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Form 990 Return of Organization Exempt From Income Tax 0MB No. 1545-004 7 

Department of the Treasury 
Internal Revenue Service 

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

Go to www.irs. ov/Form990 for instructions and the latest information. 

A F h or t e 2023 ca en ar vear or tax vear bectinnina d and endina 

B Check if applicable: C Name of organization THE TOM AND SUSAN DURANT D Employer identification number 

D Address change FOUNDATION INC. 

D Name change 
Doing business as 92-1074058 
Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number 

D Initial return P.O. BOX 1717 817-421-7235 
D Final return/ City or town, state or province, country, and ZIP or foreign postal code 

terminated 
GRAPEVINE 76099 D Amended return 

TX G Gross receiots S 1,715,808 
F Name and address o1 principal olficer: 

D Application pending THOMAS BENTLY DURANT H(a) Is this a group return for subordinates? D Yes ~ No 

P.O. BOX 1717 H(b) Are all st1bordinates included? D Yes □ No 

GRAPEVINE TX 76099 If "No." attach a list. See instructions 

I Tax-exempt status: IXI so1<cH31 I I 501(cl ( ) (inserl no.) I I 4947falf11 or I I 527 

J Website: TOMANDSUSANDURANTFOUNDATION.ORG H(c) Grouo exemption number 

K Form of omanization: IXI Corparation I I Trust I I Association I I Other IL Year of formaaon: 2022 IM State of lecial domicile: TX ....... ·············,····,,·,.· . 

Briefly describe the organization's mission or most significant activities: .................................................................................. . 
TO CREATE FUNDRAISING ACTIVITIES IN NORTH TEXAS AND MAKE FINANCIAL 

···························································································································································· 
CONTRIBUTIONS TO LOCAL CHARITIES . ............................................................................................................................................................ 

2 ct1~~k ihi~. b;~· · o· .it ih~ ~r~-~i~~ii~~ di~~~~ii~~~d .ii~. ~p~r~1i~~~- ~~ .di~p;~~d ~i ~~~~-ih~ -2~,"ai~ ~i. it~. ~~i -~~~~i~: ....................................... . 
3 Number of voting members of the governing body (Part VI, line 1 a) .. .. .. . .. . .. . . . . . . . .. .. . . . . .. . . . . .. .. .. . . .. . . . . .. . . . i--3-+-_5 _______ _ 
4 Number of independent voting members of the governing body (Part VI, line 1 b)....................................... i--4-+-_,5 _______ _ 

5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . . . .. .. . . .. . . . .. .. .. . . . . . . . .. . . .. . . . . . . . . . l--5'--1--0.,;...,,,.........--....;....--

6 Total number of volunteers {estimate if necessary) ................................................................... . 6 l 5 
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 I, line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7b 0 

:g 
fl) 
C 
Cl) 
C. 

~ 

0~ 

8 Contributions and grants {Part VIII, line 1 h) ..................................................... . 

9 Program service revenue {Part VIII, line 2g) ..................................................... . 
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .................................... . 
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) .......................... . 
12 Total revenue - add lines 8 throuQh 11 (must eaual Part VIII, column (A), line 12) .............. . 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ............................... . 

14 Benefits paid to or for members (Part IX, column (A). line_ 4) ..................................... . 
15 Salaries, other compensation, employee benefits {Part IX, column {A), lines 5-1 0) .............. . 

16a Professional fundraising fees (Part IX, column (A), line 11e} 

b Total fundraising expenses (Part IX, column (D), line 25) .. : : : : : : : : : : : : : : : : : : : : : : : : : : : : : 9::::::: 
17 Other expenses (Part IX, column (A), lines 11a--11d, 11f:-24e) .................................. . 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ...................... . 
19 Revenue less exoenses. Subtract line 18 from line 12 ...................... . 

j~ 20 Total assets (Part X, line 16) .................................................................... . 

~i 21 Total liabilities (Part X, line 26) .................................................................. . 
2 ..t 22 Net assets or fund balances. Subtract line 21 from line 20 ..................... . 

::tR.ari]ft Signature Block 

Prior Year Current Year 

273,635 1,475,937 
0 
0 

38 6 288 163 997 
659,923 1 639,934 
601,000 1,101,919 

0 
0 
a 

1,857 6,375 
602 857 1,108,294 

57 066 531,640 
Beginnin11 of Current Year End of Year 

57,066 588,706 
0 0 

57 066 588,706 

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

Sign 
Here 

Paid 

Preparer 

Use Only 

Signature of officer 

CHAIRMAN 
Type or print name and title 

Print/Type preparer's name 

CASEY MITCHELL 

Firm's name 

Firm's address 

Preparer's signa1ure 

CASEY MITCHELL 

SNOW GARRETT WILLIAMS 
1207 SANTA FE DR 
WEATHERFORD, TX 76086-5819 

Date 

Date Check □ if PTIN 

01/13/25 self-employed P00189436 

Fim1'sEIN 75-2353675 

Phone no. 817-596-9301 
May the IRS discuss this return with the preparer shown above? See instructions ............................................................... . X Yes No 
For Paperwork Reduction Act Notice, see the separate Instructions. 
DAA 

Form 990 (2023j 
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Form990 (2023) THE TOM AND SUSAN DURANT 92-1074058 Page 2 
tO~~ad]liJ Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill ............................................. D 
1 Briefly describe the organization's mission: 

TO CREATE FUNDRAISING ACTIVITIES IN NORTH TEXAS AND MAKE FINANCIAL co~t~t*if~9.~~::t~?:::t9.¢aj:;.::¢:~~~~~\$::::::::::::·:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? .............................................................................................................. D Yes ~ No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0. 
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. 

D Yes~ No 

4a (Code:.......... ) (Expenses $ ...... )-.L~. 9 ~ -'· ~.~.~. including grants of $ ...... J 1}.0.~J .9.~ ~ ) (Revenue $ .......................... ) 

T9 ... <;.~~~~ .. ~.~~·~·~·~·~~ .. ~~.~~.Y~~~~.l? ... ~~ .. ?:1.<?.~~?. .. ~~~~ .. ~P .. ~ .. ~.~~~q;i;~ ..................... . 
C9~.~~~~t!'.l;.=!'.9.~~ .. '.l;'9 .. ~9.~ .. ~.~P:'~~.l?. : ............................................................................................ . 

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

N/A.. ........................................................................................................................................................... . 

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

N/A.. ................................... ·················· .............. ····················· ........................... ······· ....... ··············· ........... . 

4d Other program services (Describe on Schedule 0.) 

(Expenses $ including grants of $ (Revenue $ 

4e Total program service expenses 1,108,294 
DAA Form 990 (2023) 
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Form 990 (2023) THE TOM AND SUSAN DURANT 92-1074058 
f]!affJVf Checklist of Reau1red Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)( 1) (other than a private foundation)? If "Yes," 

complete Schedule A .................................................................................................................... . 
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ........................................ . 
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 ..... .................................................................. . 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes,• complete Schedule C, Part II ............................................................ .. 
5 Is the organization a section 501 (c)(4), 501 {c)(5), or 501 (c){6) organization that receives membership dues, 

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill .... ............................ . 
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? If 

"Yes," complete Schedule D, Part I ...................................................................................................... . 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part II ....................................... . 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill .. .......................................................................................................... . 
9 Did the organization report an amount in Part X, line 21, lor 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 ....................................................................... . 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi-endowments? If "Yes," complete Schedule D, Part V ... ...................................................................... . 
11 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 1 O? If "Yes," 

complete Schedule D, Part VI ........................................................................................................... . 
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 .................................................... . 
c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII .... ................................................ . 
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX_ ...................................................................... . 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ....................... . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ................... . 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII ............................................................................................................ . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ...................... . 

13 Is the organization a school described in section 170{b)(1)(A)(ii)? If ''Yes,"complete Schedule E ........................................ . 
14a Did the organization maintain an office, employees, or agents outside of the United States? .............................................. . 

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? ff "Yes," complete Schedule F, Parts I and IV .......................................... . 
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and JV ... ........................................................... . 
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 1/1 and JV .................................................. . 
17 Did the organization report a total of more than $15,000 of expenses for professional lundraising services on 

Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part/. See instructions ............................................ . 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Page 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

Part VIII, lines le and Ba? If "Yes," complete Schedule G, Part II......................................................................... 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 Ill.................................................................................................... 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?.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-2"'-0""b-+--+--
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic qovernment on Part IX. column (Al. line 1? If "Yes "comolete Schedule I Parts f and II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 X 
DAA Form 990 (2023) 
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Form 990 r2023l THE TOM AND SUSAN DURANT 92-1074058 
,\}P.all]V:f Checklist of Reauired Schedules (continued) 

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? If "Yes," complete Schedule I, Parts I and Ill ................................................. _ ............... . 
23 Did the organization answer ;'Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

Paoe 4 

Yes No 

22 X 

employees? If "Yes,'' complete Schedule J _ ..... _ ............. __ ....... _ .... _ ..... _ ................... _ .. _ . _ .. __ . _ ............ _ ... _ .. _ .. _ 1--"'2-"'3-+---+--X_ 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If ·'Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a . .. _ .. __ . _ .. __ ... _ ................... _ ........ _ .... __ . __ . _ .. _ ............. _ . . t-2_4_a ____ x_ 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. _ ........ _ . . . . . . . . . . 1-2=-4;;.;;b-+---+---
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to def ease any tax-exempt bonds? .......... __ ........ _ ...... _ .. __ .. _. _ ............................... _. __ . _. _ .................... _. _ ... _ . 1-2_4""c-+---+---
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...... _ .......... __ . __ . __ . _ . . . . . . . . . 1-2_4_d--1----1---

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 I _. _ ....... _ ....................... _........... 1-2_s_a ____ 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 I ........................... __ . __ . _ .. __ .......... _ ....... _ .... _ .. __ .. _. __ .................. _. __ .. _. . . . 1-2c..;5"'b-+-_-+-_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 11 ... ....... _. __ . _ .. __ ................... _ . 
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 Ill ....................................................... _ ........ _ .. .. 
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? If 

26 X 

27 X 

"Yes." complete Schedule L, Part IV . .... _ .. _ ... _ ................... _ ...... _ .. _ ................. _. _ ... _ .. _ . _ ................... _ .. _. _. . . . . 1-2::.:a:..::a:....i---+--X_ 
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ......... _ .......... __ ................... _ 1-2c..;8:..::b-+---+--X_ 
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 

''Yes," complete Schedule L, Part IV . ............... _ ....... _ .. _ .. _ ..... _ .......... _ ....... __ ....... _ ........................ __ . _ . . . . . . . . . t-2_B_c--t----t--X_ 
29 Did the organization receive more than $25,000 in noncash contributions? If ·'Yes," complete Schedule M _ .. _. __ ............... __ . _ ..... _ 1--2_9 ____ x_ 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If ''Yes," complete Schedule M _ .... _ ............................ _ ........................ _ .. _ .... _ .. _ . . . .. . . i--;;;3.;;;.0-+---+--X_ 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes." complete Schedule N, Part 1 _ ......... _ .. _ ... _ .... _ . . i--;;3..c.1-+-_-+-_X_ 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete ·schedule N, Part II ..... _ .................. _ .... _ ..... _ ... _ ....................... _ ........... _ ........... _ .. _. __ ... _. . . . . . . . . . . i--=,;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 _.... .. .. .. .. .. .. . . . .. .. .. .. .. .. .. . .. . . .. .. .. .. .. .. .. .. . .. .. . 1----"3""-3-+---+--X_ 
34 Was the organization related to any tax-exempt or taxable entity? If ''Yes," complete Schedule R, Part II, Ill 

or IV, and Part V, line 1 ............................................................... -........... _ ................................... _ .. . . t--3_4--t----t--X_ 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. _ .................................. _. _ .. _........ . . t-3_5_a ____ 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 ................. _ .. .. .. . .. .. .. .. . l-'3;.;5:..::b-+---+---
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 . ................ _ ... __ ............ _ .. _ ...................... _....... .. . 1----"3""-6-+---+--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 . ................ _ ... _ ....... _ l--"3-'-7-+---+--X_ 
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 b and 

19? Note: All Form 990 filers are reouired to comolete Schedule 0 ...................................................................... . 38 X 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to anv line in this Part V .. .. . .. .. .. .. . .. . .. . .. . .. .. .. .. .. .. .. . .. .. .. D 

Yes No 

le X 
DAA Form 990 (2023) 
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Form990(2023l THE TOM AND SUSAN.DURANT 92-1074058 
{J~ar:t:V:t Statements Reaardina Other IRS Filinas and Tax Comoliance /continued 

Page 5 
Yes No 

2

a :~;~;~~~,~~~~\:~ ;:p~:;::;;e:;e:n:~n:
0

;; :;~i:~~~~;~:!r
0

: 0~;: ~~~h~:;etum . . . . . . . . . . . . . '---'-2""a'--"-_O ________ 1111111111111111: 1111:1:1:11lillll 11111:111111111111 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ................................ . 2b 

3a Did the organization have unrelated business gross income of $1,000 or more during the yea1? .......................................... . 3a X 
b It ,;Yes," has it filed a Form 990-T for this yea1? If ;'No" to line 3b, provide an explanation on Schedule O ................................ . 3b 

4a At any time during the calendaJ yeaJ, 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). l
1

llllllllllllllllllllllllllllllll
1

lllllil:lllilll 
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................................... . 5a X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............................... . Sb X 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .......................................................................... . Sc 
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 to the payor? ............................................................. , .. , .. , . , , .............................. , 7a 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ........ , .................................... . 7b 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

d ~:~::.~ :~:i:::0:h: ~~:b7e~-~i" F·~;;,; 8282.tii~-d~~j~~-ih~-;~~~-::::::::::::::::: :: : : : : :: : : : : : : : : : : : : : : 'T '1d · 1 · · · ·. · · · ............. · .. · 
7c 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............................ . 7e 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ................................ . 7f 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .............. . 7a 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ........... . 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? .................................................... . 8 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? ..................................................... . 9a 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ........................................ . 9b 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ................................... . I 1oa I 
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 ... _........... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i-:.1..:;1a=-i-----------1: 
b Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i...a.1..:;1b::;...J. _________ . 
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,.,,12.,.a-..,.,.,.,,,.,.,i,.,.,.,.,,,.,,., 

13 b ;;:::•~ :::;:~;~~::i~t~!~::;:;;:1h:::;~ ;~:~~~:~ ~::~~:.during 
th

e yea1 · · · · · · · · · · · · · · · · · · · · 
112

b I i1i!i!i:i!iliiiii liiiiiiii:ijliii iiiiiii!i:i:i:111 

a Is the organization licensed to issue qualified health plans in more than one state? ....................................................... . 13a : r~~§~~~r f ~~~?:::=::t~~~~~::!~:~~l•O 1,-:.~:.;;.;:=-i-1---------111 
14a Did the organization receive any payments for indoor tanning services during the tax year? .............................................. . 14a X 

b If "Yes," has it filed a Form 720 to report these payments? If "No,• provide an explanation on Schedule O ............................... . 14b 

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

excess pa1achute payment(s) during the year? .......................................................................................... . 15 X 
If "Yes," see 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 
II "Yes," complete Form 4720, Schedule 0. 

17 Section 501 (c){21) organizations. Did the trust, any disqualified or other person engage in any activities 

that would result in the imposition of an excise tax under section_ 4951, 4952 or 4953? ................................................... . 
It "Yes." comolete Form 6069. 

Form 990 (2023) 

DAA 
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F?r111~90(2023l THE TOM AND SUSAN DURANT 92-1074058 Page 6 
\JPijitlMft Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and tor a "No" 

response to line Ba, Bb, or 1 Ob below, descnbe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI ..................................................... lxJ 

Section A. Governin!l Body and Mana!lement 
Yes No 

:: ~f i~l§§~;;;;~;;;;;;;ffi~c~;MshO·~fu· •••••••••• 1---':'-=::...+___:::.._---liii 
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 body? .................................................................................................................... . aa X 
b Each committee with authority to act on behalf of the governing body? ................................................................... . Sb X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the oraanization's mailina address? If •'Yes "orovide the names and addresses on Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X 
Section 8. Policies {This Section B reauests information about oolicies not reauired bv the Internal Revenue Code. 

10a Did the organization have local chapters, branches, or affiliates? ......................................................................... . 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .............................. . 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ............. . 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ....................................................... . 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ......... . 

13 

14 

15 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe on Schedule O how this was done 

Did the organization have a written whistleblower policy? ................................................................................. . 
Did the organization have a written document retention and destruction policy? .......................................................... . 
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 ................................................................. . 

b Other officers or key employees of the organization .................................................................................. . 
If "Yes" to line 15a or 15b, describe the process on Schedule 0. 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? ..................................................................................................... . 
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 

oraanization's exemot status with resoect to such arranaements? ................................................................ .. 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ....... ~C?~~- ............................................... . 
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 lxJ Another's website ~ Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 

and financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records. 
BENTLY DURANT P.O. BOX 1717 

Yes No 

10a X 

10b 
11a X 

12a X 
12b 

12c 

13 X 
14 X 

lilil:lililililllll1lilllllllilil:lllllllil1lllllli 
15a X 
15b X 

lllllllllll
1
1il
1
i
1
11lllllllill

1
!1iliiilillllilli!: 

16a X 

16b 

GRAPEVINE TX 76099 817-421-7235 
DAA Form 990 (2023) 
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Form 990 (2023) THE TOM AND SUSAN DURANT 92-1074058 Page 7 
tJlijW:YJN 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 in this Part VII .............................................. D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

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

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

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

(CJ 

(AJ (B) Position (DJ (E) 

Name and liUe Average 
(do not check more than one 

Reportable Reportable box, unless person is both an 
hours officer and a director/trustee) compensation compensation 

per week from !he from related 
(list any Q 5. 

~. 
Q " 3~ 6' organization IJ'/-2/ organizations IJ'l-21 

hours for §°[ ii' .\11 %[ 3 1099-MISCI 1099,MISC/ e: "' related 0 C: ,:. ~ 3 ii ill 1099-NEC) 1099-NEC) Q~ 0 "2. 
organizations 

:, 
0 

2 !l!. '< 
below "' "' -,:, ., 

C: "' <D 

dotted line) <ii ~ 
:, 

"' "' I "' 
(1) STEPHANIE MICHEI LE BROGJl N 

1.00 
. ····································· -·-···o·:·Mi-- 0 TREASURER X X 
(2)JAMES CHRISTOPH} R DAVIS 

1.00 . ····································· · · ·· · · <L ·c>"o·· · 0 VICE PRESIDENT X X 
(3)THOMAS BENTLY D'C RANT 

1.00 ...................................... ·-·---(L·o·o··· X 0 CHAIRMAN X 
(4)BRANDI MICHELLE HODGE 

1.00 ........ , ............................. ...... o·:·o"c>·- 0 SECRETARY X X 
(5)BRAD HENRY ROBLl ER 

1.00 
. ······································ .... "<L ·o·o ... 0 PRESIDENT X X 
(6) 

. . . . . . . ' ······························ ················· 

(7) 

. ····································· ................. 

(8) 

. ····································· ················ 

(9) 

..... ································ ················· 

(10) 

. ····································· ................. 

(11) 

. ······································ ················ 

DAA 

(F) 

Eslimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 0 

0 0 

0 0 

0 0 

0 0 

Fann 990 (2023) 
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Form990 (2023) THE TOM AND SUSAN DURANT 92-1074058 
NP:id)iJfa Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

{C) 

{A) {B) 
Position 

(do not check more than one {D) (El 
Name and title Average box, unless person is both an Reportable Reportable 

hours officer and a director/trustee) compensation compensation 
per week ga ~ 

;>< <1>:r: "Tl 
from the from related 

{list any 
:, 

organization (W-2/ organizations r,N-2/ .,, <II "5<0· 0 

~[ S· '< 3 hours for C: !!l <1) offi 1099·MISC/ 1099•MISCI 

~~ a· 3 '< !!! !!l related :, '2. ~8 1099-NEC) 1099-NEC) 
organizations 2 I!!. 0 .a '< 

below 2 <I) 

!!! <1) 

I dotted line) 
a, .,, 
<I) f.j 

"' 

/1.~) . .................................................. . 

(13) 
. ······················································ 

(14) 
. ····································· ················ 

/1.~~ .................................................. . 

(16) 
. ······················································ 

/1.~···················································· 

(18) 
. ····················· ································ 

/1.~) ............. ...................................... . 

1 b Subtotal ................................................................ . 

c Total from continuation sheets to Part VII, Section A ................ . 
d Total (add lines 1b and 1c) ............................................ . 

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 0 

Did the organization list any former officer, director, trustee, key employee, or highest compensated 

Page 8 

(Fl 
Estimated amount 

of other 
compensa1ion 

from the 
organization and 

related organizations 

Yes No 

3 

4 
employee on line 1 a? If "Yes," complete Schedule J for such individual .................................................................. . 3 X 
For any individual listed on line 1 a, 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 
individual ............................................................................................................................... .. 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the oraanization? If ''Yes," comolete Schedule J for such oerson ................................................ . 

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 oraanization. Report comoensation for the calendar vear endina with or within the oraanization's tax vear. 

(A) 
Name and business address 

2 Total number of independent contractors {including but not limited to those listed above) who 
received more than $100 000 of comoensation from the oraanization 

DAA 

(B} 
DescripUon of services 

0 

4 

5 

X 

X 

(C} 
Compensation 

Form 990 (2023) 
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Form990/2023) THE TOM AND SUSAN DURANT 92-1074058 Page9 

teatbV.Ut Statement of Revenue 
···················· Check if Schedule O contains a response or note to any line in this Part VIII ........................................... D 

Q) 
<J ·;; 
.. Q) 

~~ em .. > 
~ e 
a.. 

(I) 
:, 
C 

~ 
a: .. 
(I) 

.s:: 
0 

1a Federated campaigns ................ _1_a-+--------1: 

b Membership dues .. . .. .. .. .. .. .. .. .. . i--1_b-+--------t, 

c Fundraising events . . . . . . . . . . . . . . . . . . . l---'1""c'--i--------=-------i 

d Related organizations .. . .. .. .. .. .. . .. 1--1-"d'-+----------1: 
e Government grants (contributions) . . . . . . . . . . . . _1_e-+---------1: 
f All other contributions, gilts, grants, 

and similar amounts not included above • . . • . . . . 1 t 
g Noncash contributions included in l---'.;....+---'--=--~:....;...;_-1: 

lines 1 a-1f ............................ .. 1a $ 

h Total. Add lines 1a-1f 

2a 

b 
C 

d 

e 
f All other program service revenue .................... . 

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

3 Investment income (including dividends, interest, and 

other similar amounts) ............................................ . 
4 Income from investment of tax-exempt bond proceeds ............. . 
5 Royalties .......................................................... . 

u, 
:, 
g a, 11a ...................................................... . 
~~ b 
~ ! ... ' .................................................. . 
~a: C ...................................................... . 

:iE d All other revenue ..................................... . 
e Total.Addlines11a-11d ......................................... . 

12 Total revenue. See instructions .................................. . 

w ~ ~ ~ 
Total revenue Related or exempt Unrelated Revenue excluded 

function revenue business revenue from tax under 
sections 512-514 

1,639,934 0 0 163,997 
Form 990 (2023) 
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Form 990 (2023) THE TOM AND SUSAN DURANT 92-1074058 
t:earUiXf Statement of Functional Expenses 
Section 501(c){3) and 501(c)(4) organizations must complete al/columns. All other organizations must complete column (A). 

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

Do not include amounts reported on lines 6b, 7b, 
Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV. line 21 ......... . 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 .............. . 

w ~ ~ 
Total expenses Program service Management and 

expenses general expenses 

1,101,919 

(D) 
Fundraislng 

expenses 

Page 10 

I I 

3 Grants and other assistance to foreign 

organizations, foreign governments, and 

foreign individuals. See Part IV, lines 15 and 16 .. . --4 
5 

Benefits paid to or for members ............. . 
Compensation of current officers, directors, 

trustees, and key employees ................. . 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(1)(1)) and 

persons described in section 4958(c)(3)(B) ....... . 

7 Other salaries and wages ................... . 
8 Pension plan accruals an_d conlributions (include 

section 401(k) and 403{b) employer contributions) 

9 Other employee benefits ..................... . 

1 O Payroll taxes .......................... . 
11 Fees for services (nonemployees): 

a Management ................................ . 

b Legal ........................................ . 

c Accounting .................................. . 

d Lobbying ....... _ ........ _ ..... _. _ ........... . 

1,295 1,295 

e Professional fundraising services. See Part IV, line 171----------f':,"'t .. :t"'t""t"'t"'m"'r""t"'t"'m"'r""t"'t"'m"'r"'r""t"'l::'"'J"'t"'t"'t"'I"'r""t"'t"'l"'r""r""n"'w"'r"'r"'t"'t"'l'l---------
f Investment management fees ............... . 
g Other. (If line 11g amount exceeds 10% olline 25, column 

(A) amount, list line 11g expenses on Sche<lule 0.) 

12 Advertising and promotion .................. .. 

13 Office expenses ............................. . 
14 Information technology ................. _ .... . 

15 Royalties .................................... . 

16 Occupancy ...................... _ .......... .. 
17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings .... . 

20 Interest ...................................... . 
21 Payments to affiliates ........................ . 
22 Depreciation, depletion, and amortization 

23 Insurance ...... _ ........................... .. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses on line 24e. If 

line 24e amount exceeds 10% of line 25, column 
(A) amoun~ list line 24e expenses on Schedule 0.) 

a CREDIT CARD FEES 
b OTHER 

C --~~--~~~~---·························· 
d 

e All other expenses ........................... . 
25 Total functional expenses. Add lines 1 throuqh 24e ...•. 
26 Joint costs. Complete this line only if the 

organization reported in column (8) joint costs 
from a combined educational camp~ and 
fundraising solicitation. Chee~ here LJ if 
followina SOP 98-2 /ASC 958-7201 .............. . 

DAA 

2,198 2,198 
164 164 

2,149 2,149 
400 400 
169 169 

1,108,294 1,108,294 0 0 

Form 990 (2023) 
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~or'.1:1 .. ~~?l~?23l THE TOM AND SUSAN DURANT 92-1074058 Page 11 
itf:ijijJfti Balance Sheet 

1 
2 
3 
4 
5 

6 
u, 
-a; 

7 u, 
u, 
<( 8 

9 
10a 

b 

11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

-~ 22 
== :c 

<IS 
:::i 23 

24 
25 

26 

u, 
Cl) 
I.) 
C 27 
.ll! 
<IS 28 Ill 
'tl 
C 
:, 
u. 
0 29 
~ 30 
u, 
<II 31 <( 

al 32 z 33 

OAA 

Check if Schedule O contains a response or note to anv line in this Part X ................................................................... . n 

Cash-non-interest-bearing .............................................................. . 
Savings and temporary cash investments ................................................ . 
Pledges and grants receivable, net ....................................................... . 

Accounts receivable, net ................................................................. . 

(A) 
Beginning of year 

57,066 
2 

3 

4 

(8) 
End of year 

588,706 

Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% ll~lllllllllllllllllililllllllllllllllllililllililllllilllllllllllllllllllllilllllllllllllllllllJlllllllilllllll
1
1111111111llllllllllllllllillllllllllllllllllllllllllllllill 

controlled entity or family member of any of these persons ............................ . 5 

Loans and other receivables from other disqualified persons (as defined 

under section 4958(/)(1 )), and persons described in section 4958(c)(3}(B) ............... . 6 

Notes and loans receivable, net .......................................................... . 7 

Inventories for sale or use 8 ································································· 
Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . . ....................... . 9 

~::~. ~~l:;I~;~ ;! ~~:~:~~~:! ~r" 

0

'.~~~- . . . . . . . . . . . i-,.;.10.;;..a"4-----------iiiiiiiiiiiiiiiiiiiiiiiiiii:iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii:iiiiiiiiiiiiiiiiiiii:iiiiii :iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii:iiiiiiiiiiiiiiiiiiijiiiiiiiiii 
Less: accumulated depreciation . .. . .. .. . .. . .. . .. . .. . .. .. '---'-10.;;..b;:..a.. ________ --+---------1--"'1"'-0c-+---------
lnvestments-publicly traded securities . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . .. . . . . . 11 
lnvestments-<>ther securities. See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 
Investments-program-related. See Part IV, line 11 .. .. .. .. .. .. .. .. .. . .. . . .. .. . .. . . . .. .. . . 13 
Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 
Other assets. See Part IV, line 11 . .. .. . . . . .. .. .. . .. .. .. .. .. . .. .. .. .. .. .. .. . . .. .. .. . .. .. .. . 15 
Total assets. Add lines 1 throuah 15 I must eaual line 33) .. .. .. . .. .. .. .. . .. . .. . .. . .. .. .. . 5 7 , 0 6 6 16 588 706 
Accounts payable and accrued expenses . .. .. . .. .. . .. . .. .. .. . .. .. .. .. .. .. . . . .. . . .. . . .. . .. 17 

Grants payable............................................................................ 18 
Oe1erred revenue .. .. .. .. .. .. . . . . . .. . . .. .. . . . . . .. .. .. .. .. .. .. .. . .. .. .. .. . .. .. .. .. .. .. . . . . . 19 
Tax-exempt bond liabilities . . .. . . . . .. .. . .. . .. .. .. .. . .. .. . . .. .. . .. . . . . .. . .. . .. .. .. .. . .. .. .. . 20 
Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . . . . . . . . . . . . . . . 21 
Loans and other 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 ................................ . 22 
Secured mortgages and notes payable to unrelated third parties .......................... . 23 
Unsecured notes and loans payable to unrelated third parties ............................. . 24 
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 
Total liabilities. Add lines 17 throuah 25 .... , ........................................... . 0 26 0 
Organizations that follow FASB ASC 958, check here ~ 
and complete lines 27, 28, 32, and 33. lllllllllllllllllllilllllllllllllllllllllllllllllllllllllllllllllll:J1llllllllllllllllllllllill:-illlllllllilllllllllllllll

1
lllilllllllllllllllllllllllilllll

1
1lllllllllllllllllll 

Net assets without donor restrictions ..................................................... . 57,066 27 588,706 
Net assets with donor restrictions 28 
Organizations that do not folio~ °FASB ·Ase· 95'a,' ~-h~~k h~~~- .. D .................. . 
and complete lines 29 through 33. 
Capital stock or trust principal, or current funds 29 

Paid-in or capital surplus, or land, building, or equipment fund ............................ . 30 

Retained earnings, endowment, accumulated income, or other funds ..................... . 31 

Total net assets or fund balances 57 066 32 588,706 
Total liabilities and net assets/fund balances ............................................. . 57 066 33 588,706 

Form 990 (2023) 
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Form990(2023l THE TOM AND SUSAN DURANT 92-1074058 Page12 
ilPari](tl Reconciliation of Net Assets 
·················... Check if Schedule O contains a response or note to any line in this Part XI .. .. .. .. . .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. . .. n 

1 Totalrevenue(mustequalPartVlll,column(A),line12) ................................................................... 1 1 639 934 
2 Total expenses (must equal Part IX, column (A), line 25) .. . .. . .. .. .. .. . .. . .. . .. .. . .. .. .. .. .. . .. . .. .. .. .. .. .. .. .. . .. . .. .. .. 2 1, 10 8 2 94 
3 Revenue less expenses. Subtract line 2 from line 1 . .. . .. .. . .. . .. . .. .. .. . .. . .. .. . .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. . .. . 3 531 64 0 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 5 7, 0 6 6 
5 Net unrealized gains (losses) on investments . .. .. .. .. .. . . .. .. . . . .. . .. . .. .. .. .. . . .. .. .. . .. .. .. . . . . . . .. . . . .. .. .. .. . . . . .. . . .. 1--5-1----------
6 Donated services and use of facilities .. . . .. .. . .. .. .. .. .. . .. . .. . . . .. . . . . .. .. .. .. .. .. .. . .. .. . .. . . . . . . .. . .. . . .. .. . .. . . . .. . .. . . 1--6=---1----------

7 Investment expenses . . .. .. . . .. .. .. .. .. . .. .. . .. . .. .. .. . .. .. . .. . . . . .. . . . .. . .. . .. .. .. .. . .. .. . .. . .. .. .. . . .. . .. . .. . .. .. .. .. . .. . 1--7'--1----------
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . .. . . . . . . . . . .. . . . . . . . .. . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--8'--1----------
9 Other changes in net assets or fund balances (explain on Schedule 0) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--9---1----------

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

32, column (Bl)..................................................................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 58 8, 7 0 6 
@:p~m:lJ.lf Financial Statements and Reporting 

Check if Schedule O contains a response or note to anv line in this Part XII ............... ..................................... D 

Accounting method used to prepare the Form 990: ~ Cash D Accrual D Other ___________ _ 

If the organization changed its method of accounting from a prior year or checked ;•other," explain on 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................................... . 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both. 

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

b Were the organization's financial statements audited by an independent accountant? .................................................... . 
II "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both. 

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

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? ... 
If the organization changed either its oversight process or selection process during the tax year, explain on 

Schedule 0. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ............. _ .. _ ...................................................................... . 
b II "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

reauired audit or audits exolain whv on Schedule O and describe anv steos taken to underao such audits ............................... . 

DAA 

Yes No 

Ill 
2a X 

Iii 
2b X 

Ill 
2c 

3a 

3b 
Fann 990 (2023) 
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SCHEDULE A 
(Form 990) 

Departmenl of Ihe Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 0MB No. 1545-0047 

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023 
Attach to Form 990 or Form 990-EZ. 

Go to www.lrs.gov/Form990 for instructions and the latest information. 

Name of the organizalion THE TOM AND SUSAN DURANT Employer ldentlficalion number 

FOUNDATION INC. 92-1074058 
~l1P:ar:Ulf? 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.) 

2

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

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

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

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

5 □ 
city, and state: ........................................................................................................................................... . 

6 □ 
7 □ 

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

section 170(b)(1)(A)(iv). (Complete Part 11.) 
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1){A)(vi). (Complete Part II.) 
A community trust described in section 170(b){1){A)(vl). (Complete Part 11.) 

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 

10 ~ 
university: ................................................................................................................................................ . 
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Ill.) 

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

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

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

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

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

d D Type Ill 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 fV, Sections A and D, and Part V. 

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

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

(i) Name of supported 
organization 

Ol)EIN Oli) Type of organizalian 

(described on lines 1-1 0 
above (see instruclions)) 

(Iv) Is the organization 
listed in your governing 

document? 

(V) Amount of monetary 
support (see 
instructions) 

Yes Na 

(A) 

{B) 

(C) 

(D) 

(E) 

Total 

(vi) Amount of 
other support (see 

instructions) 

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

DAA 
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ScheduleA(Form990l2023 THE TOM AND SUSAN DURANT 92-1074058 Pa9e2 

j@f@$Uf\ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I 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 Suooort 
Calendar year (or fiscal year beginning in) 

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 on its behalf ............. . 

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

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 

4 Total. Add lines 1 through 3 ........... __ 
5 

§~i~§~~~t ■■■■■ 
6 Public suooort. subtract line 5 from line 4 . . . II?t?t?J:II? ::l:J:J?J:l:t:t:t?t :l:Jlilllliilllllt: l}Jilt:t:tt:l:l:JlJ t:J:l:llllJllll?tI 

Section B. Total Suooort 
Calendar year (or fiscal year beginning in) 

7 Amounts from line 4 .................... . 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources .......................... . 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on .................. .. 

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

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 

11 Total support. Add lines 7 through 10 ltlfltftftlfft ltffl/ltl/l]l]l/l'i ]l/i/l]//i///i/ ltilflilttftltl :1tftitililtttll 

(f)Total 

(f)Total 

12 Gross receipts from related activities, etc. (see instructions) ......................................... _ ............. _ .. _ ......... _ .. l'---"1"-2...._ _____ _ 
13 First 5 years. It 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 Su port Percentage 
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) .. .. .. . .. . .. . .. .. . .. . . .. .. . . .. .. .. . . .. .. . .. .. .. 1--1_4 ______ %_ 

15 Public support percentage from 2022 Schedule A, Part II, line 14 .............. _ .... _ ............. _ ........ _ .. _ .......... _ .. _ .. _... ...._1_5......_ _____ %_ 
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1 /3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ........... _ ................. _ .......... _ ..... _ ....... _ .. _. . . . . . . . . . . 0 
b 331/3%support test- 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization .. .. . .. .. .. .. .. .. .. . .. .. .. .. .. . . . . .. .. . .. .. . . .. . .. . .. .. . .. .. .. .. 0 
17a 10%-facts-and-clrcumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in 

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

organization ............................. _ ......... _ .......................................................................... _ ..... . □ 
b 10%-facts-and-circumstances test-2022.11 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 ..... _ ................................................................................. _ ............ _ ... _ ......... _ ............ _ .. .. . 0 
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 □ 
Schedule A (Form 990) 2023 
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ScheduleA(Form990l 2023 THE TOM AND SUSAN DURANT 92-1074058 Page 3 
t]Wttnnrn Support Schedule for Organizations Described in Section 509{a){2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part 11.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) 
1 Gifts, grants, contributions, and membership fees 

received. (Do not include any ·unusual grants.") 

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

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

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

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

6 Total. Add lines 1 through 5 ............ . 

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

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

c Add lines 7a and 7b ..................... . 
8 Public support. (Subtract line 7c from 

line6.) ................................. . 
Section 8 T IS ota upport 
Calendar year (or fiscal year beginning in) 

9 Amounts from line 6 , .............. ..... 
10a Gross income from interest, dividends, 

payments received on securities loans, rents, 
royalties, and income from similar sources .... 

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

C Add lines 1 Oa and 1 Ob 
··················· 

11 Net income from unrelated business 
activities not included on line 1 Ob, whether 
or not the business is regularly carried on ..... 

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

13 Total support. (Add lines 9, 10c, 11, 

and 12.) .................................. 

(a) 2019 (b) 2020 (c) 2021 (d) 2022 

273.635 

386,288 

659,923 

(a) 2019 (b) 2020 (c) 2021 (d) 2022 

659 923 

659 923 

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) 

(e) 2023 

1,475,937 

239,871 

1,715,808 

(e) 2023 

1 715 808 

1 715,808 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ . 

Section C. Com utation of Public Su ort Percenta e 

(f)Total 

1,749,572 

626,159 

2,375,731 

2 375,731 

(f)Total 

2,375 731 

2,375,731 

□ 
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (I)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l--'1_5-+-----1=-=0-=-0..:.. . .a.oo ..... %_ 
16 Public su art ercenta e from 2022 Schedule A. Part Ill, line 15............................... . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 100. 00 % 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ....................................... l--'1.;..7-+------'-%"--

18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 ............................................................. ""-'-1-'-8_._ _____ %_ 
19a 331/3%support tests-2023. II 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 - 2022. 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 

Schedule A(Form 990) 2023 

DAA 
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ScheduleA(Form990)2023 THE TOM AND SUSAN DURANT 92-1074058 Page4 

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

Section A. All Supportina Organizations 

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. 
2 Did the organization have any supported organization that does not have an IRS determination of status 

Linder section 509{a)( 1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

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

lines 3b and 3c below. 

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. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If '·Yes," explain in Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

·'Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? 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. 

c 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. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer lines 5b and Sc below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iiij the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (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. 
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 I of Schedule L (Form 990). 

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

7? If ''Yes," complete Part I of Schedule L (Form 990). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons, as defined in section 4946 (other than foundation managers and organizations 
described in section 509(a)(1) or {2))? If "Yes,"provide detailin Part VI. 

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If ·'Yes," provide detail in Part VJ. 
c 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. 
1 Oa Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer line 10b below. 

DAA 

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

Yes No 

2 

3a 

3b 

3c 

4a 

4b 

11111 
4c 

iii 
5a 

5b 
Sc 

!11111 
6 

7 

8 

llill!lllll!lllll!lllllll!l!l!ll!l!l!lll!lll!lli!lll!llli:!li!l 
9a 

9b 

9c 

10a 

10b 
Schedule A (Form 990) 2023 
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Schedule A (Form 990) 2023 THE TOM AND SUSAN DURANT 92-1074058 Page 5 
t:tn:itFIVf SuooortinQ Oraanizations /continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 

2 

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and 

11 c below, the governing body of a supported organization? 

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

c A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes" to line 11 a, 11 b, or 11 c. 

provide detail in Part VI. 

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, 

d_irectors, 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. 

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? ff "Yes,•· explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

su ervised. or controlled the su ortin or anization. 
Section C. Tvpe II Suooorting OrQanizations 

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)? If ''No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 
the supoorted oraanizationfs). 

2 

3 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date ol notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI 
how the organization maintained a close and continuous working relationship with the supported organization(s). 

By reason of the relationship described on line 2, above, did the organization's supported organizations have 

a significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes,· describe in Part VI the role the organizations 

su orted o~ anizations la ed in this re ard. 
Section E. Type Ill Functionally Integrated Supporting Organizations 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

Yes No 

11a 

11b 

11c 

Yes No 

Ill 
iii■ 

2 

Yes No 

Yes No 

2 

lilil 
3 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions). 
a b The organization satisfied the Activities Test. Complete fine 2 below. 

c 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. 

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. 

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. 

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

DAA 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its suooorted oraanizations? If "Yes • describe in Part VI the role o/aved bv the oraanization in this reaard. 

Yes No 

1111 
2a 

2b 

3a 

3b 
Schedule A (Form 990) 2023 



23506 01/13/2025 4 :19 PM 

ScheduleA(Form990l2023 THE TOM AND SUSAN DURANT 92-1074058 Page 6 

f:J?:ijm?ll: Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V~. See 

Instructions. All other Type Ill non-functionally integrated suooortina oraanizations must comolete Sections A throuah E. 

Section A - Adjusted Net Income (A) Prior Year 

Net short-term capital qain 
2 Recoveries of orior-vear distributions 
3 Other aross income (see instructions) 

4 Add lines 1 throuoh 3. 

5 Depreciation and depletion 
6 Portion of operating expenses paid or incurred for production or collection 

of gross income or for management, conservation, or maintenance of 
oropertv held for Production of income ( see instructions) 

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

Section B - Minimum Asset Amount 

Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of Year): 
a Averaqe monthly value of securities 

b Average monthly cash balances 

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

d Total /add lines 1a, 1b, and 1cl 

e Discount claimed for blockage or other factors 

(exolain in detail in Part VI!: 
2 Acauisition indebtedness a□□licable to non-exempt-use assets 

3 Subtract line 2 from line 1 d. 

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

5 Net value of non-exempt-use assets /subtract line 4 from line 3\ 
6 Multiply line 5 by 0.035. 

7 Recoveries of prior-year distributions 
8 Minimum Asset Amount (add line 7 to line 6) 

Section C - Distributable Amount 

Adiusted net income for prior year (from Section A, line 8, column Al 

2 Enter 0.85 of line 1. 

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

4 Enter oreater of line 2 or line 3. 

5 Income tax imposed in prior year 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

2 

3 

4 

5 

6 

7 
8 

1a 

1b 

1c 

1d 

2 

3 

4 

5 

6 

7 

8 

4 

5 

emeraency temporarv reduction (see instructions). 6 

(A) Prior Year 

7 LJ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 
see instructions). 

DAA 

(B) Current Year 

(optional) 

(Bl Current Year 
(optional) 

Current Year 

Schedule A (Form 990) 2023 
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ScheduleA(Form990l2023 THE TOM AND SUSAN DURANT 92-1074058 Page7 

ItF.m.ttMt Tvoe Ill Non-Functionallv lntearated 509(a)(3) Suooortina Oraanizations (continued) 

Section D - Distributions 

Amounts paid to supported on:1anizations to accomplish exempt purposes 

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

orqanizations, in excess of income from activity 

3 Administrative exoenses oaid to accomplish exemot ourooses of suooorted oraanizations 

4 Amounts oaid to acauire exemot-use assets 
5 Qualified set-aside amounts (orior IRS aooroval reauired-.orovide details in Part VI) 

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

7 Total annual distributions. Add lines 1 throuah 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(orovide details in Part VII. See instructions. 

9 Distributable amount for 2022 from Section C line 6 

1 O Line 8 amount divided bv line 9 amount 

Section E - Distribution Allocations (see instructions) 

Distributable amount for 2023 from Section C, line 6 

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

3 Excess distributions carryover, if anv, to 2023 

a From 2018 ................................ .. 

b From 2019 ................................ .. 
c From 2020 ................................. . 

d From 2021 .................................. . 

e From 2022 .................................. . 
Total of lines 3a throuah 3e 

a Applied to underdistributions of orior years 

h Aoolied to 2023 distributable amount 
i Carrvover from 2018 not aoolied (see instructions) 

l Remainder. Subtract lines 3q, 3h, and 3i from line 31. 

4 Distributions for 2023 from 

Section D, line 7: 

a Aoolied to underdistributions of orior years 

b Aoolied to 2023 distributable amount 

$ 

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

5 Remaining underdistributions for years prior to 2023, if 

any. Subtract lines 3g and 4a from line 2. For result 

areater than zero, ex.olain in Part VI. See instructions. 

(i) 

Excess Distributions 

iiilillliliiilillililililililililililililililililii:i:11111111iiliiiiiiiiililili 

iiii 

(ii) 
Underdistributions 

Pre-2023 

1 

2 

3 

4 

5 

6 

7 

8 

9 
10 

6 Remaining underdistributions for 2023. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. iiiiiiii 

7 Excess distributions carryover to 2024. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2019 ..... . 
b Excess from 2020 .......................... . 

c Excess from 2021 .......................... .. 
d Excess from 2022 ............................ . 

e Excess from 2023 ................. . 

DAA 

Current Vear 

(iii) 

Distributable 

Amount for 2023 

iliiiiil:iililililil:l:iiiiiiiiiiililiiiiilliiililililiiiiiiiiiiiiiiiiiiiiiiliiii 

Schedule A (Form 990) 2023 
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t!RiiFVC Supplemental Information. Provide the explanations required by Part 11, line 1 O; Part 11, line 17a or 17b; Part 

DAA 

111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, Sa, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

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

Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
0MB No. 1545-0047 

Attach to Form 990, 990-EZ, or 990-PF. 2023 
Go to www.irs.gov/Form990 for the latest information. 

Name of the organization Employer identification number 

THE TOM AND SUSAN DURANT 
FOUNDATION INC. 92-1074058 

Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

~ 501 (c)( 3 ) (enter number) organization 

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

D 527 political organization 

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. 

General Rule 

~ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 

contributor's total contributions. 

Special Rules 

D For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the 

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 

16b, and that received from any one contributor, during the year. total contributions of the greater of (1) $5,000; or 

(2) 2% of the amount on (i) Form 990, Part VIII, line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (1 O} 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 I (entering 

"N/A" in column (b) instead of the contributor name and address), II, and Ill. 

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZthat received from anyone 

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 Hof its Form 990-EZ or on its Form 990-PF, Part I, line 
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990). 

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

DAA 

Schedule B (Form 990) (2023) 
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Schedule B Form 990 2023 PAGE 1 OF 3 Pae 2 
Name of organization Employer identification number 

THE TOM AND SUSAN DURANT 92-1074058 

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

(a) (b) (c) (d) 

No. Name. address and ZIP+ 4 Total contributions Type of contribution 

1 ALL OUT Person 

B 
...... ············································································ 7204 BURNS STREET Payroll 

$ ............... ~?.1.9.9.9. Noncash RICHLAND .. if±tts ................... Tx'. ··t 6i Ui" ......... 
(Complete Part II for 

············································································ 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address and ZIP+ 4 Total contributions Type of contribution 

2 ALLY FINANCIAL Person ~ ...... sssi .. LEGACi. 'ciRCLE°. 'stiITi. icfo ................ Payroll □ 
$ ............... ~q.1 . .0.9.9. Noncash □ :i?tANo" ...................................... TX°. ··tsb24 .......... 

(Complete Part II for ........... , ................................................................ 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name address and ZIP +4 Total contributions TYoe of contribution 

3 AMERICAN FIDELITY Person ~ ...... ············································································ 
P.O. BOX 1717 Payroll □ 

$ ................. ? l . .0.9.9. Noncash □ GRAPitv:rNiii' ............................ 'rrj(. '•i6b 99· ......... 
(Complete Part II for ············································································ 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name address andZIP+4 Total contributions Tvoe of contribution 

4 AUTO TRADER Person ~ ...... i?·:o·; ·· "riox··11i·i · ·· · ·· ··· ········· ····· · ·· ···· ···· · ·· · ·· ··· ····· 
Payroll □ 

$ ................. ? l . .0.9.0. Noncash □ GRAPEVINiii° ............................. TX°. ··t 60 9·9· ......... 
(Complete Part II for 

············································································ 
noncash contributions.) 

(a) (b) (c} (d) 

No. Name address, and ZIP + 4 Total contributions Tvoe of contribution 

5 COMMERCIAL VAN Person ~ ······ i?·:o";··"iiox··11i·i······································· ........ 
Payroll □ 

$ ··············}q_,.9.9.9. Noncash □ GRAPEVINE ............................. ·rrx· .. .,,. 6 b 9 9· ......... 
(Complete Part II for ............................................................................ 
noncash contributions.) 

(a) (b) (c) (d} 

No. Name address, and ZIP+ 4 Total contributions Tvoe of contribution 

6 DFW CAMPER Person ~ ······ i 4 s cf . iNTEREi°TATE .. io· ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Payroll □ 

$ ................. ? l . . '?.?.9. Noncash □ Aiu..iNGToN°·· .......................... ·rrx' ···-t6bit:i" ......... 
(Complete Part II for ············································································ 
noncash contributions.) 

Schedule B {Form 990) (2023) 

DAA 
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Schedule B Form 990 2023 PAGE 2 OF 3 Pae 2 
Name of organization Employer identification number 

THE TOM AND SUSAN DURANT 92-1074058 

I\iiii]f] Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) {c) (d) 

No. Name address. and ZIP + 4 Total contributions Type of contribution 

7 IKON Person 

B 
...... ........................... ················································ 1161 CORPORATE DRIVE Payroll 

$ .............. J?.r.9.9.0. Noncash ARLINGTON .............................. irk.· .. , 6 b o .6 .......... 
(Complete Part II for 

············································································ 
noncash contributions.) 

(a) (b) (c) {d) 

No. Name, address and ZIP +4 Total contributions Tvoe of contribution 

8 . ~~q~~( ... ~9~ ................................................... Person 

B 
. . . . . ' 

1425 BENTLEY COURT Payroll 

$ ........ . ?? l. 9.9.9. Noncash SOUTHLAKE .............................. irx·. · .. , 6 b 92 .......... ····· 
............................................................................ (Complete Part II for 

noncash contributions.) 

(a) {b) (c) (d) 

No. Name address and ZIP+ 4 Total contributions Tvoe of contribution 

9 KNAPHEIDE Person 

B 
...... ············································································ 1848 WESTPHALIA STRASSE Payroll 

$ ···············~q., _ _q_9_0, Noncash ~Nt~¢t:::::::::::::::::::::::::::::::::::Jf:::$:?.~q~:::::::::: (Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 

No. Name address and ZIP+4 Total contributions Tvoe of contribution 

10 MCCARTHY COMPANIES Person ~ ······ 4245 .. N ~- .. CEN°T'Rii'. EXP'i~ESSWAY. ·suiir:ri:'. ·Gob □ Payroll 

$ .............. J?.r.9.9.9. Nancash □ nfil::.i.Asi · · · · · · · · · · .. · · · · · · · · · · · · · · · ······ .. ·irk· ··ts2 a 13' · · · · · · · · · 
(Complete Part II for 

············································································ 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name. address andZIP+4 Total contributions Tvoe of contribution 

11 MERRILL LYNCH Person ~ . . . . . . ............................................................................ 
601 STATE STREET Payroll □ 

$ ............... ~ q l . .9.9.9. Nancash □ SOUTHLAKE ............................. ·irx· "•t 6 b 92 .......... 
(Complete Part II for ············································································ 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name address and ZIP+4 Total contributions Tvoe of contribution 

12 MORGAN TRUCK BODY Person ~ ...... a o si . 0MORGMi. 'ciRCLE° ..................................... 
Payroll □ 

$ ................. ? l . . 9.9.9. Noncash □ cbRstcilliA ............................. irk. ··ts i a ~f ......... 
(Complete Part II for ············································································ 
noncash contributions.) 

Schedule B (Form 990) (2023) 
DAA 
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Schedule B Form 990 2023 PAGE 3 OF 3 Pae 2 
Name of organization Employer identification number 

THE TOM AND SUSAN DURANT 92-1074058 

::{ijijij]Jl Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 

No. 

13 

(a) 

No. 

14 

(a) 

No. 

15 

(a) 

No. 

16 

(a) 

No. 

17 

(a) 

No. 

18 

DAA 

{b) 

Name address. and ZIP + 4 

~.:!'..~~ .. '.l'.~V~.~ ............................................... . 
P.O. BOX 1717 

GRAPEVINE ............................. ·irx·. ·1· 6 o 99· ........ . 

(b) 

Name address and ZIP + 4 

sos 
············································································ 
1701 LACY DRIVE 

FOR1.'. ·woRTH ........................... ·irk .. 7.6177 ......... . 

(b) 

Name address and ZIP + 4 

SPEED FAB CRETE 
············································································ 
1150 E. KENNEDALE PARKWAY 

KENNii':°o.AiE .............................. irx·. ·1· 6 o 6 b ......... . 

(b) 

Name address. and ZIP + 4 

SOUTHWEST ADI 6S~fo·. wuiii3ii:R. ·wiy· ........................................ . 

NORTH ... RICHLAND. ·Hri:.is ..... ·irx'. ·1·6100· ........ . 

(b) 

Name address and ZIP + 4 

UNISEAL 
············································································ 
3231 E. ABRAM STREET 

ARi.':t:NGTbif ............................ ·irk. ·1· 60 i b ......... . 

(b) 

Name address, and ZIP + 4 

WABASH 3ooi. N ·.· .. Mi.:i:N. ·sTREE·i· ................................. . 

CLEBURNE ................................ TX .. ·1· 6 o 3 3 ......... . 
............................................................................ 

{c) 

Total contributions 

$ ................. ?.1.9.9.9. 

{c) 

Total contributions 

$ ................. ? l. 9.9.9. 

(c) 

Total contributions 

$ .............. }9.r.9.9.9. 

(c) 

Total contributions 

$ ................. ? ,. 9.9.9. 

(c) 

Total contributions 

$ ................. ~ l . . ~.9.9. 

(c) 

Total contributions 

$ ............... ~ q l . .9.9.9. 

{d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvpe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 
~ 
□ 

Noncash D 
(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 
~ 
□ 

Noncash D 
(Complete Part II for 

noncash contributions.) 

Schedule B (Form 990) (2023) 
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SCHEDULE G 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
Attach to Form 990 or Form 990-EZ. 

Go to www.lrs.gov/Farm990 for instructions and the latest Information. 

0MB No. 1545·0047 

2023 
Name of the organization THE TOM AND SUSAN DURANT I Employer idenliflcallon number 

FOUNDATION INC. 92-1074058 
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

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

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising seNices? ................. ·.......... D Yes D No 

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

(iii) Did fund- (v) Amount paid to 

(I) Name and address of individual 
raiser have 

(Iv) Gross receipts (or retained by) custody or 
or entity (fundraiser) Qi)Activity 

control of tram activity lundraiser listed in 

contributions? col. (I) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 ' 

9 

10 

Total ......................................................................................... 

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

(vi) Amount paid to 

(or relained by) 

organization 

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

Schedule G (Form 990) 2023 
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ScheduleG(Form990)2023 THE TOM AND SUSAN DURANT 92-1074058 Page2 

:@J~ijf:U[l Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
aross receiots , reater than $5 000. 

(a) Event#1 (b) Event#2 (cl Other events 

(dJ Total events 

GOLF TOURNAMENT WINE TASTING 1 (add col. (a) Uirough 

(event type) (event type) (total number) col. (c)) 
<I) 
::, 
C: 
<I) 

223,408 57,219 11,744 292,371 > 1 Gross receipts <I) ········· a: 

2 Less: Contributions 52,500 52,500 
,, .. 

3 Gross income (line 1 minus 

line 2) ........... ........ 170.908 57,219 11,744 239,871 

4 Cash prizes ............ 

5 Noncash prizes ........ 

U> 6 RenVlacility costs <I) 
U> 

' . . . . . 
C: 
<I) 
a. 

7 Food and beverages X w ... 
u 
~ 

8 Entertainment ci ·········· 

9 Other direct expenses 74,974 900 75,874 

10 Direct expense summary. Add lines 4 through 9 in column (d) ................................................................. 75,874 
11 Net income summarv. Subtract line 10 from line 3 column Id\ ................................................................. 163,997 

•,,•,•·••,•,•,•,•,•.•,•••,••,•,• :tJ?:tmtmt Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ line 6a. 

<I) 
::, 
C: 
<I) 
> 
<I) 

a: 

U> 
<I) 
U> 
C: 
(]) 
a. 
X 
w 
u 
~ 
ci 

Gross revenue . 

2 Cash prizes ............ 

3 Noncash prizes 

4 Rent/facility costs ...... 

5 Other direct exoenses 

6 Volunteer labor 

(a) Bingo 
(b) Pull tabs(lnstant 

bingo/progressive bingo 

H~:s ................ % 

(c) Other gaming 

7 Direct expense summary. Add lines 2 through 5 in column (d) ................................................................ . 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ......................................................... . 

(d) Total gaming (add 

col. (a) through col. (c)) 

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

a Is the organization licensed to conduct gaming activities in each of thes~·~t~t~;?·:: :: : : : : :: : :: : : : : : : : : : : : : : : : :: : : : : : : :: : : : : : : : :: : : : : : : : : : : : : · · ·o· ·v~~·□- ·N~ 
b II "No," explain: ................................................................................................................................................ . 

10a W~r~ ~~y ~,- th~.~~g~i;~ti~~;~ g~i~g i~~~~; ·r~~~k~~i.-;~~;~~d~d: ;r· i~;~·i~~i~d d~;i~g ii,~ i~.y~~~?·:::::::::::::::::::::::::::::::::::: .. · □--.;,~~ · □- .N.o 
b II 'Yes," explain: 

DAA Schedule G (Form 990) 2023 
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ScheduleG(Form990)2023 THE TOM AND SUSAN DURANT 92-1074058 
11 Does the organization conduct gaming activities with nonmembers? ..................................................................... . 

Page 3 

□ Yes LJ No 

12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming? .................................................................................................. . □ Yes □ No 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility .......................................................................................................... . % 

b An outside facility .................................................................................................................. . % 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 

records: 

Name ............................................................................................................................................ . 

Address 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue?.................................................................................................................................. D Yes D No 
b If "Yes," enter the amount of gaming revenue received by the organization $ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . and the 

amount of gaming revenue retained by the third party $ ............................. . 
c If "Yes," enter name and address of the third party: 

Name 

Address 

16 Gaming manager information: 

Name ................................................................................................................................. . 

Gaming manager compensation 
$ ············ .. ··············· 

Description of services provided 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

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

retain the state gaming license? . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . .. . . . . . D Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent in the organization's own exempt activities during the tax year $ 

/JfiW:MMl Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 

Schedule G (Form 990) 2023 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

THE TOM AND SUSAN DURANT 
FOUNDATION INC. 

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

[IP:ahJFJ General Information on Grants and Assistance 

0MB No. 1545-0047 

Employer ldentlficatlon number 

92-1074058 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . .. . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . .. . .. .. . . . . . . . . . . .. . . . .. . . . . . . .. . . . . . . . .. . .. . . . .. . . .. . . . . . . . . . . . . . . . . .. . . .. . D Yes ~ No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

l!liJlf:Mfl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, .................... P IV f . . $ 
art , line 21, or any rec1p1ent that received more than 5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of ir) Method of valuaOon (g) Description of (h) Purpose of grant 
or government sectlon 

grant noncash assistance 
book, FMV, appraisal, 

noncash assistance or assistance (if applicable l other) 

(1) 6 STONES 

................................ ··················· ·········· 
70,192 

(2) AIRBORNE ANGEL CADETS 

............................................................... 
70,192 

(3) GALLANT FEW 

............................................................... 
136,858 

(4) GRACE 

······························································· 
130,192 

(5) ME SQUARRED 

····································· ·························· 
76,763 

{6) RISE ADAPTIVE SPORTS 

................................................. , ............. 
82,692 

(7) THE SALVAGE YARD 

··········································-···················· 
35,096 

(8) TRINITY HIGH-ANGEL FUN 

······························································· 
70,192 

(9) VAST 

······························································· 
86,858 

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

3 Enter total number of other organizations listed in the line 1 table ........................................................................................................................ . 

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

Department of the Treasury 
Internal Revenue Ser.Ace 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
Attach to Form 990. 

Go to www.irs.gov/Form990 for the latest information. 

0MB No. 1545-0047 

Name of the organization THE TOM AND SUSAN DURANT 
FOUNDATION INC. 

Employer ldentlficatlon number 

92-1074058 
Ifl?:aif¥fl General Information on Grants and Assistance 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? ........................................................................................................................ . 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 
D Yes □ No 

i:fpijij][f Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 
···················· Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization (b) EIN (c) \RC (d) Amount of cash (e) Amount of (f) Method of valuation (g) Description of 

t section t noncash ass·istance (book, FMV, appraisal, . or governmen (if applicable) gran other\ noncash assistance 

(1) ADRIANA' S ANGELS 

125,096 
(2) TREE OF NORTH TEXAS 

35,096 
(3) TEXAS NF FOUNDATION 

25,000 
(4) ATF 

47,596 
(5) 12TH MAN FOUNDATION 

50,000 
(6) CHATI- T 2000 

60,096 

(7) 

(8) 

(9) 

(h) Purpose of grant 
or assistance 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table .... _. __ . __ .... __ .... _ .......... _ .. _ .. _ ........................ ____ .. ___ ... _ .......... _ .. _ .. _. _ ........ _ .. _ ..... _. __ 

3 Enter total number of other organizations listed in the line 1 table ............................ _ .. _ ................................... _ .................... _ ................ _ .. _ . 

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

Schedule I (Form 990) 2023 
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Schedule 1 (Form 990) 2023 THE TOM AND SUSAN DURANT 92-107 4058 Page 2 
\J~.ar:Ul)l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. ... ........ .... ........ b d I d" ' I d 

Part Ill can e UDI icated If ad It1ona soace 1s neede 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 

recipients cash grant noncash assistance FMV, appraisal, other} 

1 

2 

3 

4 

5 

6 

7 . . . . . . . . . . ········ ::JP~f:f{NW Supplemental Information. Provide the information required in Part I, line 2; Part Ill. column (b); and any other additional information. 

Schedule I (Fonn 990) 2023 

DAA 
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SCHEDULE 0 
(Form 990) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

Department of the Treasury 
lntemal Revenue Service 

Name of the organization 

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

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

THE TOM AND SUSAN DURANT 
FOUNDATION INC . 

2023 

Employer identification number 

92-1074058 
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. . '.l'~~-. -~'l'~_: ............................................................................................................................................ . 
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2023 

DAA 


