2906024271 1106202 2 33 PM 2 9 3 9 3 0 7 9 0 3 5 0 5 1

OMB No 1545 0047
9 9 0 -T Exempt Organization Business Income Tax Return
Form {(and proxy tax under section 6033(e)} 201 9
Far calendar year 2019 or other lax year beginning , and ending \2
Depariment of the Treasury P Go to www irs gov/Form990T for instructions and the latest information Open to Public Inspechon for
internal Revenue Semce » Do not enter SSN numbers on this form as it may be made public f your organization 1s a 501{c}{3) 501 {c}{3) Organizations Only
A ﬁl ggg@imgm Name of erganizatren { D Check box if name changed and see inslruclions ) D Employer idenufication number

B Exempt under sechon (Employees brus! seemnstuctons )

son Cyl)3y [pPrimt | AMARILLO AREA FOUNDATION, INC.

408(e) -555(9) or Number, street, and room or suite ne If a P O box, See instrucaons 75-097 8220
408A 530{a) Type 8 0 1 8 . FILLMORE I SUITE 70 0 E unrelated business activity code
529(a) City or town state or province country, and ZIP or fereign postal code (See nslructans )
e oo AMARTLLO TX 79101 523000
at end of year F  Group exemption number (See instiuctions ) B
140,157,622| G Check organization type I [X] 501(c) corporation | | 501y trust [ | 401¢a) trust [ ] other trust L‘
H Enler the number of the organization’s unrelated trades or businesses P 1 Descnbe the only {or first) unrelated Irade or business here
p PERCENTAGE OF INCOME AS DESIGNATED BY K-1 RECEIVED. If only one, complete

Parts |-V If more than one, describe the first in the blank space at the end of the previous sentence, complete Paits | and |I, complete a
Schedule M for each additional trade or business, then complete Paits IlI-V

I During the tax year, was the corporation a subsidiary in an affilated group or a pareni-subsidiary controlled group? > D Yes |Z| No
if "Yes," enter the name and 1dentifying number of the parent corporation
[
J Thebooksaremcareof » CLAY STRIBLING Telephone number »  806-376-4521
“Rartili  Unrelated Trade or Business Income {A) Income (B) Expenses
1a Gross receipts or sales
b Less returns and allowances c Balance > 1ic
2  Cost of goods sold (Schedule A, ine 7)
Gross profit Subtract hne 2 from line 1¢ 3
4a Capdal gan net mcome (attach Schedule D) 4a
Net gain {Joss) (Form 4797, Part Il, hne 17) {attach Form 4797) 4b
Captal loss deduchon for trusts 4c
5 Income (loss) from partnership and S corporation (attach
statement) SEE STMT 1 5
6  Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8  Interest, annuities, royalties, and renls from contrelled organization {Schedule F) 3
9  Investment income of a section 501{cX7), (9), or {17) organization {Schedule G) 9
10  Exploited exempt activity income (Schedule I} 10
11 Advertising ncome {Schedule J) 1
12  Cther income (See instructions, altach schedule) 12 /
13 Total Combine lines 3 through 12 13 ) 81,302 81,302
Partff/' Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) {(Deductions must be directly
- W connecled with the unrelated busingss+hcome} —
14 Comp‘;mallon of officers, directors, and trustees {(Schefule KREC L':th'-U ) 14
15  Salanes and wages - (_t/"?) 15
16 Repaws and maintenance % DEC 167070 5’) 16
17 Baddebts vl 17
18  Interest (attach schedule} (see instructions) 18
19 Taxes and licenses OGDEN‘ J r 19
20  Depreciahon (allach Form 4562) 20
_J— 21 Less depreciation claimed on Schedule A and e|séwhere on return 21a 21b 0
.. 22 Depletian 22
t 23  Contributions to deferred compensation plans 23
24  Employee benefit programs . - 24
E 25 Excess exempl expenses (Sc/heﬂlle 1y 25
26  Excess readership cosls}B’chedule N} 26
27  Other deduclions (attdch schedule) 27
' 28 Total deducuer Add lines 14 through 27 28
29 Unrelalg;?busmess taxable income before nel operating loss deduction Sublract line 28 from line 13 39 81,302
30 Degutlion for net operating loss ansing i tax years beginning on or after January 1 2018 (see
/‘Iﬁﬁchons) 3L 81,302
347  Unrelated business taxable income Subtract Ime 30 from line 29 3!I

saa For Paperwork Reduction Act Notice, see instructions q ﬂ Forn 990-T 2219)




29060242T1 11/06/2920 2 33 PM
Form 990-T,(2019) AMARILLO AREA FQUNDATION, INC T5-0978220 Page

L]

Part M | Total Unrelated Business Taxable income
32 Tolal of unrelated business taxable income computed from all unrelated trades or businesses (see ]
nstructions) J 32
33 Amounts pad for disallowed fnnges 33
34  Charitable contributions {see nstructions for imitation rules) 3
35  Total unrelaled business taxable income before pre-2018 NOLs and specffic deductions Sublract line
34 from the sum of hnes 32 and 33 3p
36  Deductions for net operating loss ansing in tax years beginning before January 1, 2018 (see
mstruchions) 3%
37  Total of unrefaled business taxable income before specific deduction Subtract ne 36 from line 35 31 0
38  Specific deduction (Generally $1,000, but see ine 38 nstructions for exceplions) ‘é 3 1,000
39  Unrelated business taxable mcome Subtract hine 38 from line 37 If ne 38 1s greater than line 37
enterthe smaller of zero or line 37 35 0
Part)¥ |\ Tax Computation
40 Orgamza'ltlons Taxable as Corporations Multiply lne 39 by 21% (0 21) | 4
41 Trusts Taxable at Trust Rates See inslructions for tax computation Income tax on I}
the amount on line 39 from D Tax rate schedule or D Schedule D (Form 1041) | I |
42  Proxy tax See instructions » | 4
43 Alternalive mimmum tax (trusts only)} 43
44  Tax on Noncompliant Facility Income See instructions 44
45  Tola|, Add lines 42, 43, and 44 1o ine 40 or 41, whichever applies 43 0
%?Emml {Tax and Payments
46a Fore:gr% ‘tax credit (corporations attach Form 1118, trusts attach Form 1116) 4Fa b
b Other credds (see instructions) 4¥b ; ¥ ;
¢ General business credit Attach Form 3800 (see instructions) 44c " ;'i
d Credit for pnor year mimmum tax {attach Form 8801 or 8827) 44 s
e Total credits Add lines 46a through 46d 48e
47  Subiract line 46e from line 45 a7
a8 grevees T leomazss | |Fomestt | |Fomoes? | |Formesss [ ] ower fatt sch) 48
49  Total tax. Add ines 47 and 48 (see mstruchons) 43 0
50 2019 net 965 tax lability paid from Form 965-A or Form 965-B, Part |, column (k) line 3 50
51a Payments A 2018 overpayment credited to 2019 5a '
b 2018 estimated lax paymenis 5ib
¢ Tax deposited with Form 8868 Spc
d Foreign organizations Tax paid or withheld at source (see instructions) 51d
e Backup withholding {see instructions) .LQQ/ 5ge 3 ] 558
f  Credit for small employer health insurance premiums (attach Form 8941) 5pf
g Other credits, adjustments, and payments D Fonm 2439
[] Formatzs ] otrer Total | 51
52  Total payments Add lines 51a through 51g k2 3,558
53  Estimated tax penalty (see insiructions) Check if Form 2220 1s attached | 4 D 33
54 Tax due If ine 52 s less than the lotal of lines 49, 56, and 53, enter amount owed » 44 0
55  Overpayment If hne 52 15 larger than the total of ines 49, 50, and 53, enter amount overpaid ]b 15 3,558
56 Enler the amount of I'ne 55 you want_Credited to 2020 estimated tax b ] Refunded P | 55 3,558
Part V! Statements Reqarding Certain Activities and Other Information (see instruchions)
57 At any time duning the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, secunlies, or other} in a foreign country? If "YES,” the orgamizalion miay have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounds If "YES," enter the name of the foreign country
here» NLD, IRL., CYM, IDN, JE X
58  Durning the tax year, did the organization receive a distribution from, or was it the grantor of or transferer to, a foreign trust? X
If "YES,” see mstructions for other forms the orgamization may have to file
59 Enter the amount of tax-exempt nlerest received or accrued during the tax year b $
_ Under penalties of perjury | declare that | have examined s return ncluding accompanying schedules and statements and 1a the besl of my knowledge and belief 1115
Slg 1| e comec) and co n of preparer (ather than taxpayer) 1s based on all nformation of which preparer has any knowledge 'ﬂa mg "Ses g;g?ﬁ%g‘nlsbfg[m"
Here| > » DRESIDENT & CEO fee nohuclors
Signature of officer Date Title Yes D No
PrintfType prep irer s namea Preparer's signalure Dale Check [I i| PTIN
Paid GARY D MITCHELL S D 2 gpen empiores | pooooszs
Preparer |Fumsnome _» CONNOR MCMILLON MITGHELL & SHENNUM PLLC Fums EIN ) 26-3195732
Use Only 801 S FILLMORE ST STE 600
Firm s acdress » AMARILLO, TX 79101 Phone no 806_373_6661

Forn 990-T {2C19}

QDAA
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Form 990-T (2015) AMARILLO AREA FOUNDATION, INC. 75-0978220 Page 3
Schedule A — Cost of Goods Sold Enter method of inventory valuation »

1 Invenlory at beginning of year 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold Subtract

3  Costaoflabor 3 line & from ine 5 Enter here and

43 additional sec 2634 costs n Part I, hne 2

(atlach schedule) 4a 8 Do the rules of sechon 263A (with respect to Yes | No
b gﬂ:;ﬁis:mme) 4b properly produced or acquired for resale) apply
5 Total Addlines 1 through 4b 5 lo the organization?

Schedule C ~ Rent Income {From Real Property and Personal Property Leased With Real Property)

(see mstruchions)

1_Description of property

m_ N/A

@)

8

4)

2 Rent recarved or accrued

{a) From personal property {If the percentage of rent
lor personal properly is mare than 10% but not
more than 50%)

{t) From real and personal property (if the
percentage of rent for perscnal properly exceeds

50% ar ff the renl 1s based on profit or ncome)

Ya) Deductions direclly connected wath lhe ncome
mn columns 2(a) and 2{b) [attach schedule)

m

2)

3)

)

Total Total

(c) Total Income Add totals of columns 2{a} and 2{b) Enter
here and on page 1, Part |, line 6, column (A)

>

{b) Total deductions
Enter here and on page 1,
Part I, line 6, column (B) b

Schedule E — Unrelated Debt-Financed Income (see nsiruchions)

1 Description of deot-financed property

2. Gross income Irom or
allocable 1o debt financed

3 Deductions directly connected wilh or allocable to
debi-financed property

properly {a) Straight ine depreciation (b) Other deductions
{attach schedule} {attach schedule)

m  N/A
2

13)

15

4 Amo:m Oé‘zverage 5 Average adusled basis 6 Column 8 Allocable deductions
a":(c::;: ,g :Iebt,: ener d de;r ?;::z::blfnme 4 dwideg 7 Gioss income reportable {column 6 x totat of columns
[
inance property by column 5 {calumn 2 x column &) 3{a) and 3{b))

property [attach schedule) (attach schedule}

m %
2) %
3 i
@ o]
Enter here and on page 1, Enter here and on page 1,
Part | line 7, column (A} Partt, hne 7 column {B)
Totals

Total dividends-received deductions included in column 8

>

DAA

Form 990-T (2019)
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Form 990-T (2019)

AMARILLO AREA FOUNDATION,

INC

75-0978220

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Mame of controlled

Organizalion

2 Employer
idenlification number

Exempt Controlled Organizations

3 Net unvefated income

4. Total of specified

5 Part of column 4 thal s

& Deductions directly

{loss) {see inslructions) payments made inciuded in the controlling connected wilh income
organizalion s gross income n column 5
o N/A
2
)]
4

Nonexempt Conlrolled Organizalions

7 Taxable Income

8 NMel unrelated income
{loss) (see nstruclions)

9 Tolal of specified
payments made

10 Part of column 9 that 1s
ncludecd in the controling
orgamzalion s gross INCome

11 Deductions direclly
cannecled with Inceme In
column 10

(1

2
(3}
)
Add columns 5 and 10 Add columns & and 11

Enter here and on page 1 Enter here and on page 1

Part| ine 8 column (A) Pait§ line 8, column {B)
Totals »
Schedule G — Investment Income of a Section 501{c}{7), (9), or (17) Organization (see instructions)

3 Deduchons 5, Total deductions
1 Description of inceme 2 Amount of Income directly conneded 4. Set-asides and sel-asides (col 3
sttach schedufe) {attach scheduls) plus col 4}
aN/A
2}
(3}
“
B + L . L - ,u;‘-(ﬁ '"&
Enter here and on page 1, v L% A A %» Enler here and on page 1,
Fart), ne 9, column (A) % | Part), ine 9, column (8)
5

Totals » N

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instruchions)

1 Description of ecploiled activity

2. Gross
unrelated
bisiness income
{rom trade or
business

3 Expenses
directly
connected with
production of
unrelaled
business ncome

4 Net income (loss)
from unrelated lrade
of business (column
2 minus column 3}
it a gan compule
cols 5 through 7

5 Gross income

6 Expenses
from activity that attnbutable 1o
1s not unrelated column §

business income

7 Excess exempt
expenses
(column 6 minus
column 5 bul not
mare than
column 4)

(1) N/A
2)
3
1]
Enter here and on Enter here and on Enter here and
page 1 Farti? page 1 Partt o gage 1
line 10 col (A} hne 10 col (B) Part Il line 25
Totals »

Schedule J — Advertising Income (see instructions)

Part |

income From Perodicals Reported on a Cons

olidated Basis

1 Name of periodical

2 Gross
advertising
mecome

3 Drrect
adverlising cosls

4 Advertising
gain or {loss) {col
2 mnus col 3) If
dgamn compute
cols 5 lhrough 7

5 Circulation
ncame

6 Readership
costs

7 Excess readership
cosls {column 6
minus cofumn 5 but
ool mare thar
column 4)

(y N/A

(2)

3)

4}

Totals {carry to Part Il fine {5)) >

Form 390-T (2019)
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Form 9580-T (2019)

AMARILLO AREA FOUNDATION, INC.

75-0978B220

Page 5

Partll

Income From Periodicals Reported on a Separate Basis (For each pertodical listed in Part I, fill In columns
2 through 7 on a line-by-line basis )

4 Adverlising

T Excess readership

2 Gross
gan or {loss) {col costs (column &
1
1 Name of perodical advertising 3 Direct 2minus cal 3} 1T 5 Guciaten & Readarship minus column 5 but
iNcoma advertising cosls again compule Income costs naot more lhan
cols 5through 7 calumn 4)

mN/A
2
)]
¢
Totals from Part | >

Enter here and an Enter here and on Enter here and

page 1 Part|, page 1 Partl on page 1
line 11 cal (A) Lne 11 col (B) Parlll line 26
Totals, Part ) (lines 1-5) > I
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of
4. Compensalpn aliribulable to
1 Name 2. Titla Umehiﬁl:: 19 wwelated business
m N/A %
@) Yo
@ o)
) 2
Total Enter here and on page 1 Partll, ine 14 >
Form 990-T (2019

DAA




29060242T1 Amarillo Area Foundation, Inc 11/6/2020 2 30 PM
75-0978220 Federal Statements
FYE 12/31/2019

Statement 1 - Form 990-T, Part |, Line 5 - Income (Loss) from Partherships or S-Corps

Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part only) Income
INCOME FROM PARTNERSHIPS-UBI $ 81,302 $ $ 81,302
TOTAL $ 81,302 5 c 3 81,302




29060242T1 11/068R2020 2 33 FM

Form 990-T Schedule M Loss Carryover Calculation
Desaption UNRELATED BUSINESS ACTIVITY

2019

Name

Taxpayer [dentification Number

AMARTILLO AREA FOUNDATION, INC. 75-0978220

Unincorporated Business Income Tax Code 523000 Aty SECURITIES, COMMODITY CONTRACTS,

W W~ B W -

Activity income

81,302

Activity deductions

Aclivities incame or loss, after deducthons

81,302

Losses camed over to this year (do not include amounts pror te 2018}

256,304

Enter 100% of the amount on Line 3, if both lines 3 and 4 are positive

81,302

Take the lesser of Line 4 or Line 5 Enter here and on Line 30 of Form 990-T or Schedule M

81,302

Remaiming losses to be camed forward 1o 2020 {Subtract Line & from hne 4)

175,002

If ine 315 less than zero, enter that amount here as a positive number

0

Total lass carned forward ta 2020 (Add lines 7 and §)

O | |~ D | || |-

175,002




29060242T1 1171172020 9 23 AM

Form 990"T

Net Operating Loss Carryover Worksheet for Pre-2018 Losses

For calendar year 2019, or lax year beginning

, ending

2019

Name

AMARILLO AREA FOUNDATION, INC.

Employer ldentificahon Number

75-0978220

Preceding
Taxable Year

Prior Year

Current Year

Ad). To NOL
Inci{Loss) After Ad]

NOL Utihzed
{Income Offset)

Carryovers to
Current Year

Income Offset By
Prior Carryover

Next Year
Carryover

e 12/31/99

PR

e 12731700

m 12/31/01

wh 12731702

wsn 12731703

1w 12/31/04

s 12/31/05

ww2n 12/31/06

mw 12/31/07

won 12/31/08

an 12/31/09

an 12/31/10

wm 12/31/11

en  12/31/12

sh 12/31/13

4h 12/31/14

s 12/31/15

19,784
19,784

2d  12/31/16

31,314
31,314

wm  12/31/17

-93,601

51,098

42,503

42,503

NOL carryover avallable

lo current year

42,503

Current year

-1,000

NOL carryover available

to next year

42,503




