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Numb€r arid street (or P.O. box it mail is nat delivercd to street addr66s)

?OBax492
City or town, state or province, coudry, ard zlP or foreign postal code

F Name and address of principal oficer Sarah Coles

PO Box 492, Manchaca, TX, 78652
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L Year ol tormation: 2019

I Contributions and grants (Part Vlll, line th1.,r',r': . .l I.
9 Program service revenue (Part Vlll, line&g)

10 lnvestment income {Part Vlll, column (A}, lifi"Os 3, 4, and 7d)
I 1 Other revenue {Part Mll, column {g} tirt€s 5, &d, Bc, 9c, loe, and 1 1 e} .
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Grants and similar amounts paid pqd lX;,,eolurnn (A), lines 1-3) .

Benefits paid to or for members (Part lX, column (A), line 4)
Salaries, othercompensation, employee bffiefits (Part IX, column (A), lin* S-10)
Professional fundraising fees (Part lX, column (A), line 11e) . .

Total fundraising expenses (Part X, column (D), line 25) 21,7Aa
17 Other expenses (Part lX, column (A), lines 11a,1 1d, 11t-P4el
18 Total expenses. Add lines 1$-17 (must qual Part lX, column {A}, line 25)
19 Revenue less expenses. Subtract line 18 from line 12

n
21
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Total assets (Part X, line 16)
Total liabilities (Part X, line 26) .

Net assets or fund balances. Subtract line 21 from line 20

,"* 990 Return of Orglanization Exempt From lncome Tax OMB No. 1545-0047

Under *ection 501(cl' 527, or a947(a)(t) of the lntemal Revenue Code (except private foundations) 2@29
Do not erfier social seeurity numbers.on tris torm as ii may be made public.

Go to wrvw.rirs,govlFonngfilor instrrctions and tre latest information,
A Forthe AX!3 calendar and 03131 ,20 24
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lnternal Revenue Servioe

B Check if applicable:

I Acdresscnange

I ttamec*range

I tnitiatretum

I finatrau#tenninateo

fl amenOeA retum

f] Application pending

I Tax-exenrptstafus:

J Wobsite:

K Formof

Total unrelated business revenue from Part Mll, column (C), line 12
Net unrelated business taxable income from Fonrl:$E0tlt.,P€rtl; line 11

Sign
Here

orprintnameatdtide SarahColesExecrrtive Direc{or

Paid
Preparer
Use Only

May the IRS discuss this retum with the preperer shown above? See instructions

D Employer identificetion numb€t

xx-xxx7594
ETelephone number

c Gross receipt $ 396,091

ls this a gfd"p rotum {or subordinates? f] Yes No
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lf'No," attach a list. See instructixns.
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Briefly describe the organization's mission or most significant activities:
The mission of Texas Children in Nafure is to ensure equita6le access and conne€{ion to nafure for children in Texas.

Check this box I if the organization discontinued its operations cr,disposed of more than 25% of its net assets.
Number of voting members of the governing body (Pan U, line-tal , 3 15
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Number of independent voting members of the goveming [prdy (Part VJ, line 1b)
Total number of indMduals employed in calendar year 20?B (Part V, line 2a)
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Under penalties ol periury, I declare that I have exatnined this r€{um, includng a@ompafying scfedLdes and statements, and to the best ot my knolv{edge afd bdief, it is
true, corect, and complete. Declaration of preparer (olher than afficefl is based on all information o{ which preparer has any knowledge.

Date -ll tTtLY

Firm's EIN

Check n if
self-ernployed

MONTEMAYOR BRITTON BENDER PC

Firm's addr€ss 21'10 B Boca Raton Suite B 102 Austin TX 78747

For Papenrork Reduction Act Notice, see the soparate inskuction€. Cat. No.11282Y

Phone no-

Form 9S){2023)
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Department of th6 Treasury
lntemal Revenue Service

IRS f,-file 9ignature Authoriation
for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning 
---__q]4_1-____, 

2023, and 6nding_

Do not send to the lRS, Keep for your recorde.
Go to r$illy,irtr.govlFomr879TE for the latest information.

OMB No. 1545-0047

2@28

3S6,091

Texas Children in Nature 83-46975S4
Name and title of of{icer s pelson su@ to tax

Sarah ColesExecutive Direetor

of Return
Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038{P and Form 5330 filers may enter dollars and cs*s. For all other forms, enter whole dotlars only. lf you check the box on line la, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or l0a below, and the amount on that line for the retum being fild with this fomr was blank, then leave line lb, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, il you entered -0- on the retum, then enter -0- on the
applicable line below. Do not complete more than one line in Part l.

'la Fonn 9S) check here . E b Total revenue, if any {Fonn 990, Part Vlll, column (A), line 12}

2a Form 990-Et check here . . fl b Total r6yenue, if any (Form 990-EZ, line 9)

3a Fonn 11AFFOL check here . . I b Total kx (Form 112SPOL, line 22)
4a Fotm 9flt-PF check here . . tr b Tax based on investment income (Fonn 990-PF, Part V, Iine 5)

5a FormSS6Echeckhere.
6a Fomt 900-T check here

7a Form6T6checkhere.

. .n b Balancedue(Form886S, Iinesc).

. . tr b Total tax {Form SX}'T, Part lll, line 4) .

. . tr b Total tax (Form 4720,Par1.lll, line 1)
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8a Form522?checkhere. . . n b FMVofassebateftdoftaxyear (Form'22t,ltemD)
9a Fomr 53ti0 check here . . tr b Tax due (Fwnr 5330, Part ll, line 19)

10a FormS{Xts-CPcheckhere .l I b 8038-CP. Fart ltl. line
to

Under penalties of perjury, I declare that Ll I am an officer of the above entity or n I "* a person subject to tax with respect to (name
of enti$ , (ErN) and that I have exarnined a copy of the
2023 electronic retum and accompnying scheduls and statements, and, to the best of my knowldge and bdief, they are true, conect, and
complete. I further declare that the amourd in Part I above is the amount shown m the copy of the destronic retum. I consent io allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the lFlS and to receive from the IHS (a) an
acknowledgement of receipt or rea$on for reiection of the transmission, (b) the reason for any detay in procesing the retum or refund, and (c)
the date of any refund. lf applicsble, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the tinancial institution account indicated in tte tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account To revoke a payrnent, I must contact fre U.S. Treasury Financial Ager* at
1-888-353-4537 no laterthan 2 business days priorto the payment (settlem€nt) date. I also authorize the linancial institr.rtions irwolved in the
processing of the electronic payment of taxes to receive confideiltial information necessary to answer inquiries and resolve issues related to
the payment. I have selecied a pesonal identiftcation number (PtN) as nry signdurc for the electronic retum and, ff applicable, the consent to
elec{ronic funds withdrawal.

PIN: dreck one box or*y'.F;ffi; 
entermyprN as my signature

Enbrffrenumb€rc bui
do notenterallzeros

on the tax year 2W3 electronically filed retum. lf I have indicated within this return that a copy of the retum is being filed with a state
agency{ies} regulating charities as part of the IHS Fed/State program, I also authorize the aforementioned EBO lo enter my PIN on the
refum's disclosure consent screen.

n As an o,fficer or person subject to tax with r*pect to the entity, I will enter my PIN as my signature on the tax year 2AZJ electronically
filed retum. lf I have indicated within this r€tum that a copy of the return is being filed luith a state agencyges) regulating charities as part
of the IRS FecVState program, I will enter rny PIN on the retum's disclosure consent sereen.

ERO'e EFIN/Plll. Enter your sixdigit electronic filir1g idurtification
number {EFIN} followed by yourfive-digit seff-selected PlN. 7 8 7 47

Do not enter all zoros

I certify that the above numeric entry is my PlN, which is my signature on the 2023 electronically filed retum indicated above. I confirm that I

am submitting this retum in accordance with the requirernents of Pub. 4130, Modernized eFile {MeF} lnfonnation for Authorized tRS e-file
Providers for Business Returns.

ERoh signature

Signature of officer or person subiect to lax

ERO Must Retain This Form
Do Not Submit This Form to the IRS

- See lnstructions
Unless Requested To Do $o

For Privacy Act and Paperwork Reduction Act Notice, see back ofform. Cat. No.317227 eonn 887$TE tzozsl


