515. 4,598.
24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................
a CONTRACTS 225,488. 223,939. 1,549.
b SUPPLIES 170,283. 141,553. 23,782. 4,948.
¢ TELEPHONE AND INTERNET 26,781. 21,531. 5,250.
d OTHER EXPENSES 23,791. 10,247. 13,297. 247.
e All other expenses. ........................ 79,132. 46,641. 25,991, 6,500.
25 Total functional expenses. Add lines 1 through 24e. . . . 4,055,096. 3,142,654, 718,755. 193,687.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720). . ...ttt

BAA

TEEAOT10L 09/01/22
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Form 990 (2022)

HEALTHY FUTURES OF TEXAS

20-5793076

Page 11

Part X |Balance Sheet

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

A

TEEAOQTT1L 09/01/22

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ...... ... ... .. . . . . . . . 45,969.| 1 1,768,520.
2 Savings and temporary cash investments............. ... ... . L 758,763.| 2 745,993,
3 Pledges and grants receivable, net......... ... ... 3
4 Accountsreceivable, net ... ... .. 988,369.| 4 1,964,372.
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..................... 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
B 8 Inventories for sale Or USE........ ...t 8
§ 9 Prepaid expenses and deferred charges. ............. .. ... .. 11,350.] 9 5,188.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 5,500
b Less: accumulated depreciation.................... 10b 5,500 10c
11 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 Intangible assets. . ... . 14
15 Other assets. See Part IV, line 11........... ... ... ... ... ... .......... 2,401.|15 4,681.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,806,852.|16 4,488,754.
17 Accounts payable and accrued expenses. ............... i 137,587.[17 515,017.
18 Grants payable . ... 18
19 Deferred reVeNUE . ... ..t ,250.]19 37,579.
20 Tax-exempt bond liabilities............ ... ... 20
3 21 Escrow or custodial account liability. Complete Part IV o S@X ........ 21
#& | 22 Loans and other payables to any current or former o tr
o key employee, creator or founder, substantl
g controlled entity or family member of' per NS 22
23 Secured mortgages and notes payabl ed third parties................ 23
24 Unsecured notes and loans payable to hrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ... ... ... ... ... ... . ... ... ......... 163,837.|26 552,596.
[ Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions........... ... ... .. .. . 192,281.| 27 2,973,660.
m | 28 Net assets with donor restrictions............ ... ... . 1,450,734.|28 962,498.
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds...................... ... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassets or fund balances....... ... ... ... 1,643,015.| 32 3,936,158.
Z | 33 Total liabilities and net assets/fund balances. ............... ... ... ... .. ..., 1,806,852.|33 4,488,754 .
BA

Form 990 (2022)



Form 990 (2022) HEALTHY FUTURES OF TEXAS 20-5793076 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI........ ... ... .
1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 3,438,347.
2 Total expenses (must equal Part IX, column (A), line 25). ....... ... . . 2 4,055,096.
3 Revenue less expenses. Subtract line 2 fromline 1..... ... ... . 3 -616,749.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,643,015.
5 Net unrealized gains (Iosses) on iNvestMeENts. ... ... ... 5
6 Donated services and use of facilities. ........ ... 6
7 INVESIMENt EXPENSES . .. . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)................ SEE SCHEDULE O 9 2,909,892.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMN (B)) .- 10 3,936,158.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. ... ... ... .. .. ... . .. . . . . . . . ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual DOther
If the organization 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? .................... 2a X
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 |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.................................. 2b| X
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 DConsolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility O\Siht of the audit,
review, or compilation of its financial statements and selection of an independent agco Nl W . ................ 2c| X
If the organization changed either its oversight process or selection pro d r, explain
on Schedule O.
3a As a result of a federal award, was the organization required o audit or audits as set forth in the Uniform 3l x
b If "Yes," did the organization undergo the requi ( 79Fthe organization did not undergo the required audit
steps taken to undergo such audits . .................... ... ... 3b| X

BAA TEEAQT12L  09/01/22

Form 990 (2022)



SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2022

Open to Public
Inspection

Public Charity Status and Public Support

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

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

Name of the organization

HEALTHY FUTURES OF TEXAS

Employer identification number

20-5793076

[Part] |Reason for Public Charity Status. (All organizations must complete this part.

See instructions.

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

1

N o ()] A wWN

0 o

10

1
12

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv)- (Complete Part Il.)

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

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

in section 170(b)(1)(A)(vi). (Complete Part I1.)

D A community trust described in section 170(b)(1)(A)Xvi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

. X]| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1 u

An organization organized and operated exclusively for the benefit of, to perfor
or more publicly supported organizations described in section 509(a)(1) or
lines 12a through 12d that describes the type of supporting organlz 0

a D Type I. A supporting organization operated, supervised, or controlle
organization(s) the power to regularly appoint or elect a maj

An organization organized and operated exclusively to test for public safety. See section iQ(a)@).

complete Part IV, Sections A and B.

o

D Type Il. A supporting organization sup
management of the supporting organiza
must complete Part IV, Sections A an

(2]

D Type lll functionally integrated. A supporti

y @ d|r

ntr

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

o

f, or to carry out the purposes of one

) section 509(a)(3). Check the box on
S 12e 12f, and 12g.

ofganization(s), typically by giving the supported
tors of trustees of the supporting organization. You must

connection with its supported organization(s), by having control or
he same persons that control or manage the supported organization(s). You

organization operated in connection with, and functionally integrated with, its supported

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

g Provide the following information about the supported organization(s).

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

f Enter the number of supported organizations

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

document?
Yes No
»)
(B)
©
(D)
B
Total

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

TEEA0401L  09/09/22
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Schedule A (Form 990) 2022 HEALTHY FUTURES OF TEXAS 20-5793076 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) () 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts fromline4..........

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

carriedon....................

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 1Q...................
12 Gross receipts from related activities, etc. (see instructions).......... ... .. . . | 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . ... .. . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)).......................... 14 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 ... ... ... . 15 %

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

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

17a 10%-facts-and-circumstances test—2022. 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............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.................
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ...
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HEALTHY FUTURES OF TEXAS 20-5793076

Page 3

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

(f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants.”)......... 2,003,348.12,078,165./1,978,266.|2,726,024.]|3,370,308.

12,156,111.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose........... 18,972. 47,624. 10,176. 51,135. 53,222.

181,129.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

0.

6 Total. Add lines 1 through 5... 12,022,320./2,125,789.|1,988,442.|2,777,159.|3,423,530.

12,337,240.

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

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

disqualified persons........... 0. 0. 0. 0. 0. 0.
fortheyear................... 0. 0. 0. 0. 0. 0.
0. 0.

c Add lines 7aand 7b........... 0.

8 Public support. (Subtract line
7c fromline 6.)...............

12,337,240.

Section B. Total Support

(692020 (d) 2021 (e) 2022

Calendar year (or fiscal year beginning in) (a) 2018 | (b

(f) Total

9 Amounts fromline6.......... 2,022,320 ,988,442.12,777,159.|3,423,530.

12,337,240.

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

135. 19. 4,817.

5,401.

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

¢ Add lines 10aand 10b........ 430. 135. 19. 0. 4,817.

5.401.

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

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

0.

13 Total support. (Add lines 9,
10c, 11, and 12.). . ..ol 2,022,750.(12,125,924.11,988,461.12,777,159.[3,428,347.

12,342, 641.

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 2022 (line 8, column (f), divided by line 13, column (f)).............. ... .. ... ... 15 99.96 %
16 Public support percentage from 2021 Schedule A, Part IIl, line 15.. .. ... ... 16 99.99 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)).................... 17 0.04 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 ... ... . i 18 0.01 %

19a 33-1/3% support tests—2022. |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............
b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ....
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............... H
BAA TEEAQ403L  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 HEALTHY FUTURES OF TEXAS 20-5793076 Page 4

Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination. 3b

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax ye\& " answer lines

5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the namies ers of the
supported organizations added, substituted, or removed; (ii) the reasons for e h (ill) the
authority under the organization's organizing document authorizinz su'(étion (V) how the action was

accomplished (such as by amendment to the organizing doc 5a

b Type | or Type Il only. Was any added or substit up zation part of a class already designated in the
organization's organizing document? 5b
u

¢ Substitutions only. Was the substitution @

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

an event beyond the organization's control? 5c

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?7 If "Yes,"
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 HEALTHY FUTURES OF TEXAS 20-5793076 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 controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes"to line 11a, 11b, or 11c, provide detail in Part VI. Tc

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support prow uring the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notn‘lcat| ||) copies of the
organization's governing documents in effect on the date of notification, to the@ rovided? 1

2 Were any of the organization's officers, directors, or trustees e|t e inte elected by the supported
organization(s) or (ii) serving on the governing body of a su a ation? If "No," explain in Part VI how
the organization maintained a close and contmuous work ip with the supported organization(s). 2

voice in the organization's investment po directing the use of the organization's income or assets at
all times during the tax year? If "Yes," desa#ibe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

3 By reason of the relationship described on |I’ d the organization's supported organizations have a significant
|

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 HEALTHY FUTURES OF TEXAS

20-5793076 Page 6

|Part V

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|lbhjiwin =

ot |h wiNI=

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)

(o]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

D

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N,

Minimum Asset Amount (add line 7 to lin

(N [(o|G;

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

gl wN=

o wWIN|I=

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

6

N

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

(see instructions).

BAA

TEEA0406L 09/09/22

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 HEALTHY FUTURES OF TEXAS

20-5793076 Page 7

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). 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
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) iii
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2022

Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

aFrom?2017................

bFrom2018...............

cFrom2019...............

dFrom2020...............

eFrom2021................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years
h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior year:

b Applied to 2022 distributable amount

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

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

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

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

8 Breakdown of line 7:

a Excess from 2018 ... ...

b Excess from 2019.......

¢ Excess from 2020.......

d Excess from 2021. ... ...

e Excess from 2022 ... ...

BAA
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Schedule A (Form 990) 2022 HEALTHY FUTURES OF TEXAS 20-5793076 Page 8

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
IIl, Tine T2; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEA0408L  09/09/22 Schedule A (Form 990) 2022



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization ) Employer identification number
HEALTHY FUTURES OF TEXAS 20-5793076
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

D 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.

or more (in money or property) from any one contributor. Complete Par nd ns for determining
a contributor's total contributions.

Special Rules 0 t |

For an organization described in sectio 1(c)(3) filing Form 990 or 990-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 Il, 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% of the amount on (i) Form 990, Part VIII, line Th; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

General Rule
|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, duriw Wns totaling $5,000
instru

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and III.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ... ... ...

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 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 |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

TEEAQ701L  7/22/22



Schedule B (Form 990) (2022)

1 2 Page 2

Name of organization

HEALTHY FUTURES OF TEXAS

Employer identification number

20-5793076

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

(a) (b) . . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1  |DEPARTMENT OF HEALTH & HUMAN SVCS. Person
- r-- " s = Payroll D
1370 L'ENFANT PROMENADE, S.W. ________________|°___1,088,860.| Noncash []
Complete Part Il for
WASHINGTON, DC 20447 __ _ _ _ __ _ ______________ gloncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 EPISCOPAL HEALTH FOUNDATION Person
- r- Payroll D
1500 FANNIN ST. STE. 300 ___ __ _______________|°_____ 100,000.| Noncash []
Complete Part Il for
_HQQS_TQHL I)ﬁ _72 QO_Z _________________________ gloncapsh contributions.)
(@) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ROCKWELL FUND, INC. Person
- r--7777_7_ 7 = Payroll D
13555 TIMMONS LANE, SUITE 950 _ __ __________ Noncash []
HOUSTON, TX 77027 _ _____________ oneaan contrbutions.)
(a) ( @
No. Name, addr a Type of contribution
4  |HEB FOUNDATION Person
- r-—-//7"7"/""/7//7/"mm = Payroll D
140 W _SUNSET _ _ _ _ _ _ __ _ _ _ _ _ _ ______________|P______ 75,000. | Noncash []
Complete Part Il for
| SAN ANTONIO, TX 78209 Eloncapsh contributions.)
(@) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 TEXAS FOSTER YOUTH INITIATIVE Person
- r-- " s = Payroll D
13925 W BRAKER LANE WPR BUILDIN & 514,261.| Noncash D
Complete Part Il for
AUSTIN, TX 78759 l('loncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 SLINGERLAND FAMILY CHARITABLE FUND Person
- r- Payroll D
pO BOX 1802 s 150,000.| Noncash D
Complete Part Il for
PROVIDENCE, RI 02901 l('loncapsh contributions.)
BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

2 2 Page 2

Name of organization

HEALTHY FUTURES OF TEXAS

Employer identification number

20-5793076

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

(a) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 |TEXAS WOMEN'S FOUNDATION Person
Payroll D
18150 N _CENTRAL EXPY #110 __ __ _______________[°______ 70,000.| Noncash []
(Complete Part Il for
DALLAS, TX 75206 _ . _ noncash contributions.)
(a) (b) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r-- 77777y = Payroll D
___________________________________ Noncash D
(Complete Part Il for
____________________________ noncash contributions.)
(a) ( @
No. Name, addr a Type of contribution
Person D
- r-—-//7"7"/""/7//7/"mm = Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r-- " s = Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 3
Name of organization Employer identification number
HEALTHY FUTURES OF TEXAS 20-5793076

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

(@) No. L (b) ) © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

N ___]

(a) No. o b) ] © ) .
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No. () (© (d)

from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
(@) No. (b) © (d

from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

BAA
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Schedule B (Form 990) (2022)

1 1 Page 4

Name of organization

HEALTHY FUTURES OF TEXAS

Employer identification number

20-5793076

Partlll | 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, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A

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

(a) No.
from
Part |

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

tionship of transferor to transferee

(a) No.
from
Part |

(c) Use of gift

(e) Transfer of gift
Transferee's nhame, address, and ZIP + 4 Relationship of transferor to transferee
(af?o":r?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, addres

s,and ZIP + 4

BAA
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OMB No. 1545-0047

2022

Open to Public
Inspection

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

SCHEDULE C
(Form 990)

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

L] l§ecti|c|mA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art Il-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (See separate instructions), then
® Section 501(c)(4), (6), or (6) organizations: Complete Part IlI.

Name of organization Employer identification number

HEALTHY FUTURES OF TEXAS 20-5793076
|Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
See instructions for definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions. . ......... ... .. ... .. .. $
3 Volunteer hours for political campaign activities. See instructions............ ... ... .. .

|Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955............................ S 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. .. .................. $ 0

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. .......... .. ... ... ... .. ............ |:|Yes D No
4a Was a Correction Made . . .. .. |:|Yes D No

b If "Yes," describe in Part IV.
|Part I-C |Complete if the organization is exempt under section 501(c) ,.e

1 Enter the amount directly expended by the filing organization for section 527 clivities......... S

2 Enter the amount of the filing organization's funds contributed to er otganiz
527 exempt function activities . ........................ B W AT T S
3 ;I'otal exempt function expenditures. Add lines 1 . E re"=hd on Form 1120-POL, 8
ine17b. ... T T

rANIS year? . .. |:|Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

Did the filing organization file Form 1120-

(a) Name (b) Address (©)EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

M ke -

(72 J N e

® e mmm e

@  hemmmm e

(6

® @ e

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

TEEA3201L 09/06/22

Schedule C (Form 990) 2022



Schedule C (Form 990) 2022 HEALTHY FUTURES OF TEXAS 20-5793076 Page 2
Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures _(a)tl_filir)gt al (b) Affitliatteld
(The term "expenditures” means amounts paid or incurred.) organization's totals group totais

Total lobbying expenditures to influence public opinion (grassroots lobbying)...............

Total lobbying expenditures to influence a legislative body (direct lobbying)................

Total lobbying expenditures (add lines Taand 1b)............ .. ... .. i i

Other exempt purpose expenditures. .. ...

o 0 0 T o

Total exempt purpose expenditures (add lines Tcand 1d)................................

-

Lobbying nontaxable amount. Enter the amount from the following table in both
COIUMINS,

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)............ ... ... .. oL

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not ha W all of the five

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

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

2a Lobbying nontaxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 HEALTHY FUTURES OF TEXAS 20-5793076 Page 3
Part ll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
, , o , (a) (b)
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
a VolUNEEIS? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?....... X
c Media advertisements?. . ... . X
d Mailings to members, legislators, or the public?. ... .. ... .. . X
e Publications, or published or broadcast statements? ....... ... ... X
f Grants to other organizations for lobbying purposes?. ... ... ... ... .. . . . . . X
g Direct contact with legislators, their staffs, government officials, or a legislative body?................. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............ X
i Other activities ? . . . X
j Total. Add lines Tc through Ti. ... 0.
2a Did the activities in line 1 cause the organization to be not described in section 501(@)(3)2............ X
b If "Yes," enter the amount of any tax incurred under section 4912. ... ......... ... ... .. ...
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ..........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...............
Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?.......... .. ... .. ... ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1€SS? ... .. ... @ irieei . 2
3 Did the organization agree to carry over lobbying and political campaign activity expen the prior year?. ... .. 3

Part lll-B | Complete if the organization is exempt under section 5
(6) and if either (@) BOTH Part llI-A, lines 1 an
answered "Yes."

501(c)(5), or section 501(c)
"No,” OR (b) Part lll-A, line 3, is

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

eXPENditUNES NMEXt YEar 2. o
5 Taxable amount of lobbying and political expenditures. See instructions. ..............................

2a
... | 2b
2c

|Part IV |[Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements i
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEALTHY FUTURES OF TEXAS 20-5793076
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). .. .. ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... DYes D No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .............. . ... . A \ 2
b Total acreage restricted by conservation easements. ........................ w ) b

¢ Number of conservation easements on a certified historic structure_in in e 2c
d Number of conservation easements included in (c) acql,u 006 and not on a
historic structure listed in the National Register. . o ... S0 S . ... ... ... 2d
3 Number of conservation easements modified ele xtmgwshed or terminated by the organization during the
tax year
4 Number of states where property subject Qservatlon easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.............. ... ... ... ... ... Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170N @) BY(D?. . - -« eeee e oo T [ ]Yes [ ]No

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, [ine 1.. ... $

(i) Assets included in Form 990, Part X . ... . $

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1. ... . S

b Assets included in Form 990, Part X . ... ... i S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 HEALTHY FUTURES OF TEXAS 20-5793076 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

b Scholarly research e Other

a Public exhibition d H Loan or exchange program

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

Part IV Escrow and Custodial Arran?em_ents. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, |

ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 . . D Yes D No
b If "Yes," explain the arrangement in Part XlII and complete the following table:
Amount

cBeginning balance. . ... ... 1c
d Additions during the year. . . ... . 1d
e Distributions during the year. . ... .. 1e
f Ending balance. .. ... 1f

|Part \') | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years hack (e) Four years back

1a Beginning of year balance. .. ...

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .. ...............

f Administrative expenses .. .....

g End of year balance ...........

2 Provide the estimated percentage of the ¢
a Board designated or quasi-endowment s
b Permanent endowment %
¢ Term endowment 3

The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations . ... ... o 3a(i)
(i) Related organizations . .. ... .. 3a(ii)

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

4 Describe in Part XllII the intended uses of the organization's endowment funds.

PartVI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ...
bBuildings........... ...
c Leasehold improvements. ............... ...
dEquipment........... . ...
eOther. ... 5,500. 5,500. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ...................... 0.
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 HEALTHY FUTURES OF TEXAS 20-5793076 Page 3

Part VIl Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives................................

(2) Closely held equity interests.........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ..

Part VIl Investments — Program Related.
Complete if the organization answered "Yes" on

N/A
Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

a

@

3

@

®

®)

@

®

(&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. . .

Part IX Other Assets.
Complete if the organization answered "Yes" on

. See Form 990, Part X, line 15.

(a)Rescription’),

a
@

Fogn 980Parthy, I

(b) Book value

3

@

®)

®)

@

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ... .. . . . e

Part X | Other Liabilities.
Complete if the organization answered "Yes" on

Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

©)

@

®)

®)

&)

®

(©)]

(19

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . ..

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . . ... ... . D

BAA
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Schedule D (Form 990) 2022 HEALTHY FUTURES OF TEXAS 20-5793076 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements............ ... ... ... ... ... 1 3,468,073.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments.............................. ... 2a
b Donated services and use of facilities...................... ... ... ... .. ..... 2b 29,726.
c Recoveries of prior year grants . ............ .. . 2c
d Other (Describe in Part XIILY ... ... 2d
e Add lines 2a through 2d. ... ... .. . 2e 29,726.
3 Subtract line 2e from line 1. .. ... 3 3,438,347.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe in Part XIL)Y . ... . o 4b
cAdd lines da and db. . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 3,438,347.
Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements.......... ... ... ... 1 4,084,822.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities............ ... .. ... 2a 29,726.
b Prior year adjustments. . ... 2b
C Other 10SSES. . ..o 2c
d Other (Describe in Part XIIL)Y . ... o 2d
e Add lines 2a through 2d. . .. .. .. 2e 29,726.
3 Subtract line 2e from line 1. .. ... 3 4,055,096.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XIL)Y ...
cAddlinesdaanddb ......... ... ... ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, E e 18. 5 4,055,096.

| Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines
line 4; Part X, line 2; Part XI, lines 2d and 4b;

: Part lines 1a and 4; Part IV, lines 1b and 2b; Part V,
lines*2d and 4b. Also complete this part to provide any additional information.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

HEALTHY FUTURES OF TEXAS 20-5793076

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

TEXAS WOMEN'S HEALTHCARE COALITION:

HEALTHY FUTURES STAFFS AND MANAGES THE TEXAS WOMEN’S HEALTHCARE COALITION WHICH
CONSISTS OF 88 HEALTHCARE, FAITH, AND COMMUNITY-BASED MEMBER ORGANIZATIONS DEDICATED
TO IMPROVING THE HEALTH AND WELL-BEING OF TEXAS WOMEN, BABIES, AND FAMILIES BY

ADVOCATING FOR ACCESS TO PREVENTATIVE HEALTHCARE FOR ALL TEXAS WOMEN.

K-12 EDUCATION::
HEALTHY FUTURES SUPPORTS TEXAS PUBLIC AND CHARTER SCHOOLS, SCHOOL HEALTH ADVISORY
COUNCILS, AND COMMUNITIES IN THE IMPLEMENTATION OF HIGH-QUALITY SEXUAL HEALTH

EDUCATION AS EVERY TEXAS YOUTH DESERVES THE INFORMATEON@ED FOR A LIFETIME OF

HEALTH RELATIONSHIPS AND POSITIVE SEXUALﬁtﬁ 0

FORM 990, PART VI, LINE 11B - F@QREVIEW PROCESS

ALL BOARD MEMBERS HAVE BEEN PROVIDED AN ELECTRONIC COPY OF FORM 990 FOR THEIR REVIEW
PRIOR TO ITS FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
POLICIES ARE REVIEWED AND MONITORED FOR COMPLIANCE BY THE DIRECTORS AND BOARD.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD CONFERS WITH SEVERAL LEADERS OF AREA NON-PROFIT ORGANIZATIONS TO ASSESS
SALARY LEVELS AS NEEDED TO ATTRACT QUALIFIED PERSONNEL.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

CORPORATE DOCUMENTS ARE MADE AVAILABLE TO INTERESTED PARTIES UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

HEALTHY FUTURES OF TEXAS 20-5793076

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING

EVALUATION SERVICES 124,862. 105, 332. 14,638. 4,892.
LESS LOBBYING -19,500. -19,500.
MARKETING/PR CONSULTANT 149,408. 126,039. 17,516. 5,853.
PROFESSIONAL FEES 319,713. 269,706. 37,481. 12,526.

TOTAL S 574,483. § 481,577. § 69,635. § 23,271.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

SEE NOTE IN SCHEDULE O FOR DESCRIPTION............c.ccciiiiiiiiiiiiiiiiiiiiiiis, $ 2,909,892.
TOTAL § 2,909,892.

OTHER INCREASE IN NET ASSETS DESCRIPTION - FORM 990; PART XI; LINE 9

EFFECTIVE AUGUST 1, 2022, HEALTHY FUTURES OF TEXAS MERGED WITH TWO STRONG NONPROFIT
ORGANIZATIONS IN TEXAS. THE FIRST ORGANIZATION IS THE TEXAS CAMPAIGN TO PREVENT TEEN
PREGNANCY WHICH PROVIDES STATEWIDE SERVICES AND IS BASED IN AUSTIN, TEXAS. THE

TEENS (NTARUPT). NTARUPT IS A REGIONAL 0 ING THE DALLAS AREA AND IS

SECOND ORGANIZATION IS THE NORTH TEXAS ALLIANCE Tﬂ NIENDED PREGNANCY IN
BASED IN DALLAS, TEXAS. THE SU IS HEALTHY FUTURES OF TEXAS. THE NEW
ORGANIZATION WILL CONTINUE S NAME AND WILL USE THE SAME IRS EIN. THE BOARDS
OF THE THREE ORGANIZATIONS VOTED AT THEIR RESPECTIVE DECEMBER 2021 BOARD MEETINGS TO
APPROVE THE INTENT TO MERGE WHICH ALLOWED THE THREE ORGANIZATIONS TO ENGAGE IN THE
NEXT STEPS OF THE MERGER PROCESS. BELOW IS THE AMOUNT OF ASSETS, LIABILITIES, AND
NET ASSETS FOR EACH ORGANIZATION COMBINED TO CREATE THE NEW ASSETS, LIABILITIES, AND

NET ASSETS FOR THE MERGED ENTITY.

TEXAS CAMPAIGN TO PREVENT TEEN PREGNANCY - $662,852

NORTH TEXAS ALLIANCE TO REDUCE UNINTENDED PREGNANCY IN TEENS - $2,247,040

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22/22



com D708 Election/Revocation of Election by an Eligible
Section 501(c)(3) Organization To Make

(Rev. September 2016) Expenditures To Influence Legislation

Department of the Treasury (Under Section 501(h) of the Internal Revenue Code) For IRS

Internal Revenue Service > Information about Form 5768 and its instructions is at www.irs.gov/form5768. Use Only >
Employer identification number

Name of organization

HEALTHY FUTURES OF TEXAS 20-5793076

Number and street (or P.O. box no., if mail is not delivered to street address) Room/suite

2300 W. COMMERCE 212

City, town or post office, and state

SAN ANTONIO, TX 78207
1 Election — As an eligible organization, we hereby elect to have the provisions of section 501(h) of the Code, relating to expenditures to

influence legislation, apply to our tax year ending 12/31/2023 and all subsequent tax years until revoked.

(Month, day, and year)

ZIP + 4

Note: This election must be signed and postmarked within the first taxable year to which it applies.
2 Revocation — As an eligible organization, we hereby revoke our election to have the provisions of section 501(h) of the Code, relating to
expenditures to influence legislation, apply to our tax year ending and

(Month, day, and year)

all subsequent tax years (until a new election is made).
Note: This revocation must be signed and postmarked before the first day of the tax year to which it applies.

Under penalties of perjury, | declare that | am authorized to make this (check applicable box) ™ election |:| revocation
on behalf of the above named organization.

EVELYN DELGADO
_________________________________ PRESIDENT & EXC DIR __________ _________

(Signature of officer or trustee) (Type or print name and title) (Date)




