
November 14, 2023 

CONFIDENTIAL 

The Weatherford Square 
Initiative, Inc. 
224 North Main 
Weatherford, TX 76086 

Dear Lyndsie: 

Snow Garrett Williams 
1207 Santa Fe Dr 

Weatherford, TX 76086-5819 
817-596-9301 

We have prepared the enclosed returns from information provided by you without verification or 
audit. We suggest that you examine these returns carefully to fully acquaint yourself with all 
items contained therein to ensure that there are no omissions or misstatements. Attached are 
instructions for signing and filing each return. Please follow those instructions carefully. 

Enclosed is any material you furnished for use in preparing the returns. If the returns are 
examined, requests may be made for supporting documentation. Therefore, we recommend that 
you retain all pertinent records for at least seven years. 

In order that we may properly advise you of tax considerations, please keep us informed of any 
significant changes in your financial affairs or of any correspondence received from taxing 
authorities. 

If you have any questions, or if we can be of assistance in any way, please call. 

Si'..erely 'vJJt:f/P 
S~arrett Williams 



Filing Instructions 

The Weatherford Square 

Exempt Organization Tax Return 

Taxable Year Ended December 31, 2022 

Date Due: November 15, 2023 

Remittance: None is required. Your Form 990 for the tax year ended 12/31/22 shows no 
balance due. 

Signature: You are using a Personal Idel).tification Number (PIN) for signing your return 
electronically. Sign the IRS e·~file Authorization and mail it as soon as possible 
to: 

Other: 

Snow Garrett Williams 
1207 Santa Fe Dr 
Weatherford, TX 76086-5819 

Initial and date the copies of the IRS e-file Signature Authorization and the Form 
990. Retain them for your records. If previously signed and returned no further 
action is required for Form 8879-EO. 

Your return is being filed electronically with the IRS and is not required to be 
mailed. Mailing a paper copy of your return to the IRS will delay the processing 
of your return. 
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Form 8879-TE 
IRS e-file Signature Authorization 

for a Tax Exempt Entity 0MB No. 1545-0047 

For calendar year 2022, or fiscal year beginning .................... , 2022, and ending ............... , 20 ...... . 

Department of the Treasury 
Internal Revenue Service 
Name offiler 

Do not send to the IRS. Keep for your records. 
Go to www.irs. ov/Form8879TEfor the latest information. 

THE WEATHERFORD SQUARE 
INITIATIVE INC. 

Name and title of officer or person subject to tax LYNDS IE MONTGOMERY 
EXECUTIVE DIRECTOR 

@iPa.ni1%ii Type of Return and Return Information 

EINorSSN 

86-1538252 

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

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 

3a, 4a, 5a, 6a, 7a, Ba, 9a, or 1 0a below, and the amount on that line for the return being filed with this form was blank, then leave line 1 b, 2b, 

3b, 4b, 5b, 6b, 7b, Sb, 9b,or 10b, whichever is applicable, blank (do not enter-0-). But, if you entered -0- on the return, then enter-0- on the 

2022 

1a Form990checkhere ............. X b Totalrevenue,ifany(Form990,PartVlll,column(A),line12) ........ 1b ____ 1_4_4 .... ,._0_0_4_ 
applicable line below. Do not complete more than one line in Part I. ~ 

2a Form 990-EZ check here.......... b Total revenue, if any (Form 990-EZ, line 9) .............. ·a·. . . . . . . .. .. . . . 2b 
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) .. .. . .. .. .. .. .. . . . . . . . . .. . . . . . . . . . . . . . . 3b ________ _ 

4a Form 990-PF check here.......... b Tax based on investment income(Form 990-PF, Peart V in~............ 4b ---,------,-,---
5a Form 8868 check here ·. . . . . . . . . . . . b Balance due (Form 8868, line 3c) : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5b ________ _ 

6a Form 990-T check here . . . . . . . . . . . b Total tax <F.orm 990-T, Part Ill, line 4) .. . .. .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b ________ _ 

7a Form 4720 check here . . . . . . . . . . . . b Total tax (Form 4720, Part Ill, line 1_) .......... 8·.............................. 7b 
Ba Form 5227 check here . . . . . . . . . . . . b FMV of assets at end of tax year (Form 522?; Item D . . . . . . . . . . . . . . . . . . . . Sb ________ _ 

9a Form 5330 check here . . . . . . . . . . . . b Tax due (Form 5330, Part II, line 19) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9b ________ _ 

10a Form 8038-CPcheck here . . . . . . . . b Amount of credit payment reguestet!,(For'm 8038-CP, Part 111, line 22) . . . . 10b 

ii=iei.i]Ft Declaration and Si nature Authorization of Officer or Rersdh•Sub"ect to Tax 
Under penalties of perjury, I declare that X I am an officer of the above entity 'I' ~ I am a person subject to tax with respect to (name 
of entity) _____________________ , (El~ ,I ,., and that I have examined a copy of the 

2022 electronic return and accompanying schedules and statements, and, to the best ~f, "owledge and belief, they are true, correct, and 

complete. I further declare that the amount in Part I above is the amount shown on.\c cop· of the electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO~n0$e return to the IRS and to receive from the IRS (a) an 
acknowledgement of receipt or reason for rejection of the transmission, (b)\~n for any delay in processing the return or refund, and (c) 
the date of any refund. If applicable, I authorize the U.S. Treasury and its de,,pated Financial Agent to initiate an electronic funds withdrawal 

(direct debit) entry to the financial institution account indicated in the ~ipar~ion software for payment of the federal taxes owed on this 
return, and the financial institution to debit the entry to this account. ~oke a payment, I must contact the U.S. Treasury Financial Agent at 

1-888-353-4537 no later than 2 business days prior to the payme~(settl~ent) date. I also authorize the financial institutions involved in the 
processing of the electronic payment of taxes to receive conficle i hinfo ation necessary to answer inquiries and resolve issues related to 
the payment. I have selected a personal identification number (PIN) s my signature for the electronic return and, if applicable, the consent to 
electronic funds withdrawal. ~ 
PIN: check one box only ~ V -

Iii I authorize SNOW GARRETT W$-J;,~IAMS 
ERO!i~ame 

to enter my PIN 2 3 0 8 7 I as my signature 
Enter five numbers, but 
do not enter all zeros 

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

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

Signature of officer or person subject to tax 

i]Piff]HJ: Certification and Authentication 
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN. 

Date 11/14/23 

75174441523 
Do not enter all zeros 

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

ERO's signature CASEY MITCHELL Date 11/14/23 

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. 
DAA 

Form 8879-TE (2022) 
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Form 990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

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.lrs. ov/Form990 for Instructions and the latest Information. 

A For the 2022 calendar vear or tax vear beainnina and endina 
B Check ff applicable: c Name of organization THE WEATHERFORD SQUARE 

~ Address change INITIATIVE , INC . 

D Name change 

D Initial return 

Doing business as DOWNTOWN WEATHERFORD INITIATIVE INC 

□ Final return/ 
terminated 

D Amended return 

D Application pending 

Number and street (or P.O. box if mail is not delivered to street address) 

224 NORTH MAIN 
City or town, state or province, country, and ZIP or foreign postal code 

WEATHERFORD 
F Name and address of principal officer. 

LYNDSIE MONTGOMERY 
224 NORTH MAIN 
WEATHERFORD 

TX 76086 

TX 76086 
I Tax-exempt status: IXI 501(c)(3) I I 50Hcl ( ) (insert no.) I I 4947(~)(11 or 

J Website: WWW. D-WINC. ORG 
I s21 

D Employer identification number 

86-1538252 
Room/suite E Telephone number 

817-304-0176 

G Gross receipts $ 241,671 

H(a) Is this a group return for subordinates? D Yes ~ No 

H(b) Are all subordinates included? D Yes D No 
If "No," attach a list. See instructions 

H(c}fGflexemotion numb~r 

K Form of oroanization: IXI Corooration I I Trust I I Association I I Other I L Yeapo1-f6"rmation: ~2 0 21 M State of legal domicile: TX 
ffPatt.Jtl\ Summarv 

Cl) 
·u 
C . ra 
E 

'Cl) 

~ 
C) 

olS 

xi 
:;::. 
·; 
t1 
<C 

-~t .,._ ____ P~ri~or~Y~e=ar ________ C~u~rre~n~t Y=e=a_r __ _ 

8 Contributions and grants {Part VIII, line 1h) . . . . . . . . . . . . . . . . . . . . . . .... ~-.................. 1--___ 1_7__,;_0 .... ,_7_7......c...9-1--____ 6_5_., .... 0_8_9 Cl) 
:::s 
C 
Cl) 

i 1~ :::;;:~::~:e~:~:~~e~~t:~~l~~~::~i~~~-i 4: ~~d ·1~·) · · .. ~-· · · · · · · · · · · · · · · · · · · · · g 
11 Other revenue {Part VIII, column {A), lines 5, 6d, Sc, 9c, 1. ~ ~-1~r......... .. .. .. ... . . . . . .. 78,915 
12 Total revenue- add lines 8 throuah 11 (must eaual Pa~VIII, · olumn (A): ·1i~~-12). ·:::::::::::::: 170,779 144, 004 
13 Grants and similar amounts paid {Part IX, column {b.)ldiri\~> . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 
14 Benefits paid to or for members {Part IX, colum~ne 1) 0 

f/1 
Cl) 
f/1 
C 
Cl) 
a. 

15 Salaries, other compensation, employee ben,:m,;,rl~olumn {A), lines 5-10) . . . . . . . . . . . . . . 5 6 , 0 0 0 

::=:~::::i::~.S:i~~~~~:::~;•••••••••••••••0
•••••• ~~ ~ 

18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) . . . . . . . . . . . . . . . . . . . . . . 131, 187 172,509 

~"' 0., 

19 Revenue less expenses. Subtract line 18 from line 12 

J!!g 
:J:-il 20 Total assets {Part X, line 16) .................................................................... . 

~; 21 Total liabilities {Part X, line 26) .................................................................. . 
:l!!~ 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . . . . . . . . ................ , ..... . 

··•············•·•·····•·•·••····••··•·•· f)Pitt]P? Signature Block 

39,592 -28,505 
Beainning of Current Year End of Year 

39,592 23,733 
0 0 

39,592 23,733 

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. 

Signature of officer Date Sign 
Here LYNDSIE MONTGOMERY EXECUTIVE DIRECTOR 

Paid 
Preparer 

Use Only 

Type or print name and title 

Print/Type prepare~s name 

CASEY MITCHELL 

Firm's name 

Prepare~s signature 

CASEY MITCHELL 

SNOW GARRETT WILLIAMS 

Firm's address 

1207 SANTA FE DR 
WEATHERFORD, TX 76086-5819 

Check □ if PTIN 

11/14/23 self-employed P00189436 

Firm's EIN '75-2353675 

Phone no. 817-596-9301 
May the IRS discuss this return with the preparer shown above? See instructions............................................................... 0 Yes D No 
For Paperwork Reduction Act Notice, see the separate Instructions. 
DAA 

Form 990 (2022) 
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Form 990 (2022) THE WEATHERFORD SQUARE 86-1538252 Page 2 
II:einIIO(: 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: 

THE WEATHERFORD SQUARE INITIATIVE, INC. LOOKS TO PROVIDE A FUNDING PATHWAY 
F9R · · CHAR:i:"TABLE:'; · · 'Etiti~ii:i:"oNAi.' · ANti · · PUBL":i:'c · · PURP'oSE · j~c:T':i:VITIEs· · 'sticH ··As·· ·coMMtiN:i:'TY · · · 
FE:?t~y~:$: ~:: )~~~~~?:*-~~~~:: **~~~?:~$.;~t: ~: :~~: ~~$~~t-::::::::::::::::::::::::::::::::::::::::::::::: 

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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes ~ No 
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 "iasured by 

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allo~o others, 

the total expenses, and revenue, if any, for each program service reported. ~ ~ 

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

·········································································~············································································· 
4~ /~de ........... ) (Expeo,es. $ •••••••••••••••••••••••••••.. lociu~of $ ••••••••••••••••••••••••••.. ) . (Rove""' $ ••••••••••••••••••••••••••. ) 

······························································· .. ··························································································· 
························································· ... ··························································································· 
························································ .,. ···························································································· 

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

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

N~·-··························································································································································· 

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

(Expenses $ 

4e Total program service expenses 

DM 

including grants of $ 

172,509 
) (Revenue $ 

Form 990 (2022) 
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Form sso (2022) THE WEATHERFORD SQUARE 86-1538252 
{{Paff!iV} Checklist of Re uired Schedules 

1 Is the organization described in section 501(c)(3) or4947(a){1) (other than a private foundation)? lf"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? lf"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 

7 ~::~~c:;:~::::;::~~v~• :~:I~-~-~~~~~~~ii~~ -~~~-~~~~i," i~~i~dl~g· ~~-~~~~~i~· t~ -p~~~~~~ ~-p~~- ~p-~~: · · · · · \ · · · · · · · · · · · · · · · · · · · · 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II ~ 

8 

~~~:l:t:r;:~:;::n D~:::~~I ~~1-l~~~i-~~~-of ~~-r~-~ ~-f· ~~•. ~'.~t-~ri~~-1 -t~~~-~~~~~-• _or ~t~-~~ ~'.~ii~~ -~~~e-ts~ ~; ;,if'. : : : : : : . : : : : : : : : : : : : : : : : : 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, se e a~ 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit re air, or 

debt negotiation services? If "Yes," complete Schedule D, Part IV @ 
Did the organization, directly or through a related organization, hoid -~~~~i~- i~ d~~~-r~~~~i~i~t~- -~d~~ ~~~t~- · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

or in quasi endowments? If "Yes," complete Schedule D; Part V ........ : ............................................................... . 

10 

If the organization's answer to any of the following questions is "Yes," then complete ~iule D, Parts VI, 

VII, VIII, IX, or X, as applicable. ~ 

a ~~~::t:r;:~::::n ~~~::: ~~~-~~'. ~~~-I~-~~: -~~i-1~'.~~~_'. ~~~ ~qu'.~~~nt.i~- :~?:,i.. ,l~-"-Y~~: :• .................................... . 

b Did the organization report an amount for investments-other securities in P<ll~~~1"2, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedul~!;._ VII ................................................... . 
c Did the organization report an amount for investments-program related in Part Xt line 13, that is 5% or more 

11 

of its total assets reported in Part X, line 16? If "Yes," complete Sche ' · ;-:,fart VIII ................. ·'. ................................. . 

d Did the organization report an amount for other assets in Part~r e 1 at is 5% or more of its total assets 

reported in Part X, line 16? If ''Yes," complete Schedule D, P • 7X 

e Did the organization report an amount for other liabilities in · ~~ 25?·j;,;y~·;,;;~~~pl~t~-S~h~d~I~· o,"p~;t"><::::::::::::::::::::::: 
f Did the organization's separate or consolidated financial tat 1ts1br the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under Fl 8 (ASC 740)? If "Yes," complete Schedule D, Part X ................... . 
12a Did the organization obtain separate, independent a"'ite - na cial statements for the tax year? /f"Yes," complete 

b ::se:~eo~;~z::i:~ ~n:~u:~d ·i~· ~~-~~~jid-~t~i,~~~~ ~~t -~~d·ii~c/ fi~~-~~i~," ~t~t~~~~~~.- f~~ th~ t~~-~~~;? i, ............................ . 
"Yes," and if the organization answered "No" to line 1·2.a, then completing Schedule D, Parts XI and XII is optional . ..................... . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? lf"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? If "Yes," complete Schedule F, Parts I and IV ........................................ . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,00_0 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV ............................................................. . 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . ............... · .................................. . 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

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

Part VIII, lines 1c and Sa? If ''Yes," complete Schedule G, Part II._ ......................................................... _._ .......... . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? 

If "Yes," complete Schedule G, Part Ill .................................................................................................. . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ............................................. . 

b If ''Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .... _ ............................ . 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic overnment on Part IX column A line 1? If "Yes," com lete Schedule I, Parts I and II ....................................... . 

DAA 

Page 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

1111111111111111111::1::::11:::1::111111111111111111111111111 

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 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2022) 
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Form 990 (2022) THE WEATHERFORD SQUARE 
IIeidHvf Checklist of Re uired Schedules continued 

86-1538252 

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 

employees? If "Yes," complete Schedule J .............................................................................................. . 
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 ........................................................................... . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................................. . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? ...................................................................................................... . 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ~ 

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 
b Is the organization aware tha.t it enga. ged in ~n excess benefit transaction with a disqualified p~~~~~· i~ ·~ff.~·'···· · · · · · · · · · · · · · · · · · 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-t~ 

If "Yes," complete SchepuJe L, Part I ... , . : ....... : ................................................. ~ ........................... . 
26 · Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables ~a!J~ currE:.Pt 

or former officer, director, trustee,key employee, creator or founder, substantial contributor, 0135% ~ 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, P/!/i1 U ... ). ................................ . 

27 Did the organization provide a grant or other assistance to any current or former officer, direct~trYstee, key 

employee, creator or founder, subs'.ant'.al co~tributor or employee thereof, a ~rant se}cfit~mmittee 

;;::ne;; ~; ~;e:~.5;;;:;:1::h:::: ~~:~:~; .~~ .e~~'.~~~.~ .t~.er~~~. ~~.~~~ily me:( .n~~~ '.~~~.~ ................................ . 
28 Was the organization a party to a business transaction with one of the followin a e the Schedule L, 

Part IV, instructions for applicable filing thresholds, conditions, and exceptioli§_): 

a A current or former officer, director, trustee, key employee, creator or fo~ substantial contributor? If 
"Yes," complete Schedule L, Part IV , 

································~································································ 
b A family member of any individual describ~d in line 28a? If "Yes," com~tJSQPedule L, Part IV ........................................ . 

c ~Y!!~ ::;::~:ds:~:~u~: ~~~:~ ~;r~. i.~~ivid.~~'.~ .~~~~~~.~~~z,is. ~cri~~~. i.~ '.in.e .~~~. ~~.~~~.? ~~ ................................. . 
29 Did the organization receive more than $25,000 in non-castont~ions? If "Yes," complete Schedule M ............................. . 
30 Did the organization receive contributions of art, historic I reasures or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M . . . ........................................................................ . 
31 Did the organization liquidate, terminate, or dissolve , as operations? If "Yes," complete Schedule N, Part I ...................... . 

32 ~!::l:t:r;:~:;~:n ;e!a:xi~a~.~~: .~i~~o~~.x:n .. er.~.~~~~~~~.~~~.~~ .i~~ .n~~ a.~~e'.~~. '.'. •:~~.~• ~• ................................... . 

33 Did the organization own 100% of an entity disregard~ as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I ............................................................ . 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

Page 4 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

1

1
11111111111111:

1
111111111111111111

1
111111111111

1
11:1111111 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i---=3..:.4_,__-1-.::.X::..._ 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-3-=-5;;.;ac..+~--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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-3;:.;5:..::b_,__-1---

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 . . . . . . . . . . . . . . . . .. . . . . . . .. .. . . . . . . . . . . .. .. . . . . . . . . .. . . .. . .. . . . . .. . . . . .. i--.: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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . i--.:3'-'-7-+ ___ X_ 
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 

38 X 
r::ei.tt.1=M\\\f Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a res onse or note to an line in this Part V ··························--·············--···· □ 
Yes No 

1a Enter the number reported in box 3 of Form 1096. Enter-0- if not applicable .......................... . 

b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable ...................... . 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

L.....;;..~:;;:.......L_~-------111 
rize winners? ............................................................................... . 1c X 

DAA Form 990 (2022) 
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f.~_rlll9_9.~J2022) THE WEATHERFORD SQUARE 86-1538252 
fIPin.)lHi Statements Reaardina Other IRS. Filings and Tax Comoliance (continued) 

Page 5 
Yes No 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................................ . 3a X 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ................................ . 3b 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....................... . 

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). 

4a X 

!iilllllllllllllll llllllllllililllllll: 

1
1illlllilllllllll 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................................... . Sa 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? 
b If "Yes," did the organization include with every solicitation an express statement that such co~t~ib~-ti~~~- ~~- · · · ., · · · · · · · · · · · · · · · · · · · · 

1 • ~:;;::,;:~~~,:':";.',~;~ .;.;a.;;.;.;~ ;,;;.;;ab;..;~~ ~~•~; ;;.;.~~ 170(~;: · · · · · · · · · · · · · · · · · ~ · · · .· · · · · · · · · · · · · · · · · · · · · 
a ~::::;:"::;,;:::::;:'"'~=of ~5 made p,,fly ~ a ~"'"""U'" ,ad ~<flyfoe) .......................... . 

6a X 

6b 

llllllllll
1
1iill!llllllllllllllli

11
1111111111111111

1
11illill 

7a 

7b b If "Yes," did the organization notify the donor of the value of the goods or services provided? r ....................................... . 
c ~:~;;do;~~~~z;:~~ ;~1~2~x~~~-~~~: -o~ o-t~-~~ise_~'.~~~-s-~ -~~ ~~~~i~'.~ -~~~~~-~~I p-r~pe~~ -f~-r-~~- _ 1 _ ... T ....... : . . . . . . . . . . . . . . .. :,,,:,,,:,~,:,,,:,',~,,,I,=.'.·.',',',:,,,! ,,:,,,:,,,:,,,:,,,',\_\_,,:,,,:,,,:,,,:,,, 
d If "Yes," indicate the number of Forms 8282 filed during the year ................... A-........... '--'-7..:::dc....1..-l _______ ---r . . 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a ~~allb·enefit contract?........................... 1--7_e-+----+--

f Did the organization, during the year, pay premiums, directly or indirectly, on a wsonali~efit contract?_ .......... _................... 1--7_f-+----+--

8: ::~:::~.~7o~ =~t~:~;=~~:~~:~~·~~!~;~~:=~~~;:":::~,........ .. i. -
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 ~r siion 4966? ................................................... . 

b Did the sponsoring organization make a distribution to a don~i- advisor, or related person? ...................................... . 

10 Section 501(c)(7) organizations.Enter: \, __ ~ 
a Initiation fees and capital contributions included on Part~Jl!~................................... l_1_oa_l ________ -, 

b Gross receipts, included on Form 990, Part VIII, line 12, for Pll!>lic use of club facilities . . . . . . . . . . . . . . . . L..."-1.::..0b"-'----------

11 Section 501(c)(12) organizations.Enter: ~ 
a Gross income from members or shareholders If__ 11 a 
b Gross income from other sources. (Do not n~a~~ts -~~- ~~-p~id·t~ ~th~~~~~~~~-·················· 1----t---------~ 

against amounts due or received from them.) .... -~- ................................................ ~1_1b~----------; 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts.ls the organization filing Form 990 in lieu of F.orm 1041? _12,.,a,:o:1,;,,,,,,,,,.,,+,,,,,,,,.,, 

13
b :::::~ ~~;;;~~=~:~;ii;:::;~;;:~t~:::~r~;~::~::~::~:r~~uring 

th
e year·················· 

112
b ]'........................ 11::111111:11111111111111111:11:11:11111 J::1:::11:1111111111 

13a a Is the organization licensed to issue qualified health plans in more than one state? ..................................................... . 

: ~~f ~~~~~~g f ~~~::.::~:=:::~:·::~:;~~~:~::,::::~~"~ o 1-~-~:-1---------,111 
14a Did the organization receive any payments for indoor tanning services during the tax year?.............................................. 1-1_4_a ____ X_ 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-1_4_b-1---1---

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

excess parachute payment(s) during the year? ......................................................................................... . 
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? 

If "Yes," complete Form 4720, Schedule 0. 
17 Section 501(c)(21) organizations.Did the trust, any disqualified or other person engage in any activities 

DM 

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 

If "Yes" comolete Form 6069. 

15 X 

16 X 

17 

Form 990 (2022) 
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Form990(2022) THE WEATHERFORD SQUARE 86-1538252 Page6 

f}jj@.)yjj@ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line Ba, Bb, or 1 Ob below, describe 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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [xL 

Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year ............................. . 

If there are material differences in voling rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent ............................ . 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

'--'-::;;......o._: ___ ,11 
3 

4 

5 

6 

any other officer, director, trustee, or key employee? .................................................................................... . 
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? i. 
Did the organization make any significant changes to its governing d_ocuments since the prior Form 990 was filed~\ ................... . 

Did the organization become aware during the year of a significant diversion of the organization's assets? ~-............... . 

Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....................... . 
·1a Did the organization have members, stockholders, or other persons who had the IJ.Ower to elect or app · 

one or more members of the governing body? ... : ............. _. ................... : .............. . 
b Are any governance decisions· of tlie·organization reserved to (or subject to approval by) members, 

8 
stockholders,·or persons·other than the governing body? .............. : : .................... re· .... _. .................................. . 
Did the organization contemporaneously document the meetings held or written actions unde aken ring the year by the following: 

a The governing body? ................................................................................................................... . 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Sa X 
Sb X 

the or anization's mailin address? If "Yes " rovide the names and add . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X 

10a 

b 

11a 

b 

12a 

b 

Did the organization have local chapters, branches, or affiliates? . . . . . . . .. :,.;.· ...................................................... . 
If "Yes," did the organization have written policies and procedures governing the•activilies of such chapters, 

affiliates, and branches to ensure their operations are consistent wil~QiYJizalion's exempt purposes? ............................ . 

Has the organization provided a complete copy of this Form 99NI '.11\mbers of its governing body before filing the form? ........... . 

Describe on Schedule O the process, if any, used by the organiza!r.1 to review this Form 990. 

Did the organization have a written conflict of interest policy@. ~q;;_ go to line 13 

Were officers, directors, or trustees, and key employee!ii@9~~-,:lisclose annually interests that could give rise to conflicts? ....... , 

c Did the organization regularly and consistently moni~or and e force compliance with the policy? If "Yes," 

describe on Schedule O how this was done · ............................................................... , ....................... . 
13 Did the organization have a written whistleblowr'policy( ............................................................................. · .. . 

14 Did the organization have a written documentifet~n and destruction policy? ......................................................... . 
15 Did the process for determining compensation of the-fpllowing 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 ..................................................................................... . 
lf"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 

Yes No 
10a X 

10b 

11a X 

12a X 
12b 

12c 

13 X 
14 X 

llillllllillllllllllllllllllllllllllllllllllilllllll
11

11llll 
15a X 
15b X 

16a X 

!li!ll!l!lll
1

1!1:\ !lllll!llll!IIII 1
1
1111\

1
!\il!li 

or anizalion's exem t status with res eel to such arran ements? .. .. .. .. . . . . . . . . . . .. . . .. . . .. . . . . . .. .. .. .. . .. .. .. .. . .. . . . . . .. .. .. .. .. . . . 16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed .... .. N.O~ . ....................................................................... .. 
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 D Another's website D 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 

KELSEY JONES 108 HOUSTON AVENUE SUITE 200 
WEATHERFORD TX 7 6 0 8 6 817-304-0176 

Form 990 (2022) 
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Form 990 (2022) THE WEATHERFORD SQUARE 86-1538252 Page 7 
{Rirfvm:: 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 ofthe ooganOatlo,•, fom,e, dl,eoto,s o, tru,toosthat receNed, '" the capacity ,. a fom,e, dlreclo, ::s:e of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 

D Check this box if neither the organization nor any related organization compensated any current officer, director,, or rust~e. -
(C) 

(A) (B) Position (D) 1J ,,, ·(do not check more than one -
Name and title • ,, Average box, unless person is both an Reportable ( Reportable 

hours compensation ompensation · 
·-per week 

officer and a director/trustee) 
from the from related 

(list any ~a ::, ~ $ ~~ 
.., 

""'""'""CJ 
anizations (W-21 

! 
0 

hours for ~[ ~ 
'C= 3 1099-MIS 1099-MISC/ (I) oCD 

related 3 '<"' .!!l lJ.C 0 co- 1099-NEC 1099-NEC) 
0 !!!. ::, s!. CD 8 

organizations ,_ 
!!!. 0 3 2 '< 

below 2 11) 'C 

it (I) CD 

"' 
::, n.. dotted line) CD i; "' "' CD ~ 

(1)LYNDSIE MONTGOME RY 

%<.t_:i;,6,000 10.00 
. ····································· ...... o"~·ocf · EXECUTIVE DIRECTOR X 
(2)JOHNNY CAMPBELL 

;~ 
V 

~ 

2.00 
. ····································· · · · · · ·o· :·oo .. ~ ~ 0 DIRECTOR X (!\',-,. 

(3)KEVIN CLEVELAND ~< ) ~ 2.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... · ·<L·oo .. 0 DIRECTOR X ~ 

(4)ROBERT COOPER 'ill .... 
2.00 

~~ . ····································· ······6":·oo .. ~ 0 DIRECTOR x~ 
(5)JACK EGGLESTON , 1, 

...................................... ...... ?. :.99/. ~ 
DIRECTOR 0.00 x~ • 0 
(&)RYAN ZAMARRON 

2.00 
. ····································· ·····t,·:·oo·· 0 DIRECTOR X 
(7)KEN DAVIS 

2.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . · · · · "<L·oo .. 0 CHAIR X 
(B)TAMMY GAZZOLA 

2.00 
. ····································· ...... o·:·ocf · EX-OFFICIO X 0 
(9)JACOB HOLT 

2.00 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ···· .. o·:·oo·· 0 EX-OFFICIO X 
(10)JAMES HOTOPP 

2.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . · · · · .. 6" :·oo .. 0 EX-OFFICIO X 
(11)KELSEY JONES 

2.00 
. ····································· ······o·:·oo·· 0 TREASURER X 

DAA 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2022) 
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Form 990 (2022) THE WEATHERFORD SQUARE 86-1538252 
tP.arfMffi Section A. Officers, Directors, Trustees Key Employees and Highest Compensated Employee~ontinued) ····· ·.·. . ·. .·,•, . .•:·.• ' ' 

(CJ 
Position 

(A) (BJ (do not check more than one (DJ (E) 
Name and title Average box, unless person is both an Reportable Reportable 

hours officer and a director/trustee) compensation compensation 
per week from the from related o- S" 0 ;,;; Ct> ::c .,, 
(list any 9:~ ., :!i (D .gcg: 0 organization (W-2/ organizations (W-2/ 

e= 
'< 3 hours for a-· ~ CD om 1099-MISC/ 1099-MISC/ !l.g "' 3 ma !!l related 0 "C 1099-NEC} 1099-NEC} o!!!. ::, ~- ~ organizations 2 !!!. 3 

2 CD -0 
below 

., 
(D Ct> 

ID 
~ 

::, 

dotted line) (D "' 0) 
a> nr 

C. 

(12) CANDICE LAMBI: IN 
2.00 ..................................... ······cL·otf · PRESIDENT X 0 0 

..................................... ················ \ 
~ 

....................................... ················ - ·- ()._, .. , 

····································· ................. _( ) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ················ u 

,a.,_ 

····································· ················ /~ ' 

····································· ................ .t.iZ:: 
1V 
~ 

' ( ~ ····································· ················ / \ 
1b ~~=t::~ -~~~ti~~~-ti~-~ -~h~~~ -t~ · ~~~t vii; s~~ti~~ ·A: :\~~-: : : : 

56,000 
C 

d Total (add lines 1b and 1c) ................................ . Ti\ ...•••••••• 56,000 
2 Total number of individuals (including but not limite "ted above) who received more than $100,000 of 

r nsation from the or anizatio 

3 Did the organization list any former officer, di,recto~~rustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule fo.r such individual ................................................................. . 

4 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 or anization? If "Yes," com lete Schedule J for such erson ............................................... . 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
comoensation from the oraanization. Reoort 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 

Descriotio~!t services 

0 

Page 8 

(Fl 
Estimated amount 

of other 
compensation 

from the 
organization and 

related organizations 

0 

'• 

Yes No 

3 X 

4 X 

5 X 

(Cl 
Compensation 

Form 990 (2022) 
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Form 990 (2022) THE WEATHERFORD SQUARE 86-1538252 Page 9 
Iei,Ultf: Statement of Revenue 

QI ... 
"ii: QI 
QI ::, 

(I) C 
E QI cai 
6,ct:: 
e 

a.. 

Cl) 
::, 
C 
Cl) 

~ ... 
Cl) 
.c 
0 

DAA 

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

1a Federated campaigns 

b Membership dues 

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

d Related organizations ............... . 
e Government grants (contributions) 
f All other contributions, gifts, grants," · · · · · · · · · · · · 

and similar amounts not included above ........ . 
g Noncash contributions included in 

lines 1 a-11 ............................. . 

1a 

1b 

1c 

1d 
1e 

1f 

1Q $ 

h Total.Add lines 1a-1f ............................................ . 

2a 

b 

C 

d 

e 

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

Q 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 ......................................................... . 

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

function revenue business revenue from tax under 
sections 512-514 

I. J 

: ;::.;: i---.;:;.;c:'-+---(i-)R_e_a_l __ -+---(-ii)_P_e-rs-on_a_l __ ,.~_, __ _ 

d Net rental income or (loss) ...................................... ~ ~ 

7: §It ;; ,,,&~•m ~~ ~-■■■ 
d Net gain or (loss) ..................... ·;-:· ·-=-· ;..;.· ·.;.;··..:..;·~a;,;·;,..:.·.:..;··;;;:.· ·::.a·.;;·-'""'·· ·c:..· :..a.· ·.:.a··-=-· ·~======1,,,,:,,,.,,,,,.,,,.,,.,,,.,,.,,,.,,.,,,,,,+.,,.,,,,,,,,,,,,,,,.,,,,,,.,,,,.,,=......+:-.=.,,,.,,,==== 

~ t~~~i;:;,:7::000 
~,'{ 1;~:=:~■■■■ 

c Net income or (loss) from fundraising events . . . . . . . . . . . . . . . . . . . . . . 78, 915 {\:\lf{/:t{lfl}fl)l)= 78,915 

: ~~;:=.;~.:-:~,, i---.;:;.;c:'-+---------1----

c Net income or (loss) from gaming activitrie;.;cs'"".'"'"·;-· ·:..a.·.:..· ·:..a.·.:..· ·:..a.·..:..· ·:..a.·..:..· ·:..a.·..:..· ·:..a.·..:..· ·:..a.·.:..·-+.,======,➔-,======,,,,.======='======= 

·: :;~.%::::;z·~· l--'-~..:..~:~---------1•••• 

c Net income or (loss) from sales of inventorv ................ . 

d All other revenue .................................... . 
e Total.Add lines 11a-11d ......................................... . 

12 Total revenue.See instructions .................................. . 144,004 0 0 78,915 
Form 990 (2022) 
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Form 990 (2022) THE WEATHERFORD SQUARE 86-1538252 Page 10 
~leiff.]xl~ Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

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

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 ............. . 
3 Grants and other assistance to foreign 

organizations, foreign governments, and 

foreign individuals. See Part IV, lines 15 and 16 

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

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

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

persons described in section 4958(c)(3)(B) . _-_ ... :. 

7 Other salaries and wages· .... '. ............... · 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 
9 Other employee benefits .................... . 

10 Payroll taxes ................................ . 
11 Fees for services (nonemployees): 

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

b Legal ................ __ ...................... . 
c Accounting ..................... _ .. _ ......... . 

(A) 
Total expenses 

56,000 

(B) 
Program service 

expenses 

56,000 

(C) 
Management and 
general expenses 

......................... IXI 
(D) 

Fundraising 
expenses 

illi:1111:1:1111111:liillllllllllllllllllll!ii!illl:llllllilllllllllllllilllllllllllllllllllillll!lii!:l:lliillll:J!i:lllillllillllllllllllll:JJlllllll::1:111111111111111111111:1111111111 

--
\ 

() 

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

e Professional fundraising services. See Part IV, line 17 1--------......:;-~• .. t!:-,,,.H.,.It"'l""ll"'It"'a"'t"'=t"'l"'II"'l"':1"'1"':1"'1"':1"'~ :~ ... r:"'t"':t"'l ... It"'=l ... t ... t:"'t"'t:"'1"':1"'1"'1:"'t"'t:"'t+-• ---------
f Investment management fees................ 1---------,.=---+-'-· ·-------+---------+---------
g Other. (If line 11 g amount exceeds 10% of line 25, column ~ ~ 

(A) amount, list line 11g expenses on Schedule 0.) 1------4-;'=~'""r,,,,. .. 3_'_6_4-+-_____ 4_6_._,_3_6 __ 4-t---------+---------
12 Advertising and promotion . . . . . . . . . . . . . . . . . . . 1------'&:;a:8:r-·2~'!;:..;;3;...6;;;..'3.;;;.-+-----3.;;;..;;;;;2;..i,_3;._;_6...c.3+---------+---------
13 Office expenses.............................. l------'i':r-~~~-+---------t----,-------+---------
14 Information technology....................... 1--......:::=•~;:;;;;;:;;a-,.'----+--------+---------+---------
15 Royalties..................................... i------'------+----------+---------+---------
16 Occupancy ~, .. 514, 327 14,327 
17 Travel .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. 1-,_-v.,........,,.;=--2---'-,-1-9_5 _____ 2 .... ,-l-9-5-+---------+-------

18 Payme~t~- ~f·t~~~~i' ~~-~~i~rt~i~~~~i ~~P~~~~j '\ 
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) amount, list line 24e expenses on Schedule 0.) 

a SUPPLIES 
b MEMBERSHIPS & SUBSCRIPTIO 
c SOFTWARE & APPS 
d CONTRIBUTIONS 

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 (B) joint costs 
from a combined educational campa!lm,and 
fundraising solicitation. Check here LJ if 
followinq SOP 98-2 (ASC 958-720) .............. . 

371 371 
4,596 4,596 

-----8,209 8,209 
2,256 2,256 
1,259 1,259 
1,200 1,200 
1,935 1,935 

172,509 172,509 0 0 

Form 990 (2022) 
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Form 990 (2022) THE WEATHERFORD SQUARE 86-1538252 
:lRI@:®.]\ Balance Sheet 

Page 11 

UI 
Cl) 

~ :c 
I'll 
:J 

UI 
Cl) 
u 
C: 
Ill 
io 
m 
"C 
C: 
::::, 

LL ... 
0 

J!! 
Cl) 
UI 
UI 
<( -Cl) 
z 

DAA 

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

1 Cash-non-interest-bearing 
2 Savings and temporary cash investments _______________________________________________ _ 

3 Pledges and grants receivable, net ______________________________________________________ _ 

4 Accounts receivable, net _________________________________________________________________ _ 

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

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons ______________________________ _ 

6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) _______________ _ 

7 Notes and loans receivable, net _________________________________________________________ _ 

8 Inventories for sale or use 
································································ 

(A) 
Beginning of year 

39,592 1 
2 

3 
4 

(8) 
End of year 

n 

12,983 

1

iJillllllllllll

1
11111111111111111iiiJiiiiliJilllilllllilllllllllllilllll!lllllllli

1
iJlliJili!lllllllllllll!l!lllll:llllillllilll1

11
iliJll

1
111:lllllllllll!lllllllllllllll!l!lllllllilll

1
111

1
111111111111!111111 

5 

6 

7 

\ 8 

9 Prepaid expenses and deferred charges _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ""- 9 

, .. ===:a•:~~:::":~?'7~ ........ ::··············;;_i~i~~-. 
b 

11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

23 
24 
25 

26 

27 
28 

29 
30 
31 
32 
33 

Investments-publicly traded securitiei; , . I. J 11 

:~::::::~::-;~::~::~:::~s~_s;:/:art}~_ii;:~\\::::::::::::::::::::::::::::::::::::: :c· ~ ~ 
Intangible assets ___________________ . __ . ____________ : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : . ·:-,#::::================================= 

12 
13 
14 

~:::~ :::::. !:: ~~=sl~, t~~=u:~ 15. (~~~t -~~~-~r" II~~- 33). : : : : : : : : : : : : : : : : : : : : : d-.i---------=-------1-----1i----------c--
15 

39,592 16 23,733 

t~~~~;;i~I:::~·:::.l•~. wJ,LL~t;q• •• • 
Loans and other payables to any current or former officer, direct~· · · · · · · · · · · · · · · 

trustee, key employee, creator or founder, substantial cont", ofi35% 

controlled entity or family member of any of these person~_.,J". ___ :t. ______ . _______ . ___ _ 
Secured mortgages and notes payable to unrelated thir\part,. ________ . __ . _____ . _____ _ 

Unsecured notes and loans payable to unrelated third.narties __ . ______ . _ . __ . _ . _ . _______ _ 

Other liabilities (including federal income tax, payables tcjrlated third ~:::::r~z:.: :~::::~~~•7:P••.x ................ . 
Organizations that follow FASS ASC 958, ~'ileck here ~ 
and complete lines 27, 28, 32, and 33. 
Net assets without donor restrictions 

Net assets with donor restrictions 
Organizations that do not follo~-FAS·B·ASC ·958,.~h~~k h~~~- -□ · · · · · · · · · · · · · · · · · · · 
and complete lines 29 through 33. 
Capital stock or trust principal, or current funds . _ . __________ . __________ . _______________ . __ 

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

Retained earnings, endowment, accumulated income, or other funds ____ . ___ . _ .... ______ _ 

Total net assets or fund balances 

Total liabilities and net assets/fund balances ............................................. . 

17 
18 
19 
20 
21 

i:111111:lillllllllllllllllllllllllllllllllllllllll:1111:1:111111111111111111111111111111111llllllllllllllilllllillijl:llllliliilllllllllllllllilllllilllllililllllllilll:11111111111ll
1
li:::11

1
1::1:illllliilil 

22 

23 
24 

25 
0 26 0 

111111111111111111111111111111111111111111111111111111111111111111111111111111:1111111111111111111111111111111111]11111:11:J:11111111111111111111111111111111111111111111111111111111111111111111111111111111 

39,592 27 23,733 
28 

lliliiilii:iil:1:lllllillllllll!llllllllllllil!lllllilii:ll:lliillllllllillllllllllllll!lllll!illli!l!l!:il::1111:111111111111111111111111111111:1111111111111111i11

1
111::1111111111111111111:1111111111111111111 

29 
30 
31 

39,592 32 23,733 
39,592 33 23,733 

Form 990 (2022) 
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Form 990 (2022} THE WEATHERFORD SQUARE 
(]!lr(®.i}I Reconciliation of Net Assets 

86-1538252 Page 12 

Check if Schedule O contains a response or note to anv line in this Part XI ........ __ . _ ........ __ . _ .......... __ . _ ......... ____ . _ . . n 
1 Total revenue (must equal Part VIII, column (A), line 12) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 1 14 4 . 0 0 4 
2 Total expenses (must equal Part IX, column (A), line 25) _______________________________________________________________ ... _ 2 172,509 
3 Revenue less expenses. Subtract line 2 from line 1 __ . _ .... __ . ______________ . ____________________________________________ _ 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ___ . __ ....... ___ ... ___ ....... _. _ 

5 Net unrealized gains (losses) on investments __ .... _____ ............... _. ___ . __ ..... ___ . _ ...... __ . _____ ........ _. _ .... __ . _ 

6 Donated services and use of facilities 

7 

8 

9 

Investment expenses _ ..... ______ . __ ....... _ .. _ .. ____ . _ .. _ . _ .......... _ ........... ______ ..... ___ . __ ..... _ . _ ... _ .. __ ..... _ . 

Prior period adjustments .......... _____ .. _ . __ . _ ....... _ .. _ ...... _ .... _ ... _ ............. _ ............ ______ ....... __ ...... . 

Other changes in net assets or fund balances (explain on Schedule 0) _ ....... _ .... _ .. __ . __ ............ _ . ____ ........ _ . __ 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

3 -28,505 
4 39,592 
5 

6 

7 
8 12. 646 
9 

32 column (8)) ..... _ .... _ ......... ____ ..... _ ..................... __ .. _ ............................. __ . _. _ ....... __ . _.... 10 23,733 
Flli.i.=Xm=: Financial Statements and Reporting \ 

Check if Schedule O contains a res onse or note to an line in this Part XIJ ...... ___ ........ _.................................. D 

1 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. · 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 coDile. a or 

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

D Separate basis D Consolidated basis D Both consolidated and separate bas1 

b Were the organization's financial statements audited by an independent accountan~_Q 

If ''Yes," check a box below to indicate whether the financial statements for the year. , l:iaited on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated 'tar~ basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assum~ ii6ility for oversight of 

the audit, review, or compilation of its financial statements and selection.gf,,g~~ependent 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 rg an audit or audits as set forth in the 

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

re uired audit or audits ex lain wh on Schedule O and.describe_an ste s taken to under o such audits ............................. . 

OAA 

Yes No 

Ill 
2a X 

Ill 
2b X 

Ill 
2c 

11111111111111111 :11

1
1111111111111111111111111111111111:1 

3a 

3b 

Form 990 (2022) 
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SCHEDULE A 
(Form 990) 

Department of the 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. 2022 
Attach to Form 990 or Form 990-EZ. 

Go to www.irs. ov/Form990for instructions and the latest information. 

Name of the organization THE WEATHERFORD SQUARE Employer Identification number 

INITIATIVE INC. 86-1538252 
~:WPjftldf Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 

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

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

Th1e o~rgan:a;~ou~:~.n;;:v:~~:~e :;~~~~;:e:~:~:~:::~~~~;:; ~~:~c~~:r:~;;ri::•d ~~e::c~~:n o1n;0~~~-~ )(A)(i). 

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

□ 
city, and state: ................ ___ ......... __ .................... ______ . _ : ....... ________ ...... ___ . _ ..... __ . ___ . _ .... _________ .... __ .. _____________ .. ______ _ 

5 

6 □ 
7 ~ 

8 □ 
9 □ 

An o,g,o;,auoa operaled fo, the beooflt of a college o, "";"";ty owoed o, operated by a ,...,mm,""" :l::'' ;, 
section 170(b)(1)(A)(iv).(Complete Part II.) 
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 fr general public 
described in section 170(b)(1)(A)(vi).(Complete Part II.) 

A community trust described in section 170(b)(1)(A)(vi).(Complete Part II.) 

An agricultural res~arch organization described in section 170(b)(1)(A)(ix)operated in conjunl(on wit land0.graht college · 

10 □ 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, cit>'..ran -sta of the college or · 

~:::~~%~~ti~~- th~i -~~~~~i1y· ~~~i~~~ c1·>· ~~~~- ih~~- ji 1,a·oio· ~t .it~ -~~i;P~~i i;~~ ~~~t;iti~(- ~-,- -\~ii~-r~-hip i~~;,-~~d 9;~~~ ............................. . 
receipts from activities related to its exempt functions, subject to certain exception~d (Uore than 331/3% of its 
support from gross investment income and unrelated business taxable income (l~s s~ction 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Com~arti:Ut.) 

11 

12 
□ 
□ 

a 

An organization organized and operated exclusively to test for public safet~eese~n 509(a)(4). 

An organization organized and operated exclusively for the benefit of, to p~~~heffinctions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(al(1}~.2,6"fion 509(a)(2). See section 509(a)(3). Check 
the box on lines 12a through 12d that describes the type of supporti~aniza1ion and complete lines 12e, 12f, and 12g. 

D Type I.A supporting organization operated, supervised, or control e !5y,.Ss supported organization(s), typically by giving 
the supported organization(s) the power to regularly appointior.~gJ a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Secti811s1tfind B. 

b □ Type II.A supporting organization supervised or contro 4r ~ection with its supported organization(s), by having 
control or management of the supporting organizati~n a in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sec\on nd C. 

c D Type Ill functionally integratedA supporting.orgaqizat@l operated in connection with, and f~nctionally integrated with, 
its supported organization(s) (see instructions). You 'Rust complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integratedA su~~ganization operated in connection with its supported organization(s) 
that is not functionally integrated. Th~or. anizilti"_n generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You coJ~ete Part IV, Sections A and D, and Part V. . 

e D Check this box if the organization receive ~ritten 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 

(ii)EIN (iii) Type of organization 

(described on liries 1-10 
above (see instructions) 

(iv) Is the organization 

listed in your governing 
document? 

(v) Amount of monetary 

support (see 

instructions) 

Yes No 

(A) 

(8) 

(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) 2022 

DAA 
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Schedule A (Form 990) 2022 THE WEATHERFORD SQUARE 8 6-153 82 52 
(]1:itdfilfi 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.) 

Page 2 

Section A. Public Suooort 
Calendar year (or fiscal year beginning in) 

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

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

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

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

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 

170,779 65,089 

170 ~779 65,089 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) ............ . ·••··· 6 Public suooort.Subtractline 5 from line 4 ... 

Section B. Total Suooort l \ 
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020~ J' (d) 2021 (e) 2022 

7 Amounts from line 4 170,779 65,089 

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

(f) Total 

235,868 

235,868 

235,868 

(f) Total 

235,868 

. ~:..:~~~~::,, ":":~~:::::~;~:.. ~ v 
is regularly carried on.................... 1------+--=:::---+------+----~--+-------+------

10 Other income. Do not include gain or ~ ~ 
loss from the sale of capital assets ~ i 
(Explain in Part VI.) . . . . . . . . . . . . . . . . . . . . . . /T JI t 176,582 

11 Total support. Add lines 7 through 10 i@l!lltltlMti%:li uw::::;:mrnt:tm:t:t::: :n:ttt::rnm,:::::t::::::::ttt ;m:::t:t:m::trnt::ttt{ lt:t:t:t::tt{%ltl 
176,582 

412,450 

12 Gross receipts from related activities, etc. (see instructii:>na)~~-............................................................. l.__1_2_._ _____ _ 

13 ::r:~!:t~:~s~~~:: ;~::0~9~;: :~~ th~:~:a~-iz~-tio;::.~r.n~: ~~'.~~• ~ou~h: ~r- fifth t~~ y~ar ~s -~ ~-~c'.io_n ~O~ ~~~~3~ .............................. . 
14 

15 

Public support percentage for 2022 (line 6, c~ -~ divided by line 11, column (f)) .............. : ............................. .. 14 57 .19 % 

Public support percentage from 2021 Schedule A, Part II, line 14 ................................................................. . 15 100.00% 

· 16a 331/3% support test-2022.lfthe 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 
b 33 1/3% support test-2021.lfthe 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 pu_blicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 
17a 10%-facts-and-circumstances test-2022.lfthe 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-2021.lfthe organization did not check a box on line 13, 16a, 16b, or 17a, and line 

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

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

organization .......................................................................................................................................... . 
18 Private foundation.If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions ........................................................................................................................................... . 

□ 

□ 
□ 

Schedule A (Form 990) 2022 
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ff P.:iff!i'Ult: 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 II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 
1 Gifts, grants, contributions, and membership fees 

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

2 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 lines 1, 2; and 3 
received from disqualified persons 

b Amounts included on lines 2 and 3 
received from other than disqualined 
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 

line 6.) .................................. . 
Section 8. Total Support 
Calendar year (or fiscal year beginning in) 

9 Amounts from line 6 

1 Oa 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 0a 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, 1 0c, 11, 

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

\ 

L ~ 

(a) 2018 (b) 20,19 ~ ..., (c) 2020 (d) 2021 (e) 2022 

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) 

(f) Total 

organization, check this box and stop here ......................................................................................................... . 
Section C. Com utation of Public Su ort Percenta e 

□ 
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)).............................................. 1---'1..;;.5-+-_____ 0_1/o_ 
16 Public su or! ercenta e from 2021 Schedule A Part 111, line 15 .. .. .. . .. .. .. .. .. . .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. . .. .. .. .. . 16 % 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1---'1..;..7-+-_____ o/c;..;;.o_ 

18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 .. .. . . . .. . .. .. .. .. .. . . . . . .. . .. .. .. .. . . .. .. .. .. . . . .. . .. . .. .. . ...._1 ___ 8_._ _____ o/c_o_ 

19a 33 1/3% support tests-2022.lfthe organization did not check the box on line 14, and line 15 is more thari 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 331/3% support tests-2021.lfthe 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............................. D 

Schedule A (Form 990) 2022 
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IIRiftMMfa 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.) 

1 

2 

3a 

b 

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

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

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

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

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

lines 3b and 3c below. ~ 
Did the organization confirm that each supported organization qualified under section 501 (c)(4}, (5), or (6) a d 

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 ens~re that all support to_ such organizations was used exclusively for section 170 c)'-2 (B) , 

4a 

b 

C 

5a 

b 

C 

6 

7 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such e. 

Was any supported organization not organized iri the United States ("foreign supported organizafon")? If 

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

Did the organization have ultimate control and·discretion in deciding wl'lether to make grant~ the }reign 

supported organization? If ''Yes," describe in Part VI how the organization had such control and$Jiscretion 

despite being controlled or supervised by or in connection with its supported organpiolJs. 

Did the organization support any foreign supported organization that does not ha . Rsrdetermination 

under sections 501(c)(3) and 509(a)_(1) or (2)? If ''Yes," ~xp~ain in Part VI wh7_ont ~e o~ganization used 

to ensure that all support to the foreign supported organization was used excv'l jf section 170(c)(2)(B) 

purposes. . 'V _ 
Did the organization add, substitute, or remove any supported organi ations during the tax year? If ''Yes," 

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

numbers ~f the supported organizations added, substituted, or rem~j(ii)dhe reasons for each such action; 

(iii) the authority under the organization's organizing docume~ihori({_ng such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing ao':jment). 

Type I or Type II only .Was any added or substituted SUP.P.~~ganization part of a class already 

designated in the organization's organizing documen~ 

Substitutions only.Was the substitution the result ~~:n eint ~eyond the organization's control? 

Did the organization provide support (whether in t ~~rants or the provision of services or facilities) to 

anyone other than (i) its supported organizati · s, (ii aividuals that are part of the charitable class benefited 

by one or more of its supported organizatio41 , (iii) o er supporting organizations that also support or 

benefit one or more of the filing organization's sup ed organizations? If "Yes," provide detail in Part VI. 

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))? lf''Yes," provide detail in Part VI. 

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

the supporting organization had an interest? If ''Yes," provide detail in Part VI. 

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. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

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

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

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

determine whether the o anization had excess business ho/din s. 

DAA 

Yes No 

1 

llllllllllllllllllllllllllllllllllllllllllllll::111

1
1111

1
11111

1
111111111l11 

2 

3a 

111111111111111111111111111111111111111111111:11111111111111111111111111111 

3b 

3c 

4a 

11111111111

1
11111 llllllllllllllllllllllli\ 

4b 

Ill 
4c 

Ill 
Sa 

5b 

5c 

Ill 
6 

llllllllllllllllllllllllllllllllllllllllllllllilllllllllill

1
11111111111111

1
1 

7 

8 

1
!1!111!1111111!!1I! 

1

!!1!!!!!!!!!1!!!1111111!1~ !!!lll!l11!111111~!!!~!!!! 

9a 

9b 

9c 

11111111111111111! llllllllllllllllllllllll~ lllllll
11

lll 1
111

1lilllllil 
10a 

10b 
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Schedule A (Form 990) 2022 THE WEATHERFORD SQUARE 86-1538252 Page 5 
fi!ilO:Y:J Suooortina Oraanizations (continued) 

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 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 11b above? If "Yes" to line 11a, 11b, or 11c, 

provide detail in Part VI. 
Section B. T 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 

directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s) 

effectively operated, supervised, or controlled the organization's activities. If the organization had more than on\supported 

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alloca~ the 

supported organizations and what conditions or restrictions, if any, applied to such powers during the t~x Y.e r. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in P. 
VI how providing such benefit carried out the purposes of the supported organization(s) that opera~ 

su ervised, or controlled the su ortin o anization. \. . J 

1 Were a majority of the organization's directors or trustees during the tax year also a majority airectors 

or trustees of each of the organization's supported organization(s)? If "No," descri',J'ri111f'_rt VI how control 

or management of the supporting organization was vested in the same persons th~9ptrolled or managed 

the su orted o anization s . · .i "-

1 Did the organization provide to each of its supported organizations, b~~ day of the fifth month of the 

2 

3 

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

year, (ii) a copy of the Form 990 that was most recently filed as of !'f ~ notification, and (iii) copies of the 

organization's governing documents in effect on the date of n~lio\to the extent not previously provided? 

Were any of the organization's officers, directors, or truste~.7. (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a ~ppo~ organization? If "No," explain in Part VI how 

the organization maintained a close and continuous workirig,relat nship with the supported organization(s). 

By reason of the relationship described on line 2, abo::•di' the organization's supported organizations have 

a significant voice in the organization's investmen~ic· s. d in directing the use of the organization's 

income or assets at all limes during the tax y'Jfr? If ~s," describe in Part VI the role the organization's 

su orted or, anizations la ed in -this re arfl~ ~ • 

Section E. Type Ill Functionally Integrated St.1pporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

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

Yes No 

11a 

11b 

11c 

Yes No 

Iii 
1 

2 

Yes No 

Ill 
1 

Yes No 

Ill 
1 

::111:111111111111111111111111111:1:11111111111111111111111111111111111111111 

2 

Ill 
3 

a § The organization satisfied the Activities Test. Complete line 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 explainhow 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. 

DM 

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 1Jlaved bv the oraanization in this reaard. 

Yes No 

2a 

iii 
2b 

11111111111111111111:111111111111:1111:111111111111111111111:1111111111111111 

3a 

3b 
Schedule A (Form 990) 2022 
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ff Piri:Wiff Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations 

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

instructions. All other Tvoe Ill non-functionallv intearated suooortina oraanizations must comolete Sections A throuah E. 

Section A - Adjusted Net Income 

1 Net short-term caoital aain 

2 Recoveries of orior-vear distributions 

3 Other aross income (see instructions\ 

4 Add lines 1 throuah 3. 

5 Deoreciation and deoletion 

6 Portion of operating expenses paid or incurred for production or collection 

of gross income or for management, conservation, or maintenance of 

orooertv held for oroduction of income (see instructions) 

7 Other exoenses (see instructions\ 

8 Adiusted Net lncome(subtract lines 5 6 and 7 from line 4) 

Section B - Minimum Asset Amount 

• 1 · Aggregate fair market value of all non-exe~pt-use assets (see 

instructions for short tax,vear or assets held for cart ofvear): 

2 

3 

4 

5 

6 

7 

8 

a Averaae monthlv value of securities : 

b Averaae monthlv cash balances 

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

d Total (add lines 1a, 1b, and 1c\ 

e Discount claimed for blockage or other factors 
fexo/ain in detail in Part VJ): 

Acauisition indebtedness aoolicable to non-exemot-use assets 
Subtract line 2 from line 1d. It ,# ;,,, ..., 
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amoUQ!• V 
see instructions\. ~ 
Net value of non-exemot-use assets (subtract line 4 from line 3) 

Multiolv line 5 bv 0.035. 

Recoveries of orior-vear distributions .r.Xf-,,_ V 
Minimum Asset Amount(add line 7 to line 6) 

Section C - Distributable Amount 

1 Adiusted net income for orior vear (from Section A, line 8, !o1umn Al 

2 Enter 0.85 of line 1. ~· 
3 Minimum asset amount for orior vear (from Section B:1t(ne 8 column Al 
4 Enter areater of line 2 or line 3. 

5 Income tax imoosed in orior vear , 

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

1 
2 

3 
4 
5 

6 

7 

8 

l 1cl 

3 

4 

5 

6 

7 
8 

emeraencv temoorarv reduction (see instructions\. 6 

(A) Prior Year 

' \ 
/(fj Pri~ear 

:1::11:11111

11

11:111111:11111:11111111

1

11111111111111111111111111111111111111111111111111111111: 

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

DAA 

(8) Current Year 

(optional) 

(8) Current Year 

(optional) 

Current Year 

Schedule A (Form 990) 2022 
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lf Pi:ii.?if::l Tvpe Ill Non-Functionallv lntearated 509(a)(3) Sunnortina Oraanizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to suooorted on::ianizations to.accomplish exempt purposes 

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

organizations, in excess of income from activity 

3 Administrative exoenses oaid to accomolish exemot ourooses of suooorted oraanizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (orior IRS aooroval reauired-orovide details in Part Vil 

6 Other distributions (describe in Part Vil. See instructions. 

7 Total annual distributions.Add lines 1 through 6. 

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

(orovide details in Part Vil. See instructions. 

9 Distributable amount for 2022 from Section C, line 6 

10 Line 8 amount divided bv line 9 amount 

(i) 

Section E - Distribution Allocations(see instructions) Excess Distributions 

1 Distributable amountfor 2022 from Section C, line 6 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

~>. 
..Ordistributions 

~Pre-2022 

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

instructions. -J 
3 Excess distributions carrvover, if anv, to 2022 

a From 2017 ................................. . 

b From 2018 ................................. . 

c From 2019 .................................. · 

d From 2020 .................................. . 

e From 2021 .................................. . 

f Total of lines 3a throuQh 3e 

a Aoolied to underdistributions of prior vears 

h Applied to 2022 distributable amount 

Carryover from 2017 not aoolied (see instructions) 

i Remainder. Subtract lines 3!'.I, 3h, and 3i from line 3f. 

4 Distributions for 2022 from 

Section D, line 7: $ 

5 

6 

a APolied to underdistributions of prior vears ......,,.f"1Ml7 
b Aoolied to 2022 distributable amount ~ \ 
c Remainder. Subtract.lines 4a and 4b from line.~. '\._;---, 

Remaining underdistributions for years prio~~22,lf+ 

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

areater than zero, explain in Part VI. See instructions. 

Remaining underdistributians for 2022. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

---

(iii) 

Distributable 

Amount for 2022 , 

-

-
7 Excess distributions carryover to 2023.Add lines 3j 

and 4c. lllllllllll::llllll:llllllllll:l:lllllllilllllllllllll:ill:lllllllllllllllll::1:iiililllillllllllllll:lillllllllllllllllllllliillllllllllllllllllllllllllllllllllllllllllll:1111:1:1::iiilill 

8 

DM 

Breakdown of line 7: 

a Excess from 2018 ......................... . 

b Excess from 2019 

c Excess from 2020 

d Excess from 2021 

e Excess from 2022 
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tteinIMt/ Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part 

111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; 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.) 

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

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

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

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

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

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

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

' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. ······································································································································································ 
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Schedule B 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 

Attach to Form 990 or Form 990-PF. 
Go to www.irs.gov/Form990for the latest information. 

0MB No. 1545-0047 

2022 
Name of the organization Employer identification number 

THE WEATHERFORD SQUARE 
INITIATIVE, INC. 86-1538252 

Organization type(check one): 

Filers of: Section: 

Form 990 or 990-EZ ~ 501(c)( 3 ) (enter number) organization 

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

□ 5Z1 '°'""' "•'"···'" A 
Form 990-PF □ 501 (c)(3) exempt private foundation n 

□ 
□ 

4947(a)(1) nonexempt charitable trust treated as a private foundati& 

501 (0)(3) -,~ ,,_ '°"""'""" ' CJ 
Check if your organization is covered by the General Rule or a Special Rule. / ''1-15'"'""' 
~ote: ~nly a section 501(c)(7), (8), or (10) organization can check boxes for both th~-G ne e·and a Special Rule. See 
Instruct1ons. · · 

General Rule 6i 
D For an organization filing Form 990, 990-EZ, or 990-PF that received,~~ year, contributions totaling $5,000 

or more (in money or property) from any one contributor. Complet~dil. See instructions for determining a 

contributor's total contributions. ~ ' 

Speolal R"los ~ 
~ For an organization described in section 501 (c)(3) filingrF\~ or 990-EZ that met the 331/3% support test of the 

regulations under sections 509(a)(1) and 170(b)(1).,~vi), t~t checked Schedule A (Form 990), Part 11, line 13, 16a, or 

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

□ 

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

), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 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-EZ that received from any one 

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of t_he parts unless the 

General Rule applies to this organization because it received nonexc/usively religious, charitable, etc., contributions 

totaling $5,000 or more during the year .................................................................................... . 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it 
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 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) (2022) 
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Schedule B Form 990 2022 

Name of organization 
THE WEATHERFORD S UARE 

PAGE 1 OF 1 Pae 2 
Employer identification number 

86-1538252 

!!!!!!!eil]fat! Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 

No. 

1 

(a) 

No. 

2 

(a) 

No. 

3 

(a) 

No. 

4 

(a) 

No. 

5 

(a) 

No. 

6 

DAA 

(b) 

Name address and ZIP + 4 

CULTIVATE REAL ESTATE · i 1"6· · ·souirii" · wiiNtiir" · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

. WEATHERFORD ......................... Tx·. ·160 s·E, ......... . 

(b) 

Name address and ZIP + 4 

CITY OF WEATHERFORD .............................................................................. 
303 P-1,U.Q PINTO. $TREET 

. WEATHERFORD'. ........................ Tx·. ·1608·6· ......... . 

(b) 

Name address and ZIP + 4 

HARTIN TREE SERVICE 
. ········································································ 
1428 EASTVIEW DRIVE 

.. WEATHERFORD ........................ ·Tx. ·1600·. ~-- .. 
·································································~·· 

~ 
(b) 

Name address and ZIP + 4 

(b) 

Name address and ZIP + 4 

LYNN MILLS . si6 .. ·sirom:RiriGE .. TRAIL ................................. . 

. WEATHERFORD ......................... Tx·. ·160 a·1· ......... . 

(b) 

Name address and ZIP + 4 

ENVIROPRIME HAZMAT 
. ············································································· 
108 HOUSTON AVENUE SUITE 200 

. WEATHERFORD ......................... TX. ·1600·6· ......... . 

(c) 

Total contributions 

(c) 

Total contributions 

(c) 

Total contributions 

. ................ . ~J .9.9.9 

(c) 

Total contributions 

$ ................. ~.{.9.9.9 

(c) 

Total contributions 

$ ................. ~.i.9.9.9 

(c) 

Total contributions 

$ ................. !.{ .~.9.9 

(d) 

T e of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

e of contribution 

Person 

.Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

T e of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

Schedule B (Form 990) (2022) 
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SCHEDULED 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Attach to Form 990. 

Go to www.irs.aov/Form990for instructions and the latest information. 

0MB No. 1545-0047 

2022 
Name of the organization Employer identification number 

THE WEATHERFORD SQUARE 
INITIATIVE, INC. 86-1538252 

!@!ii/l!fl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 

(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ............................................ 
2 Aggregate value of contributions to (during year) ....................... 
3 Aggregate value of grants from (during year) ........................... 
4 Aggregate value at end of year ......................................... 

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised A 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

~:~;;~;;~~~::;:~:1:s;~v:: ~:~!~:~~e- ~e-~~~~ _of ~he. do.nor _or d_onor-~~visor: or for any. othe·r· pu.rp.o~- . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

· 1 Purpose(s) of conservation easements held by the organization (check_all that apply). C ~ 

§ Preservation of land for public use (for example, recreation or education) D Prese~on o~ historically important land area 

Protection of natural habitat D Preservabao.ofa certified historic structure 

Preservation of open space ~ 
2 Complete lines 2a through 2d if the organization held a qualified conservation contri '· tio ,ri;:ttie- form of a conservation"'····"'·····="""""',,_ _________ _ 

easement on the last day of the tax year. ~ ,ftlt Held at the End of the Tax Year 

a Total number of conservation easements . .. . .. . .. . .. .. . .. .. . . . . . . .. . . .. .. .. .. . .. .. : . . . .. .. .. .. .. .. . .. . .. .. .. .. 1-.. ...:.;:;.;;·~;.. .. +. _________ _ 

b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i--2_b'-f-----------

c Number of conservation easements on a certified historic structure inclu e ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i--...:2:;.;;c ___________ _ 

d Number of conservation easements included in (c) acquired after Jul~5, 2006, nd not on a 

historic structure listed in the National Register . L....:2:;.;;d;...L. _________ _ 

3 :;:::~ o~-c~~~-e~~~i~-n easements modified, transferred, relvex ~uished, or terminated by the organization during the 

4 Number of states where property subject to conservation e~eme~ located ............ . 

5 Does the organization have a written policy regarding tt:J,e?f;i,e'fio..djWonitoring, inspection, handling of 

violations, and enforcement of the conservation easements it\olds? ......................................... : . .. . .. .. .. .. .. .. .. .. .. .. .. D Yes D No 

6 ~t~~ -c:1~~- ~~-l~nteer hours devoted to monitorin.Ls~abfndling of violations, and enforcing conservation easements during the year 

7 ~~~~~-t-~~ ~~~~~~~~- i-~~~~~ed in monitoring, i4l8'"p~ fiandling of violations, and enforcing conservation easements during the year 

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

and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

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

1 a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 ......................................................................... . 

(ii) Assets included in Form 990, Part X ..................................................................................... . 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under FASB ASC 958 relating to these items: 

$ .......................... .. 

$ ···························· 

a Revenue included on Form 990, Part VIII, line 1 $ 

b Assets included in Form 9901 Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022 
DAA 
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Schedule D (Form 990) 2022 THE WEATHERFORD SQUARE 86-1538252 Page 2 
f]~i.fimlft::[: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

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

a § Public exhibition 

b Scholarly research 

c Preservation for future generations 

d D Loan or exchange program 

e D Other ....................................................... . 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 

XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

{\:li.l.iJY'.l Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

lJ?iif!VJ!i: Endowment Funds. ~ 
C I t "f th f d "Y " F 990/.P.ar:f~I:\"/'. I" 10 ompe e 1 e orqarnza ,on answere es on orm ,'. a:•'"jllne 

(a) Current year (bl Prior yj,"ar ' (c)Two years back 

1a Beginning of year balance Jr.# " ··············· 
.,,. 

b Contributions i ,,., ····························· 
~ 

..,, 
C Net investment earnings, gains, and 

losses ' ···································· 
d Grants or scholarships ................... ~ 
e Other expenditures for facilities and / , '( 

programs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
f Administrative expenses ................. t\ ~· 

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

. ,, 
2 Provide the estimated percentage of the current yea~end bala ce (hne 1g, column (a)) held as: 

a Board designated or quasi-endowment .... , . . . . . . . . . . 0 

b Permanent endowment ... _ .............. %6a 
c Term endowment % 

The percentages on lines 2a, 2b, and 2c should eq a1>100%. 

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

organization by: 

-1c 

1d 

1e 

1f 

(d) Three years back 

(i) Unrelated organizations ............................................................................................................ . 

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

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

\:liifiMll!) Land, Buildings, and Equipment. 

Amount 

.. ,.,, 

(e) Four years back 

Yes No 
3a(i) 

3a(ii' 

3b 

Comolete if the oraanization answered "Yes" on Form 990 Part IV line 11a. See Form 990 Part X line 10. 
Description of property 

1a Land . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Buildings .................................... . 

c Leasehold improvements ................... . 

d Equipment .................................. . 

(a) Cost or other basis 

(investment) 

(b) Cost or other basis 

(other) 

e Other . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . 11,121 

(c) Accumulated 

depreciation 

371 
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, PartX, column (B), line 10c.) ................................. . 

DAA 

(d) Book value 

10,750 
10,750 

Schedule D (Form 990) 2022 
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Schedule D (Form 990) 2022 THE WEATHERFORD SQUARE 86-1538252 Page 3 
i:fH@Mil!:f!@ Investments - Other Securities. 

Comolete if the oraanization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category 

(including name of security) 

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

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

(3) Other ................................................................... . 

.... ® ....................................................................... . 

. . . . ('?) ....................................................................... . 

.... ~ ....................................................................... . 

. . . . (I?) ....................................................................... . 

. . . . (~) ....................................................................... . 

. . . . (f) ....................................................................... . 

(b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

. . . . (GJ ....................................................................... i------------11-------'-----------

.... (~)........................................................................ \ 
Total. (Column (b) must equal Form 990, Part X, col. (BJ line 12.) . ffflf&TT:ifff@@@flf{fff}::'f@ff!f::'f{l}]flf]:j{} 

:::::::eid{M!l!i? ~:~~~~=~ft:h~ :~~::~:i~~,=~:~ered "Yes" on Form 990, Part IV, line 11lsl Form 990; Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: 

{,,.._ '~ 
~ J Cost or end-o_f-year market value , 

(1) 

(2) I. I 
(3) 

(4) 

(5) 

(6) 

(7) 
(8) 

(9) 

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

Other Assets. 
C I t "f th omp1e e 1 e organiza I0n answere e.s~on orm 

' 
art 

' 
me ee orm 9 ' 

art , lme 5. . f d"Y "~990 P IV I" 11d S F 9 0 P x· 1 
(a) De~tiorif ~ (b) Book value 

(1) ,~ 
(2) 't} ..., 
(3) I 
(4) ~· (5) ~ V 
(6) A,. ~ 
(7) ' (8) 

(9) ( 

Total. (Column (b) must equal Form 990, Part)(, col. (B) line 15.) ......... ······················ ................ . .................... ............ •,•,•,•,•,•,•,•·,••,··········· 
li:Rlttlirt::: Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 

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

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ················ ·························•···············•········· 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 7 40. Check here if the text of the footnote has been provided in Part XII I . . . . . . . . . . . . . . . . . . [L 
DAA Schedule D (Form 990) 2022 
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Schedule D (Form 990) 2022 THE WEATHERFORD SQUARE 86-1538252 
1::i!iiit)tl!J Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Page4 

Complete if the orQanization answered "Yes" on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements ................................................ . 1 

2~ ~~~~~~~~~;~:?~'°; PortVm::•• 12 . . . . . . . . . . . . . . . . . . . . . . i----c~'-"~--+----------1: 
e Add lines 2a through 2d ................................................................................................. . 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . . . . . . . . . . . . . . . . . . . . . . . i--4_a--1-----------1 

b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .........a4"'"b......._ ________ --1 

5 c ;::a:i~::e~::n1d!~ii~~~ "a"~~~j 4~: (Thi~- ",;,~~/~q~~i F~;;,; 990: P~rl i,"i;~~ './2.) · : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : \: : : : : -~-c-+----------

:t:eaiit){l'l?t: Reconciliation of Expenses per Audited Financial Statements With Expe espe~Return. 
Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a 

1 

2e 

3 

4c 

5 

r::eai!XUtt Supplemental Information. ~ 

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

....................................................................................................................................................................... 

Schedule D (Form 990) 2022 

DAA 
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Schedule D (Form 990) 2022 THE WEATHERFORD SQUARE 86-1538252 Page5 

l:':PidD(i:mm Supplemental Information (continued) 

Schedule D (Form 990) 2022 
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SCHEDULE G 
(Form 990) 

Supplemental Information Regarding Fund raising or Gaming Activities oMs No. 1545-0041 

Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022 
organization entered more than $15,000 on Form 990-EZ, line 6a. · ► Attach to Form 990 or Form 990-EZ. Department of the Treasury 

Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. Ifflm@l~fflIIJ!/J: 
Name of the organization THE WEATHERFORD SQUARE I Employer identification number 

INITIATIVE, INC. 86-1538252 
li!i.ff.XIJ 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, t 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 

~--················· 
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which t~draiselijS to be 

comoensated at least $5 000 bv the oraanization. 
(iii) Did fund-

,,.,.-~ (v) Amount paid to 
(i) Name and address of individual .. 

raiser have 
. (or re_tained by) custody or ►· or entity (fundraiser) (ii) Activity. 

control of from(vity fundraiser listed in 
contributions? col.(i) 

Yes No CJ_,. 
1 

2 < ~ ,J ~ 
3 ~ Ci' ~ 

l ~ 

4 

~~ 
~ 

:;,, 

5 <~ V 

&'.: ~ 
6 

~ ~ J 
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. 

D Yes □ No 

(vi) Amount paid to 
(or retain,ed by) 

organization 

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

Schedule G (Form 990) 2022 
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Schedule G (Form 990) 2022 THE WEATHERFORD SQUARE 86-1538252 Page 2 
i]Riff.]flf Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

than $15,000 offundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
. t t h $5 000 cross rece10' s c rea er t an 

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

(d) Total events 

WINE AND WHISKE NONE (add col. (a) through 

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

225,582 225,582 > 1 Gross receipts ......... a, 
0::: 

2 Less: Contributions 49,000 49,000 .... 
3 Gross income (line 1 minus 

line2) ....... ........... 176,582 176,582 

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

~ 
5 Noncash prizes /\ ········ 

A~ ti) 6 Rent/facility costs ', '' 
. ' 

a, 
ti) 

... 
~ ._.) C: 

a, 
Q. 

7 Food and beverages ... ' p X ., 
w 
ts L , ~ 

8 Entertainment 0 . . . . . . . . . ' 

9 Other direct expenses 97,667 ~ 97,667 

10 ~=:::~:;::~;z.•:b:,;:,: :,'::,~;,:; ::~:~ ::: . . . . . J,, <t:.l: ..................................... 97,667 
11 78,915 

1:::e1.aam:::: Gamin . Com lete if the or g p g anization answered "~es: on Form 990, Part IV, line 19, or re p orted more than 
$15 000 on Form 990-EZ line 6a. 

a, 
:, (a)Bingo 
C: 
a, 
> a, 

0::: 
1 Gross revenue .... 

ti) 2 Cash prizes 
a, ............ 
ti) 
C: 
a, 

3 Noncash prizes Q. 
X 
w 
ts 
~ 4 Rent/facility costs ...... 
0 

5 Other direct expenses 

6 Volunteer labor 
H ~:s ................ % 

~l!)jlull tabs/instant 

, - '\(bingo/progressive bingo 

no Yes ................ % 
No · 

(c) Other gaming 
(d) Total gaming (add 

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

D ~:s · · · · · · · · · · · · · · % 11:1111111111

1

1111111111111111111111111111111111111111111111111111111111:1:

1
1111111111::1:11111

1 

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) ........................................................ . 

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

a Is the organization licensed to conduct gaming activities in each ofthese.~t~t~~?·:::::::::::::::::::::::::: :: : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : .. ·o· ·v~~· □ ·N~ 
b If "No," explain: ................................................................................................................................................. . 

1 oa w~r~ ~~Y ·~i ihe· ~~9~~i;~ti~·~·~· 9~~.i~9· ii~~~~e; ~e;~ked, ·~~~.P~~d~d: ~~ i~~~i~~i~d ·d~~i~9 .ih~ ·1~~ y~~~?·:::::::::::::::::::::::::::::::::: ... □· ·.;~~. □. N~ 
b If "Yes," explain: 

DAA Schedule G (Form 990) 2022 



23087 11/14/2023 3:45 PM 

Schedule G (Form 990) 2022 THE WEATHERFORD S UARE 86-1538252 
11 Does the organization conduct gaming activities with nonmembers? ..................................................................... . 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming? ................................................................................................. . 

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 

Page 3 
Yes [j No 

Yes □ No 

% 

% 

15a ~~:~~:; o~~-~~i-~~~io.n ~ave. a. ~~~t~~~t-~i'.~ -~ -t~'.~~ -~~~ -f~o~ -~-~~~ -t~-~ -~~~~niz~'.i.~~ -~~~ei~e~- ~~~-i~~- .... __ -~- ______ ... ___ . _ .. _ _ _ D Yes D No 

b If "Yes," enter the amount of gaming revenue received by the organization $ _. _. _ ........... ___ -~ .. . _ anaw,e 

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

=~:.······················································································•09•···································· 16 

Name 

Description of services provided ... _ ................................ ~ __ . __ . _ ... _ ..... _ .. __ ... __ ... _ . _ .. __ ...... ______ ...... ___ _ 

D Director/officer D Employee D ;,_E en,t contractor 

17 Mandatory distributions: '~ 

a ~:t:~ ~~;as~::t:~~~n~u:~;=n~:~e~ .s.ta-~e- I-a~ '.o. ~~~~- ~~-~~~'.~~~'.i~~~ -~r~-m- '.~~- ~~-m'.~~- ~~~-~~~~-~ '.~ .. __ ......... ____ . _ .. _ . _ ... _ . . . . . D Yes D No 

b Enter the amount of d1stnbut1ons required under sta~~ d1stnbuted to other exempt orgamzat1ons or 

spent in the organization's own exempt activities{during,tt\e tax year $ 

:{iiff[[jjJI ~~~~:~~:::~. i;~~~~:.ti;5'(.~t:~de~j:n:~i~;~,~~~~/:~~~~~!:d!n:n~b~;~~~o~:~i~!~r:!i~v~'. and See instructions. 

Schedule G (Form 990) 2022 

DAA 
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SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
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/Form990for the latest information. 

0MB No. 1545-0047 

2022 
11111111111~,,1111111111: 

Name of the organization THE WEATHERFORD SQUARE 
INITIATIVE INC. 

Employer identification number 

86-1538252 

FORM 990, PART VI LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 ....................................... , .............................................................................................................................. . 
COPIES OF THE TAX RETURN ARE PROVIDED TO BOARD :MEMBERS FOR REVIEW PRIOR TO 

FILING . 

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

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

DAA 
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Form 4562 Depreciation and Amortization 
(Including Information on Listed Property) 

Attach to your tax return. 

0MB No. 1545-0172 

2022 Department of the Treasury 
Internal Revenue Service Go to www.irs.gov/Form4562for instructions and the latest information. ~~a:~!n~o. 179 
Name(s) shown on return THE WEATHERFORD SQUARE Identifying number 

INITIATIVE INC. 86-1538252 
Business or activity to which this form relates 

INDIRECT DEPRECIATION 
{::[fflijft=Uif Election To Expense Certain Property Under Section 179 

Note: If ou have an listed ro ert com lete Part V before 
1 
2 

3 

Maximum amount (see instructions) ..................................................................................... . 
Total cost of section 179 property placed in service (see instructions) .................................................... . 
Threshold cost of section 179 property before reduction in limitation (see instructions) ................................... . 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ............................................... . 
5 Dollar limitation for tax ear. Subtract line 4 from line 1. If zero or less, enter -0-. If married filin se aratel , see instructions ..... ~ ..... . 

Total elected cost of section 179 property. Add amounts in .column (c), lines 6 and 7 

1 
2 

3 

4 

5 

8 
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 

11 Business income limiiation. Enter the smaller of business income (not l~~~-th~~-~~~~,-~~-11~~- S~~- i~t;~~ti~~~ ·:::::: :·:: 11 · 

1 080 000 

2 700 000 

10 Carryover of disallowed _deduction from line 13 of your 2021 Form 4562 : Ej 1 O 

12 Section 179 expense deduction. Add lines. 9 and 10, but don't enter more than line 11 .......... ··,=, ... -__ .,... __ ~-~-~---~--~---~-•'--'.......,;.1_2-+,======== 
13 Car over of disallowed deduction to 2023. Add lines 9 and 10 less line 12 13 .,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 

. See instructions. 

14 ::~~:~:=~~:~::;_n S~~::~r~:!:~:u.~l'.~e~- ~~~~~~ ~~~~~-r- th~~- '.i~~~~- ~-r~-~~~~~~e-~'.c~- ....................... . 

15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........................................ . 

14 

15 
16 other de reciation includin ACRS . . . . . . . . . . . . . . .. . . .. . . . .. . .. .. .. . . .. .. . .. .. .. .. .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 371 
fd?att@H[\ MACRS Depreciation (Don't include listed pfooerty:;-.See instructions. ) 

~ ~ ~~~=:e::~~:~::~ f:~ a:s::: ~:e:: ~:rv~::~:gi~h:: :::::~~:reb::;:r:I !~:: a~~~t~: ~~~~~ 0h0

e~~: : : : : : : : : : : : : : : : : : . . . . ::::=:w::r =H?tltlHlHlHlHlfH:t:t:t~:: 
Section B-Assets Placed in S~od.!;e During 2022 Tax Year Using the General Depreciation System 

(a) Classification of property 

19a 3-year property 

b 5-year property 

C 7-year property 

d 10-year property 

e 15-year property 

f 20-year property 

g 25-year property 

h Residential rental 
property 

Nonresidential real 
property 

(bl Month and year let Basis for depreciation 
placed in ..,.,_ (tiusiness/investment use 
service '---- ~Qnly-see instructions) 

(d) Recovery 
period 

25 yrs. 

27.5 yrs. 

27.5yrs. 
39 yrs. 

(e) Convention (f) Method 

S/L 
MM S/L 
MM S/L 
MM S/L 
MM S/L 

Section C-Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System 

20a Class life 
b 12-year 

c 30-year 30 yrs. MM S/L 
d 40-year 40 yrs. MM S/L 

ffPiff]VH Summary (See instructions.) 
21 
22 

Listed property. Enter amount from line 28 ............................................................................... . 21 

(g) Depreciation deduction 

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Ei:iter 
here and on the appropriate lines of your return. Partnerships and S corporations-see ins,.::tr-=u=ct::..::io;:.;n::::cs..:..·.:...:· ·-=-· .:...:· ·.:..· ·.:...:·..:..;· ·.:...:·.:...:· ·..:..· .:...:· ·.:..· .:...:· ·..:..;· .'--1,,,,,,2"'2"'"'""""""""""""""""""'"'3"'7=1 

~~~i~~s~~~::~:~:~~~~~~~1~1~~~~~~;:~~~ ~~~~; -t~~ ~~rr~~~ ~~~~•- ~~t~r- ~~~. . . . . . . . I 23 I ;:;:;:;:;:;:;:;:;;;:;;;;;;;;;;;;;:;;:;;;;:;:;;;::;;;;;;;;::;;;;;;;;:;;;:;;;;;;:;:;;;;:;:;:;:;;;:;;:;;:;;;;;;;;;;;;:;;;; 23 

For Paperwork Reduction Act Notice, see separate instructions. 
DAA 

Form 4562 (2022) 
THERE ARE NO AMOUNTS FOR PAGE 2 



23087 The Weatherford Square 
86-1538252 

11/14/2023 3:45 PM 

FYE: 12/31/2022 

Federal Asset Report 
Form 990, Page 1 

Date 
Asset _____ D_e_sc_r~ip_tio_n _____ In Service Cost 

Other Depreciation: 
1 LEASEHOLDIMPROVEMENTS 6/30/22 

Total Other Depreciation 

Total ACRS and Other Depreciation 

Grand Totals 
Less: Dispositions and Transfers 
Less: Start-up/Org Expense 

Net Grand Totals 

11,121 

11,121 

11,121 

11,121 
0 
0 

11,121 

Bus Sec Basis 
~ 179Bonus for Depr PerConvMeth Prior 

11,121 15 MO SIL 

11,121 

11,121 

11,12g~ 

~ 
uo 

Current 

0 371 

0 371 

0 371 

0 371 
0 0 
0 0 

0 371 
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86-1538252 

11/14/2023 3:45 PM 

FYE: 12/31/2022 

AMT Asset Report 
Form 990, Page 1 

Date Bus Sec Basis 
Asset _____ D_e_s_cr ..... ip_ti_on _____ In Service Cost ~ 179Bonus for Depr PerConv Meth Prior 

Other Depreciation: 
1 LEASEHOLDIMPROVEMENTS 6/30/22 

Total Other Depreciation 

Total ACRS and Other Depreciation 

Grand Totals 
Less: Dispositions and Transfers 

Net Grand Totals 

11,121 

11,121 

11,121 

11,121 
0 

11,_1_21 

.~ 

11,121 15 MO SIL 

11,121 

11,121 

__ 11_,1_2Q \ 

11,12~ 

cJ 
CJ 

Current 

0 371 ---
0 371 ---

0 371 
==== 

0 371 
0 0 ----
0 371 
==== 



23087 The Weatherford Square 11/14/2023 3:45 PM 
86-1538252 Bonus Depreciation Report 
FYE: 12/31/2022 Form 990, Page 1 

Asset Property Description 
1 LEASEHOLD IMPROVEMENTS 

Date In 
Service 
6/30/22 

Tax Bus 
Cost Pct 

11,121 

Grand Total 11,121 
======== 

Tax Sec 
179 Exp 

0 

Current 
Bonus 

0 

Prior Tax - Basis 
Bonus for Depr 

0 11,121 

o ====o ====o ==1=1,=12=1 



23087 The Weatherford Square 
86-1538252 Depreciation Adjustment Report 
FYE: 1213112022 All Business Activities 

Form Unit Asset Description Tax AMT 

There are no assets that meet the criteria of this report 

11/14/2023 3:45 PM 

AMT 
Adjustments/ 
Preferences 



23087 The Weatherford Square 
86-1538252 Future Depreciation Report 

11/14/2023 3:45 PM 
FYE: 12/31/23 

FYE: 12/31/2022 Form 990, Page 1 

Date In 
Asset Description Service 

Other De~reciation: 

LEASEHOLD IMPROVEMENTS 6/30/22 

Total Other Depreciation 

Total ACRS and Other Depreciation 

Grand Totals 

Cost Tax AMT 

11,121 741 741 

11,121 741 741 

11,121 741 741 

11,121 741 i 741 

====== ··~ 

8 
(j 
~ 

-l: 
~ § 

~~ 
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Form 990 Two Year Comparison Report 

I For calendar vear 2022 or tax vear beainnina , endina 
Name 

THE WEATHERFORD SQUARE 
INITIATIVE, INC. 

2021 
I 

Taxpayer Identification Number 

86-1538252 
2022 Differences 

1. 1. Contributions, gifts, grants .· ....................................... ·l--=.:....t--------1-------4-=-==9_,_,:...;O=-O.::....::O+-___ --=4-=9:....,~O.::....::O--=..O 
2. Membership dues and assessments .............................. -1-==--1---------+---------1---------
3. Government contributions and grants ............................. -1--=--1----------+------l...;6;...L...C.'O...;8_9-+-____ .:::1...:.6;...,<--O..:......:8-=-9 

~ 4. Program service revenue ......................................... -1--=-=--1----------+---------I---------

2. 
3. 
4. 

c 5. Investment income 
G) ..•.•...........••..•.•.........•..•........... ·l-..::..;_l----------+---------1---------5. 
: 6. Proceeds from tax exempt bonds ................................. -1-==--1-----------+---------l--------
a: 7. Net gain or (loss) from sale of assets other than inventory 

6. 
7. 

8. Net income or (loss) from fundraising events ..................... -1--==--1----------+------"6;;-...:.7...:9:....<....::.'9-=1:..:5::;.i.... ____ ..:.7-=9:....,t:....=.9.:::1=-=-5 
9. Net income or (loss) from gaming ................................. t-..::..;_r--------+---==-"{:a:-----1--------

~ O. Net gain or (loss) on sales of inventory ........................... -i--:==--1----------+---,.:;:::,.::.....--""'-~:..._----1---------
~ 1. Other revenue ................................. · ................... -i--:....:..:...,1----------+-~-.:,,__ _____ __,1---------
12. Total revenue.Add lines 1 throuah 11 144. 004 144,004 

8. 
9. 

10. 
11. ., 1l 
12. " 13. , 

'"'' 14. l -i 
15. ~""(' 1--9"' 

16. l 1 
17. ~ 

~ 3. Grants and similar amounts paid ................................... i--a=-,1--------...;;;...-+-~;;---------.1---------
~4. Benefits paid to or for members ... -................................ -i--:~1----------'e,..+-----,,;;:---=-------=-il---------

: 15. Compensation of officers, directors, trustees, etc .................. . ,-.....:=-,1-------B-:..._-,,,.1-____ .:::5...:6:....<....::.'o...;:o;_;o=+-____ 5=-..:6:..,,~O-=--=O-=-O 
u, 16. Salaries, other compensation, and employee benefits 
C ............ -t--=..::..:...,1-------'c,,....--::il-----------.l---------
G> 17. Professional fundraising fees 

~ 18. Other professional fees ...... : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : .. · ... -=1:.=8.:..,. 1------,,;;e..A.----;;;-----+----4..:......:7_.,'--7.:...;:..9...::8-+-___ _...:.4:....;7c...,<--7-'-=9-=-8 
w 19. Occupancy, rent, utilities, and maintenance ...................... ... ~1:.:9c:... 1----L~.,,.,.;z:....,l--,-.:::::......._--1-____ .:::l:....;4=-L...:::'3-=2=-7.;..i.. ____ .:::1:....;4=-i...=.'3-=2:....7:.... 

20. Depreciation and Depletion ....................................... -1-=2:0·=+-----=-;~-,::"-----!!:c-----1------=-...:3=-7..:...=1+------....:.3=-..:..7.=..1 
21. Other expenses ................................................... -1-=2:.:.1 ,· • .:::..l'l·~-'F---;:fr'"' --.----+------:--:5~4..L'....,:;O;..:1~3~ ___ _::5:....;4=-~•0.:;:1=-3 
122. Total expenses. Add lines 13 through 21 ........................ . f-=2:=2·:..-i~~,. •:,..._,·~~f~----+-----=1=-7.:..:2::...L • .=5:....:O:..:9+---=1:...:7..:.2:_L..:'5=O-==-9 
23. Excess or (Deficit). Subtract line 22 from line 12 23.- _ \\ ....., -2 8 • 5 0 5 -2 8 , 5 0 5 



23087 The Weatherford Square 
86-1538252 
FYE: 12/31/2022 

Federal Statements 

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee) 

Description 
SECURITY 
CONTRACT LABOR 

TOTAL 

MISCELLANEOUS 
BANK FEES 
MEALS 

TOTAL 

Description 

Total 
Expenses 

Program. 
Service, 

Management & 
General 

$ 8,176 $ 8,176 $ 
___ 3 8_,_1_8_8 3 8, 18 8 -.I!-------

$ 46,364 $ 46,364 Q ~~=·*. ======a 

Form 990, Part IX, Line 24e - All Other Ex~~ 

$ 

$ 

Total 
Expenses 

812 
598 
525 

~~ 
Pr~roic~} 

812 
598 
525 

1,935 

$ 

Management & 
General 

$=====0 

11/14/2023 3:45 PM 

$ 

Fund 
Raising 

$ 0 

$ 

$ 

Fund 
Raising 

0 
===== 



23087 The Weatherford Square 
86-1538252 
FYE: 12/31/2022 

Description 
GOVERNMENT GRANTS OR CONTRIBUTIONS 
WINE AND WHISKEY WALK 

CASH CONTRIBUTION 

TOTAL 

Federal Statements 

Schedule A, Part II, Line 1 (e) 

11/14/2023 3:45 PM 

Amount 
$ 16,089 

· ..-.. i. 49,000 

<) ~===6=5===, 0=8=9 

Schedule A, Part II, Line 101el O '\ 
Description G 

WINE AND WHISKEY WALK 

TOTAL 

Amount 
$ 176;582 -----
$ 176,582 
===== 
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Forms 990 / 990-EZ Return Summary 

For calendar year 2022, or tax year beginning 

THE WEATHERFORD SQUARE 
INITIATIVE, INC. 

Net Asset I Fund Balance at Beginning of Year 

Revenue 

Contributions 

Program service revenue 

Investment income 

Capital gain / loss 

Fundraising / Gaming: 

Gross revenue 

Direct expenses 

Net income 

Other income 

Total revenue 

Expenses 

176,582 
97,667 

65,089 

78,915 
0 

Program services 

Management and general 

172,509 

, and ending 

86-1538252 

CJ 
Fund raising 

Total expenses 

Excess/ (deficit) 
~ 172,509 

Changes \ ~ 

Net Asset/ Fund Balance at End of Year ~ 

~ 

39,592 

-28,505 

12,646 

23,733 

Reconciliation of Revenue =r~ Reconciliation of Expenses 
Total revenue per financial statements _____ . 

Less: 

Unrealized gains 

Donated services ~ V 0 

Recoveries ,1 '\ 

Other 

Plus: 

Investment expenses 

Other 
Total revenue per return 

Assets 

Liabilities 

Net assets 

., 
144,004 

Beginning 
39,592 

39,592 

Total expenses per financial statements 

Less: 

Donated services 

Prior year adjustments 

Losses 

Other 

Plus: 

Investment expenses 

Other 

Total expenses per return 

Balance Sheet 

Ending 
23,733 

23,733 

Differences 

-15,859 

Miscellaneous Information 

Amended return 

Return / extended due date 
· Failure to file penalty 

11/15/23 

172,509 


