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SCHEDULE A .
Form 880 or 990-E2) Public Charlty Status and Public Support

\ Completea if the organization is a sectlon 501(c)(8) organization or a section
4847(a){1}) nonexempt charttable trust.

Dspartment of the Tressury -EZ. » See separate instructions. ;
Internal Revenus Benice » Attach to Form 990 or Form 930-EZ. » S p Inspection
Nama of the organization Emplayar 1dentlflcation number
The Amarillo Education Foundation 75 . 2256608

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 13 not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 [0 A church, conventlon of churches, or association of churches described In section 170(b)(1}{A)(1). r-«
2 [ Aschool dascribed in section 170(b}{(1HANI. (Attach Schedule E.) \ /j
3 [0 Ahospital or a cooperative hospital sarvice organization described In section 170(b)(1)(A)(I). 4 L7
4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital's name, clty, and state:

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

6 [ A federal. state, or local government or governmental unit described In section 170(b)(1HA)(v).

7 O an organization that normally receives a substantial part of its support from a governmental unit or from the genaral public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 [ A community trust described in section 170(b)(1{A)(vi). (Complete Part IL.)

9 (O Anorganization that normally receives: (1) more than 33'% % of its support from contnbutions, membership feas, and gross
recalpts from activitias related 1o its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable Income (less section §11 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Par lIL.)

10 [ An organization organized and operated exclusivaly to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the banefit of, 10 perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described In sactlon 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of suppeorting organization and complete hnes 11e through 11h.

a [J Typel b [ Type Il ¢ O Type lii=Functionally Intsgrated d i Type li~Other

e & By checking this box, | certify that the organtzation 15 not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 508(a)(2).

f If the organizatlon recelved a written determination from the IRS that it is a Type , Type II, or Type Il supponting
organization, check this box

] Since August 17, 2008, has the organuzatlon accepted any glft or contrlbutlon from any 01 the
following persons?

() A person who directly or indirectly controls, either alona or together with persons descnbed in (i) Yes | No
and (in) below, the governing body of the supported organization? . . . .. ) v
(ii) A family member of a person described In (i) above? . . S, 11gi) v
(in) A 35% controlled entity of a person described in () or (i) above? . . . . . . . 11g(i)] v
h Provide the following information abaut the supponed organization(s).
(i) Name of supponted ) EIN {Il)) Type of erganization | (iv) Is the organzation | (v} Did you notlfy ) 1s the {vu) Amount of
organzation (cescribad on lines 1-9 | i col. (i) fisted in your | the organization In | erganizauen in col suppon
above or IRG section governing document? col. {I) of your (1) organized in the
(see lnstructions)) suppon? U.s.?
Yas No Yea No Yes No
Amarillo Independent Local governmental
School Distrct 75-6000036 | unit v v Y 44,298.74
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Schedule A (Form 390 or 980-E2) 2008 Page 2
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.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {(a) 2005 (b) 2008 (e) 2007 (d) 2008 (e) 2009 {f) Toral

1 Glks, grants. contnbutions, and
membership fees received. (Do not
Include any "unusual grants.”)

2 Taxravenuss levled for the organization's
benefit and either paid to or expended on
its bahalf .

3 The value of services or facilities
furnished by a2 govemmantal unit to the
organization without charge

4 Total Add lines 1 through 3

5 The poruon of total contributions by each
peraon (other than a govemnmental unit or
publicly supported organizatlon) included

on line 1 that exceeds 2% cf the amount
shown on ling 11, column (f) .
6 Public support. Subtract line 5 from line 4.

Section B. Total Supponrt
Calendar year (or fiscal year beginning in) » (a) 2005 ({b) 2008 {c) 2007 {d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest, dmdends
payments receivad on securitias laans,
rents, royalties and income from similar
sources

i et L”tE“‘.HL “I”"Hl', e ikt

e EfbR bt

9 Net income from unrelated business
activiues, whether or not the business Is
regularly carned on

10  Other income, Do not include gain or
loss from the sale of capital assets
{Explan 1n Part IV.) . _ _

11 Total support. Add lines 7 tnrough 10 . e T ] e T T elihimepindis o h G R D ey S

12  Gross receipts from related activitias, ste. (see instructions) . . . 1ﬂ

13 First five years. If the Form 090 1s for the organization's first, second tnlrd 1ounh or ﬂfth tax year as a section 501{c)(3)
grganization, gheck thig box and stop here T S . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by fine 11, column () . . , . 14 %
15 Public support percentage from 2008 Schedule A, Pan I, lina 14 .. 15 Y%
16a 33% % support test=2009. If the arganization did not ¢heck the box on line 13 and Ime 14 ls 33%% or more. check this box
and stop here. The organization qualifies as a publicly supported organization . . .
b 33'% % support test—2008. If the arganization did not check & box on Iine 13 or 16a, and Ilne 15 is 33/: or more, check this
box and stop here. The organization qualifles as a publicly supporied orgamizaton . . N

17a 10%-facts-and-circumstances tegt—2009. If the organization did not eheck a box on fine 13, 165 or 16b and I|ne 1415 10% or
more, and If the erganization meats the “facts-and-circumstances” test, check this bax and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization , ., .» 0O

b 10%-facts-and-circumstances tast—2008. If the organization did not check a box on line 13, 16a, 18b. or 17a, and line 15 15 10% or
more, and If the organization meats the “facts-and-circumstances” test, check this box and stop here Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization quelifies as a publicly supponted organization R

18 Pnvate foundation. If the organization did nat check a box on ine 13, 16a, 16b, 17a, or 17b, chack this box and see instructions » [

Schedule A (Form 990 or 880-E2) 2009
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Page 3

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

{Complete only if you checked the box on line 9 of Pan 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007

(d) 2008

(8) 2009

(f) Total

1 Gifts, grants,  contributions,  and
membership foes received (Do notinclude

any "unusudl grants )

Grogs receipts from admissions, merchandlse
sold or sanvices performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross raceipls from activities that are not en
unrelated trade or busimess under section $13

Tax ravenues levied for the organization's
benefit and eithar paid 1o or axpanded on
Its behalf . . ..

The wvalue of senices or facllitles
furnished by a governmental unit to the
organization without charge

6 Total. Add linas 1 through 5

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

received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 35,000 or 1% of the
amount on ling 13 for the year

¢ Addlines 7aand 7b .

8 Public support {Subtract line 7¢ from

ling 8)

e

1

..f“‘:.. f

Section B. Total Suppon

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (¢) 2007

(d) 2008

(e) 2008

(f) Total

9  Amounts from ling 6 .
10a Gross income from interest, dnvndends
paymaents recelved on sacurities loans,
rents, royalties and income from similar
sources . e e
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unralatad busmess
activiies not included in hne 10D,
whether or not the business 12 regularly

carled on

12 Other income, Do not include gain or

loss from the sale of cepltal assets
{Explain in Part IV) .

13

Total support (Add lines 9, 10c, 11,
and 12} . .

14
organlzatlon check this box and stop hara

First five years. if the Form 990 ns for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

>
Section C. Computation of Public Support Percentage
15 Public suppornt percentage for 2009 (line 8, column (f) divided by iina 13, column (f)) 1% %
16 Public support percentage from 2008 Schedule A, Part Il line 15 18 v,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Pan I1l, line 17 . 18 k]
192 33% % support tests—2009. If the organization did not check the box on line 14 and llne 15 is more than 334 %. and line
17 is not more than 33% %, check this box and stop here, The organization qualifies as a publicly supponed erganization » 0
b 33% % support tests—2008. If the organization dld not check & box on line 14 or ine 19a, and I'na 16 Is more than 334 %. and
line 18 Is not more than 33% %, check this box and stop hara. The organization qualifies as a publicly supperted organization » [
20 Private foundation. lf the orqanization did not check a box on line 14, 19a, or 19b, ¢check this box and see instructons » [}

Schedule A (Form 980 ar 880-EZ) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part ll, line 17a or 17b; and Part lll, ine 12, Provide any other additional information See instructions

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

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

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

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

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

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

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

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

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

Schedule A (Farm 990 or 990-EZ) 2008
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AMARILLO EDUCATION FOUNDATION
7200 I-40 W

AMARILLO TX 79104

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
anv accompanving schedules and statements, and to the
best of mv knowledge and belief, it is true, correct and

complete. I understand that this declaration will become
2 permanent part of that return.

. 2 A " fho o

gnature of officer or frustee

Date

CO - CHAIRMAN OF THE FINANCE COAMITIEE. )
Title




