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| OMBNo 1545-0047

990 Return of Organization Exempt From Income Tax
* Farm

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

entt of the Tr benefit trust or private foundation)

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requxréments.
A For the 2009 calendar year, or tax year beginning SEP 1, 2009 andending AUG 31, 2010
B ggﬁk agle :m C Name of organization D Employer identification number
ohanos” [ [THE AMARILLO COLLEGE FOUNDATION
Senee | ®P° [ Doing Business As 75-6029084
fatun See Number and street (or P.Q. box if mail is not deivered to street address) 'Room/suite | £ Telephons number
e (eeep.0. BOX 447 806-371-5007
fmanded| tons | Gty or town, state or country, and ZIP + 4 G_Grass recerpts § 21,992,771.
[ JigRte= AMARILIO, TX 79178 H(a) Is this a group retum
pending F Name and address of principal officerTERRY BERG for affiliates? [ves XINo
SAME AS C ABOVE H(b) Are all affiliates inctuded?__Jves [_INo
1 Tax-exempt status: D—L—l 501(c) ( 3 )« (insert no.) I:] 4947(a)(1) or l:l 527 If "No," attach a list. {see instructions)
J Website: p» NONE H(c) Group exemption number P>
K_Form of organization; [ X Corporation [ | Trust [ ] Association [ | Other B> | L Year of formation: 1 9 6 2| M State of legal domicile: TX
I?Parﬂﬂ Summary
° Briefly describe the organization’s mission or most significant activities: THE AMARILLO COLLEGE FOUNDATION
g IS A NON-PROFIT AND TAX-EXEMPT FOUNDATION WHICH SEEKS TO PROMOTE
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) .. .. . . . e 3 27
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) o . ]a 27
@ | 5 Total number of employees (PartV, ine2a) .. . . . . . . e e |8 0
:‘E' 6 Total number of volunteers (estmate if necessary) .. ... . .. .. ... ... . T .. |6 0
E 7a Total gross unrelated business revenue from Part VIli, column (C), line 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 ... .. e e eceeeiiiinn.. . . . |7b 0.
L2 Prior Year Cuirent Year
% 8 Contributions and grants (Part VIIi, line 1h) B T 676,083. 1,965,258.
;EE 9 Program service revenue (Part VIlI, line 2g) . . . X . L
"3‘.[ 10 Investment income (Part VIi!, column {A), lines 3, 4, and 7d) — o -6,634,288. 722,416,
%‘ 11 Other revenu (Panw EW’E"S 6dl8c,9¢c, 10c,and 11e) .. . . 645,253. 252,802.
. |12 Total revenuj gd&ugh%(muﬂ%laal Part Vili, column (A), line 12) ... -5,312,952, 2,940,476,
|13 Grantsands iramountspaxd(Parthc g @, mes13) . 1,112,754. 649,789.
= 14 Benefits pad rfodpﬁ_%blrs&PaZ!u‘Ico i‘ (A),lned4) . . i L
:‘39 15 Salaries, othel campensation, employee beggfitt (Part IX, column (A), lines 5 10) " 187,818.
2 | 16a Professional fundraismg-<aesfPa A), linet1e) . . . o
81 b Total fundraising.exps X clumaBdine 25) B 42,793, |[ANURDTRITIVINE SRR TR
ad 17 Other expenses (Pan X, column (A) tines 11a-11d, 11£:24f) o 279,408. 317 139.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (4), line 25) ) L 1,579,980. 966,928.
19 Revenus less expenses Subtract line 18 fromiine12 .. .. ... . . e -6,892,932. 1,973,548.
58 Beginning of Current Year End of Year
£S| 20 Total assets (Part X, line 16) L S 24,897,389. 27,358,674.
e 21 Total habilties (Part X, line 26) . . 2,326.
=23 22 Net assets of fund balances. Subtract line 21 from line 20 e e .. 24 ,895,063.1 27,358,674.

=27
ERaIL:| Signature Block

Under penalties of perpury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true, comrect,

and complete Declaratign of preparer (oth @mw) 1s based on afl Information of which preparer has any knowledge
Sign ( -——“-’\) ! ,/( 2 /Z’ ol
Here Signature of officer Date

TERRY BERG, TREASURER
Type or print name and title

. Preparer's - Date Chleck if (':'&??,{253 éﬂglr'\‘tsl;ymg number
::leldarer.s signature } / v,% /‘/ﬂ‘// gfnployed » [ 1]
P [Frmsnamel= — CONOR MCMILLON MITCHELL & SHENNUM PLLC |EN P

ours if
Use OnlY | caampicyes. W P.0. BOX 15650

address, and -
ZP+4 AMARILLO, TX 79105 Phoneno. » 806-373-6661
May the IRS discuss this retum with the preparer shown above? (see instructions) .. ... e e . m Yes D No

032001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009 THE AMARILLO COLLEGE FOUNDATION 75-6029084 Page2
. _P.a:jrt]lll! Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission:

THE AMARILLO COLLEGE FOUNDATION IS A NON-PROFIT AND TAX-EXEMPT
FOUNDATION WHICH SEEKS TO PROMOTE EXCELLENCE AT AMARILLO COLLEGE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€27? .. . ... . .
If “Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes lIl No
If "Yes,® describe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

DYes l__lﬂ No

4a (Code: ) (Expenses $ 734,425, including grants of $ 649,789. )(Revenue $ )
THE PAYMENT OF STUDENT TUITION, FEES, BOOKS OR OTHER INSTITUTIONAL
SUPPORT OF AMARILLO COLLEGE. 1,405 STUDENTS RECEIVED SCHOLARSHIPS OR
AID MONEY. ONE GRANT WAS AWARDED TO NONPROFIT ENTITY. THERE IS NO
SIGNIFICANT INVOLVEMENT IN ANY GRANT PROGRAMS.

4b (Code ) Expenses $ inciuding grants of $ ) (Revenue $ )

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _ Total program service expenses P> $ 734,425,

Form 990 (2009)
932002
02-04-10




Form 980 (2009) THE AMARILLQO COLLEGE FOUNDATION 75-6029084 Page3
iRartliVl Checklist of Required Schedutes

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A . ... . . e e X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . e . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If “Yes,* complete Schedule C, Part| . .. .. . .. . . . . 3 X
4 Section 501(c)(3) organizations. Did the orgamzatron engage in |obby|ng actrvrtres? lf 'Yes complete Schedule C, Part " 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatrons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes,* complete Schedule C, Part Il o e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Partll . .. . R i 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill ... . . . ... .. ... . |8 X
9 Did the organization report an amount in Pant X, line 21; serve as a custodran for amounts not lrsted in Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, pertnanent, or quasi-endowments?
If *Yes," complete Schedule D, PartV ... . . .. . .. e, 10 X

11 Is the organization’s answer to any of the following questrons "Yes ? If so, complete Schedule D Parts VI VII VIII X, or X
asapplicable .. . . .. ... L e e s s
® Did the organization report an amount for land, burldrngs, and equrpment in Part X Iine 10? If 'Yes complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil.
¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes,* complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487? If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xi, Xil, and Xili.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes, " completing Schedule D, Parts XI, Xil, and Xlli 1s optional . L [12A .
13 Is the organization a school descnbed in section 170(b)(1)(A)(i}? /f *Yes," complete Schedule E X
14a Did the organization maintan an office, employees, or agents outside of the United States? X

b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness

and program service activities outside the United States? If "Yes, " complete Schedule F, Part | R .. 114b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatron

or entity located outside the United States? If “Yes, " complete Schedule F, Partll . X 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to rndrvrduals

located outside the United States? /f "Yes,® complete Schedule F, Part lif . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX

column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | . . 17 X

18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutrons on Part VIII Irnes

1c¢ and 8a? If "Yes, " complete Schedule G, Part Il e 18X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII Irne 9a? /f 'Yes
complete Schedule G, Part il ) ) . . 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H ; e 20 X
Form 990 (2009)

932003
02-04-10
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Form 980 (2009) THE AMARILLO COLLEGE FOUNDATION 75-6029084 Paged
. [IR2rtilV4| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If *Yes, " complete Schedule I, Parts land Il . .. . 2l X

22 Did the organization report more than $5,000 of grants and other assistance to mdrvnduals n the Unrted States on Part IX.
column (A), line 27 If *Yes," complete Schedule I, Partsland Ill . . .

23 Did the organization answer “Yes" to Part VIi, Section A, line 3,4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled . .. ... e e e e e e e e e e e e e e e e L2 X

24a Did the organization have a taxexempt bond issue wrth an outstandmg pnncrpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No®, gotoline2s . ... .. .. S - | X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? _________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . . L L L e e e e e e e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year? .............. 24d

25a Section 501{c)}(3) and 501(c)(4) organizations. Did the organization engage in an excess bensfit transaction with a

disqualified person during the year? If *Yes," complete Schedule L, Part] .. . . . L_zs_a X

b s the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,® complete

Schedule L, Part! . . . .. . .. 25b X
Was aloantoorbya current or former off icer, dlrector trustee key employee hlghly compensated employee, or drsquallﬁed
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part!l ... .. ... .. .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Partlll .. .. .. L,

28 Was the organlzatlon apartytoa buslness transactlon wrth one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, condttions, and exceptions):

a A current or former officer, director, trustes, or key employes? If "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L Part IV X 28b
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, ®* complete Schedule L, Partlv . . .. . = . .. .. .. .. [28¢c
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M . . ... . 29
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M . o . T, 30

31 Did the organization liquidate, terminate, or dissolve and cease operatlons?

If “Yes," complete Schedule N, Part | s et e e
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f "Yes," complete

Schedule N, Part Il . eee .. |82
33 Did the organization own 100% of an ent(ty dlsregarded as separate from the orgamzat(on under Regulatlons

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts i, lll, IV, and V, line 1

Is any related orgamzation a controiled entity within the meaning of sectlon 51 2(b)(1 3)?

31

be ¢ [ [ Bl [l

If "Yes," complete Schedule R, Part V, line 2 X X
Section 501(c)(3) organizations. Did the orgamzatuon make any transfers to an exempt nonchantable related organlzatlon?
If "Yes, " complete Schedule R, Part V, line 2 X

37 Did the organization conduct more than 5% of its actrvrtles through an entrty that IS not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi . .= = . .. | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. e N 1381 X
Form 990 (2009)

932004
02-04-10




Form 990 (2009) THE AMARILLO COLLEGE FOUNDATION 75-6029084 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of §
U.S. Information Retums. Enter -0- if not applicable . . 1a 0 g,
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0 s h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
(gambling) winnings to prize winners? X R 1c
2a Enter the number of employees reported on Form W 3 Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return __ . 2a 0l - =
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . - )
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this retum. (see instructions) £ o I 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? L. 4a X
b If "Yes," enter the name of the foreign country: P> L .‘;‘i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and .
Financial Accounts. g
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i . 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . |L.5b
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? _ 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and did the organlzatlon sohcut
any contnbutions that were not tax deductibie? . . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . . . 6b
7 Organizations that may receive deductible contributions under section 170(c). s IS L
a Dud the organization receive a payment in excess of $75 made partly as a contrnbution and partly for goods and services
provided to the payor? ) ... |72 X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded‘? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
to file Form 82827 .o . . ... L7e
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d I &tgy ‘;&gggi«g ) ot
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal . ) —?j‘
benefit contract? Lo L . Lo . L. 7e
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | L 7f
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? R Y (|
h For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requtred? L. 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ', e l
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings i i i
at any time dunng the year? . . L . . 8 X
9 Sponsoring organizations maintaining donor advised funds. R R ‘*'fi
a Did the organization make any taxable distnbutions under section 49667 . . . . L. .. | . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? B . X R 9b
10 Section 501(c)(7) organizations. Enter: o I
a Initiation fees and capital contnbutions included on Part VIii, line 12 . 10a . % ‘z;:
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facnlltles 10b IR R
11 Section 501(c)(12) organizations. Enter: N L
a Gross income from members or shareholders B . o 11a s
b Gross income from other sources (Do not net amounts due or paid to other sources against fo
amounts due or received from them.) 11b Y
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f iing Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b | . f
Form 990 (2009)
932005

02-04-10




Form 990 (2009) THE AMARILLO COLLEGE FOUNDATION

75-6029084

to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

Page 6
[ Part VI'| Governance, Management, and Disclosure Foreach *Yes® response to lines 2 through 7b below, and for a *No* response

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . 1a 27 B i
b Enter the number of voting members that are independent B 1b 27 o i
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatronshlp with any other ’ - f
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? _ . 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .
b Are any decisions of the govemrng body sublect to approval by members, stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The govermning body? . . ...
b Each committee with authonty to act on behalf of the govemning body?
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? i 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. ,C:' . ’—iw.
12a Does the organization have a wntten conflict of interest policy? If "No," go to Iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? 12| X
c Does the organization regularly and consistently monitor and enforce compllance with the poIrcy" /f "Yes, " descnbe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whlstleblower pohcy? 13| X
14 Does the organization have a wntten document retention and destruction polrcy? 1B | X
15 Did the process for determining compensation of the following persons include a review and approval by independent - f"?;f»: ’ =
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? y

a The organization’s CEO, Executive Director, or top management official _

b Other officers or key employees of the organization _
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See rnstructlons )

16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b If “Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate its pammpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
l:] Own website [Z] Another's website @ Upon request

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

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p-

SHARON DOGGETT - (806)371-5007

P.O. BOX 447, AMARILLO, TX 79178

932006
02-04-10

Form 990 (2009)



Employees, and Independent Contractors

THE AMARILIO COLLEGE FOUNDATION 75-6029084 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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. Use Schedule J-2 if addrtional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. 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 and/or Box 7 of Form 1099-MISC) 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.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest compensated employees;

and former such persons.

[il Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
s|s E organization (W-2/1099-MISC) from the
§ g z |2 (W-2/1099-MISC) organization
s[E| |28, and related
% g g3 ﬁ_% g organizations
DAVID JOHNSON
DIRECTOR 1.00{X 0. 0. 0.
ALAN RHODES
CHAIRMAN 1.00|X X 0. 0. 0.
JULIE BIVINS
DIRECTOR 1.00|X 0. 0. 0.
TERRY BERG
TREASURER 1.00(X X 0. 0. 0.
PAUL MATNEY, ED.D
DIRECTOR 1.00(X 0. 167,030.] 31,498.
LILIA ESCAJEDA
DIRECTOR 1.00(X 0. 0. 0.
JIM MARCUM
DIRECTOR 1.001X 0. 0. 0.
STAN ADELMAN, ED.D
DIRECTOR 1.00}X 0. 0. 0.
BRIAN BRUCKNER
DIRECTOR 1.00(X 0. 0. 0.
SHARON OESCHGER
VICE CHAIRMAN 1.00]X X 0. 0. 0.
CLAUDETTE DOVE
DIRECTOR 1.00]X 0. 0. 0.
BETH DUKE
DIRECTOR 1.00(X 0. 0. 0.
PAT WARE
DIRECTOR 1.00(X 0. 0. 0.
DYANN FOLKNER
DIRECTOR 1.00(X 0. 0. 0.
MICHELE FORTUNATO
DIRECTOR 1.001X 0. 0. 0.
BUD JOYNER, ED.D
DIRECTOR 1.00(X 0. 0. 0.
GERRY MCKAY
DIRECTOR 1.00X 0. 0. 0.

932007 02-04-10

Form 990 (2009)



Form 990 (2009)
« |PantiVil

THE_AMARILLO COLLEGE FOUNDATION

75-6029084 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
s5ls 5 organization (W-2/1099-MISC) from the
g E g g (W-2/1099-MISC) organization
5|5 £ |8g and related
% % g E ;ﬁﬁ: g organizations
GAY MILLS
DIRECTOR 1.001X 0. 0. 0.
FAY MOORE
DIRECTOR 1.00|X 0. 0. 0.
DON NICHOLSON
DIRECTOR 1.00(X 0. 0. 0.
CORY RAMSEY
DIRECTOR 1.00{X 0. 0. 0.
MARK WHITE
DIRECTOR . 1.00(X 0. 0. 0.
BILLIE FAYE SCHUMACHER
DIRECTOR 1.001X 0. 0. 0.
TERRY SHELDON
DIRECTOR 1.00|X 0. 0. 0.
GREG WELCH
DIRECTOR 1.001X 0. 0. 0.
BOB WILLIAMS
DIRECTOR 1.00|X 0. 0. 0.
NANCY WILLIAMS
SECRETARY 1.001X X 0. 0. 0.
b Totab ....o.... . o. i > 0. 280,069, 31,498.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ﬁ _3 :a_ LZ:_:

line 1a? If *Yes, " complete Schedule J for such mdvidual . L o

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (8) ©)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 in compensation from the organization P> 0

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION

932008 02-04-10

Form 990 (ébOQ)




Form 990 (2009) THE AMARILLO COLLEGE FOUNDATION 75-6029084 Page9
_Pé'ﬁi\'lllll Statement of Revenue '
: i SR N e % A B C (D)
FE s N Total (rezlenue Reléte)d or Unr(ql;ted exgggggl#om
b 7, red exempt function business tax under
*‘%% M‘Rry,_,q-é <§g§ s = ravenue revenue Sg%l?g? 5511;2.
vgg a Federated campaigns _ . _. v fw
gg b Membershipdues . .
‘g‘g ¢ Fundrassing events
‘& d Related organizations
g"_E_ e Govemnment grants (contributions) 1e
-§§ f All other contributions, gifts, grants, and
_g-.g. similar amounts not included above | 1f 1965258, ;
C'g g Noncash contributions Included in lines 1a-1+ $ g (e .'E: ot
S8 n Total. Add lines 1a-1f _ , .. .. . .. ... . N 1965258.¢° T
Business Codel: , " : T v e . _:,C:H’:
3 2a
z b
83 .
g3
o f All other program service revenue i _
g Total.Addlines2a2f . .~ p S SHER A RO IR I
3 Investment income (including dividends, interest, and
other similar amounts) T 845,908. 845,908.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . A e . 234,816. 234,816.
() Real @) Personal | oy oAk ST sl R IR '
6 a Gross Rents g I N ey
b Less: rental expenses . i o N
¢ Rental income or (loss) P ~ — y -
d Net rental income or (loss) N e . »
7 a Gross amount from sales of | (i) Secunties (i) Other - \ , .
assets other thaninventory | 18 928 803, FA B L s '
b Less: cost or other basis S R B T .
and sales expenses 19,052,295, 7 . NS ’ i
¢ Gainorfoss) .. . . -123,492, e e O e
d Netgainor(oss) . .. ... . . ..... .. p|-123,492. -123492.
o| 8 a Grossincome from fundraising events (not LR N IS e,
g including $ of Y N 1 C S . ’ .
é contributions reported on line 1c). See e R FCUNPES I . .. s
5 Part IV, line 18 R al 17,183. . - T oo el T
g b Less:drectexpenses = . . . . b R A TR NP I N1
¢ Net income or (loss) from fundraisingevents . . . P 17,183. 17,183.
9 a Gross Income from gaming activities. See i \. J’ <y 1 ) ) . . N
Part IV, line 19 . a N N - e
b Less: direct expenses ... b G S i ~ B -
¢ Net income or (loss) from gaming activities . | 3
10 a Gross sales of inventory, less returns e, , ' s, " ) )
and allowances . . .. . a T . . -] . ’ N
b Less:costofgoodssold = b A P S C
c_Net income or {loss) from sales ofinventory . .. . . . P
Miscellaneous Revenue Business Code| = .. . Ll ’ . B ’
11a SCHOLARSHIP REFUNDS 611710 803. 803.
b
c
d All other revenue e,
e Total. Add lines 11a11d | | > 803.
12 __ Total revenue. See instructions. | 2 2940476. 803. 0. 974,415.

B 0a0 Form 990 (2009)




:Part’ 1)C| Statement of Functional Expenses

Section 501(c)}(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

70: ggt include amounts reported on lines 6b, Total e()?genses Progra}'r? )service Managé%)ent and Funcsralsmg
» 8b, 9b, and 10b of Part Vill. expenses eneral ex enses expenses
1 Grants and other assistance to governments and b iy
organizations n the U.S. See Part IV, line 21 _ 13,543. 13,543.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 636,246. 636,246.]%
38 Grants and other assistance to govemments o
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16 |
4 Benefits paid to or for members | . .
5 Compensation of cumrent officers, directors,
trustees, and key employees
6 Compensation not included above, to dnsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employes benefits

10 Payroll taxes _ . B

11 Fees for services (non- employees)

a Management _ 113,039. 84,636, 16,955, 11,448,
b Legal

¢ Accounting

d Lobbying . .

e Professional fundratsmg services. Se= °°rt lV, ne 17 AT I AN AN

f Investment management fees 76,995. 7 6, 9 9 5.

g Other e

12 Advertising and promotion |

13 Office expenses . _ .

14 Information technology

15 Royatties . _ .

16 Occupancy

17  Travel - Coe e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest . e e e

21 Payments to affi hates .

22 Depreciation, depletion, and amortizat»on .

23 Insurance B . .

24  Other expenses. [temize expenses not covered : , o .
above. (Expenses grouped together and labeled v . “ el .
miscellaneous may not exceed 5% of total . ‘
expenses shown on line 25 below.) . . , b

a OIL & GAS PROP. EXP. 48 941. 48,941.
b TRUSTEE FEES 46,819. 46,819,
¢ MISC FUND-RAISING EXP. 31,345, 31,345.
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 966,928. 734,425. 189,710. 42,793.

26 Joint costs. Check here B> ] if following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation .

932010 02-04-10

Form 990 (2000)



Form 990 (2009)

~

THE AMARIIIO COLLEGE FOUNDATION

75-6029084 Page 11

X8| Balance Sheet

Net Assets or Fund Balances

B8 Y

31

R 88

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... ... ... 202,474.] 1 60,247.
2 Savings and temporary cash investments 420,195, 2 456,086.
3 Pledges and grants receivable,net 3
4 Accounts receivable, net = X 4
5 Receivables from current and former ofﬁcers dlrectors trustees, key s
employees, and highest compensated employees. Complete Part If
ofSchedule L .. . L e e
6 Receivables from other disqualified persons (as defined under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complste
Part |l of Schedule L s
a 7 Notes and loans receivable, net =
g 8 Inventories forsaleoruse . . .. . e e e e,
9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . 10b
11 Investments - publicly traded securities 23,399,767.] 11 25,988,135,
12 Investments - other securities. See Part iV, line 1% _ . . 12
13 Investments - program-related. See Part IV, line11 . 13
14 Intangible assets s 14
16 Other assets. See Part IV, line 11 849,822.| 15 829,752,
__ |18 Total assets. Add lines 1 through 15 (must equal line 34)_ 24,897,389.] 16 27 ,358,674.
17  Accounts payable and accrued expenses __ 2,326.] 17
18 Grantspayable . . . ...
19 Deferred revenue il
20 Tax-exempt bond iabilities
o (21 Escrow or custodial account hability Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees, \5
E highest compensated employees, and disqualified persons. Complete Part li R
- ofScheduleL . .. . . .. .
23 Secured mortgages and notes payable to unrelated thxrd parhes
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117, check here P [:‘ and complete

lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets

Permanently restncted net assets i

Organizations that do not follow SFAS 117, check here P [K] and
complete lines 30 through 34.

Capital stock or trust pnncipal, or current funds

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

Retained eamings, endowment, accumuiated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

932011 02-04-10

27

28

\ 20
PN [P SO PR DN leneds Skt . n
4,038,358.[ 30 5,344,921.
..... 0.] 31 0.
20,856,705.] 32 22,013,753,
24,895,063.] 33 27,358,674.
24,897,389.| 34 27,358,674.
Form 990 (2009)



RartiXli Financial Statements and Reporting

Form 990 f2009) THE AMARTLIO COLLEGE FOUNDATION 75-6029084 Pagei2

2a

3a

b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... eesies pceiie oo o

Accounting method used to prepare the Form 990: E] Cash Eﬂ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If “Yes* to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

m'Separate basis (___] Consolidated basis |:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Actand OMB Circular A1332 .

932012 02-04-10

3a X
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Form 990 or 990-EZ) 2009
Complete if the organization is a section 501(c)(3) organization or a section )
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer |dent|ficat|on number

75-6029084

THE AMARILLO COLLEGE FOUNDATION

Reason for Public Chanty Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 [
2 ]
a [ ]

a ]

5

0 Ef]a

© ©

10
1

10

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

A school descnbed in section 170(b){ 1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hosprtal service organization descnbed in section 170(b){1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital’s name,
city, and state:

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

section 170(b){ 1)}{A)(iv). (Complete Part Ii.)
A federal, state, or local government or govemmental unit described in section 170{b){1{A){v).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public descnbed in
section 170{b)(1){A)(vi). (Complete Part ii.)
A community trust described in section 170(b){1)(A)}{(vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and-gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or

. more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
Type | D Type ll c D Type Il - Functionally integrated d |:I Type Ill - Other

Bv checking this box, | certify that the organization 1s not controiied directiy or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type ||

supporting organization, checkthisbox . ... ... . .

Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons?

]

g
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? .= e . . 11g(i)
(ii) A family member of a person described in () above? . | . e e 11g(ii)
{iii) A 35% controlled entity of a person descnbed In () or (i) above? . ... . . . . 11g(iii
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN c(;rI:;)a]r;z);g‘tigrfu ;V();;IS "_WIOFtOgﬂiZaﬁO" (v) Did .YOtU notify "|19 orgasl‘g%tllf)ahﬁl col. (vii) Amount of
organization (described on lines 1-9 - (i) listed in V°;f?' organization In col. | ;) organized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Jotal ” » o el R IR (

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990£2) 2009 THE AMARILLO COLLEGE FOUNDATION 75-6029084 pag
"1 Support Schedule for Organizations Described in Sections 170{b){1)(A){v) and 170(b){(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part .
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,917,757,] 1,883,553, 895,511,.] 676,083.] 1 965 258, 7 338 162,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf =~
3 The value of services or facilties
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 1,917,757,] 1,883 553,] 895,511 .1 676,083.] 1,965,258, 7 338 162,
& The portion of total contnbutions Vs S s BTSN A
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,
colmn® ... .. L
6__Public support. Subtract line 5 from line 4 L
Section B. Total Support
Calendar year (or fiscal year beginning in)p»| _ (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromline4 . . 1,917 757 1,883,553, 895,511.| 676,083.] 1 965,258,/ 7 338 162,
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources |

e,

A AR 1,906,176,
i e o 5 431 986

7,876,306,

[y
-4
(=4
r.
ay
oy
(=3]
b2
(=)
oy
o
[
[++]
~J
[y
~1
~)
(7
(=]
<0
N
yuny
P
[
(¥
o
L
~)
3

-
{=
o0
<
~
LY
p

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

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

11 Total support. Add lines 7 through 10 AE . C 0y 15,214,468,

12 Gross receipts from related activities, etc. (see mstructlons) L 12 I 193,566.

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fi f flh tax year as a section 501(c)(3)

organization, check this box and stop here . . e ... - e - - | 4 D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(®)) .. . . .. .. .. |14 35.70 %
15 Public support percentage from 2008 Schedule A, Part Il lne 14 ~ .~ .~ 15 32.90 %
16a 33 1/3% support test - 2009.If the organization did not check the box on Ime 13, and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization _ _ o N m
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X . » D
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization L. o N D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on fine 13, 16a, 16b, or 17a, and I|ne 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

e s LT T — R She
. £3 .- .

&

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization X . » D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see |nstmct|ons o D

Schedule A (Form 990 or 890-EZ) 2009

932022
02-08-10



. Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ine 9 of Part L)
Sectlon A. Public Support
Calendar year (or fiscal year beginning n)p» (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (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 per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

38 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furmnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 | | .

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

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

cAddlines 7aand 7b |

Schedule A (Form 990 or 990-EZ) 2009 Page 3
|
\

ali g 3%}
3 b ]  SEN, A

8 Public support (Subtracttine 7¢ from ling §
Section B. Total Support

Calendar year (or fiscal year beginning in)k> {a) 2005 {b} 2006 {c}j 2007 {d} 2008 {e) 2009 {f) Totai
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

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

cAddlines 10aand 10b .
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camed on .
12 Other income. Do not include gain
or loss from the sale of capital
! assets (Explain in Part IV) -
13 Total support (add fines 8, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here e e N S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) _ L 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line15 .. . .. .. .. . R .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 i 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . R D
| b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
| line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions . . e P D
Schedule A (Form 990 or 990-EZ) 2009
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Schedule D
(Form 990)
PartV,line 6,7, 8,9, 10, 11, or 12

Department of the Treasury P> Attach to Form 990. > See separate instructions.

Intemal Revenue Service

Supplemental Financial Statements
P> Complete if the organization answered "Yes," to Form 990,

| OMB No_1545-0047

OpEnjtoRublic
sEgInspection]ig: s,

Name of the organization

THE AMARTLLO COLLEGE FOUNDATION

IBAFHIR

organization answered "Yes" to Form 990, Part IV, line 6.

Employer identification number

75-6029084

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

(a) Donor advised funds

(b) Funds and other accounts

Total numberatend ofyear . = .. .

Aggregate contributions to {(during year)

Aggregate grants from (during year)

Aggregate value at end of year _

A HhWDON -

are the organization's property, subject to the organization’s exclusive legal control?

-2

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

. DYes DNo

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

l:' Yes D No

impermissible private benefit? .. .. ..
If Bart: ]l‘ﬁl Conservation Easements. Complete if the orgamzatlon answered "Yes to Form 990 Part IV hne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or pleasure)
D Protection of natural habitat

Preservation of open space

l:l Preservation of an histoncally important land area
Preservation of a certified historic structure

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements

Total acreage restncted by conservation easements =

Number of conservation easements on a certified historic structure mcluded in (a)
Number of conservation easements included in (c) acquired afier 8/17/06

00 oo

%«‘:ﬁs‘ Held at the End of the Tax Year
| 2a
2b
2c
2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzatron during the tax

year P>

4 Number of states where property subject to conservation easement is located p

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes ':] No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p»
7 Amount of expenses incurred in monrtoring, Inspecting, 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)()

and section 170(h)(4)(B)(i)?

l:] Yes |:] No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements.

IRArt’1l}| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public extubition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vill, ine1 . . >

(i) Assetsincluded in Form990,Partx . .. . . > 3

If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VII|, line 1 » 3
b Assetsincluded in Form990,Partx = )
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE AMARILLO COLLEGE FOUNDATION 75-6029084 Page2
. iPaI‘t U] Orgamzatlons 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 are a significant use of its collection items
(check all that apply):
a ‘:l Public exhibition d D Loan or exchange programs
b [:l Scholarly research e D Other

c [:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
§ 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
-[PLalf:lVé Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990 Part IV fine 9, or
reported an amount on-Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OnFomM 990, PartX? L . e . . Dves Clwe
b If "Yes," explain the anangement in Part XIV and complete the follownng table
Amount
¢ Beginningbalance . ... ... ... e o . 1c
d Additionsdunngtheyear .. ... ......o.co o e o e e s o SO I |: |
e Distributions during the year e e e
f Endingbalance ... ... . e e e e e e e+ 1t
2a Did the organization include an amount on Form 990, Part X, line 21 ? . |:] Yes L___l No

b _If 'Ye' .- explain the arrangement in Part XIV.

.| Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.

1a Beginning of year balance
Contributions |

| _(a) Cumrent year (b) Prior year {c) Two years bac!g (d) Three years back (e) Foqr years back

Net investment eamlngs galns and losses

b

c

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g Endofyearbalance . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment > %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations e . . e . .. |3a()
(i) related organizations . e e . . |3a(ii)
b If “Yes" to 3a(ji), are the related orgamzatlons Ilsted as requured on Schedule R? L o . 3b
be in Part XIV the intended uses of the organization's endowment funds.
I3 Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa tand . . ... oo v
b Buildings L
¢ Leassehold improvements |
d Equipment L
e Other . .. . . . . ....
Total. Add lines 1a throuqh le. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 0.
Schedule D (Form 990) 2009

932052
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Schedule D (Form 990) 2009 THE AMARILLO COLLEGE FOUNDATION 75-6029084 Page3
. | E‘a“'rt’g

Iif Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) fine 12.) > gl 5 SR e e T T B e 5 S0
fBa‘"!zt;\ll_I,lj Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:
(b) Book value Cost or end-of-year market value

(a) Description of investment type

b) must equal Form 990, Part X, col (B) line 13.) > MNP T U TR S T
.| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)hne 15) . . ... . . . . e N _

‘Part:X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of ability (b) Amount L el T .
Federal income taxes : NN Sl o f

vy

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) .. » ‘ L e, el
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s liability for

uncertain tax positions under FIN 48.
020110 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009
- IRartXIB

1

O NOOODION

9
10

¥ gma T

‘Bar,

THE AMARILLO COLLEGE FOUNDATION

75-6029084 Page4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities _ . .
Investment expenses . .

Prior period adjustments

Other (DescribeinPartXI\V) . . .. .. . ... ...
Total adjustments (net). Add lines 4 through 8

Excess or (defi c:t for the ear per audited ﬁnanc1a| statements Comblne Ilnes 3 and 9

1 2,940,476.

2 966,928.
.. |8 1,973,548,

4 490,063.

5

6

7

8

9 490,063.

10 2,463,611,

Total revenue, gains, and other support per audited financial statements . 3,517,387,

Amounts included on line 1 but not on Form 990, Part VilI, line 12: ?%_ wg

Net unrealized gains on investments . . ... loa 490,063.0 %

Donated services and use of facilities o T . 86,848 .|

Recoveries of prioryeargrants .. . . .. . . . . .. 2¢ "'

Other (Describe nPartXIV) . .. . . . ... .. . o o 2d i

Addlines2athrough2d . . . ... . . . .. 2e 576 ,911.

Subtractline 2e fromlned . . .. .. 2,940,476.

Amounts included on Form 990, Part VIli, lme 12, but not on hne 1

Investment expenses not included on Form 990, Part VI, line7b . 4a Tt

Other (DescribeinPartX\V) . . . b P

Add lines 4a and 4b 4c 0.
2,940,476,

m

Total expenses and losses per audited financial statements . 1 1,053,776.

Amounts included on fine 1 but not on Form 990, Part IX, ine 25: “’»g%

Donated ssrvices and use of faciites . 2a 86,848. ‘\t’\v

Prior year adjustments 2b o4 *‘fg&

Otherlosses .. .. . ... .. .. . C e 2c s

Other (Descrbe in Part XIV) . L .. . {2d e

Addlines 2athrough2d . .. . .. . 2e 86,848.

Subtract line 2e from line 1 e o EN 966,928.

Amounts included on Form 990, Part IX, line 25, but not on line 1: x

Investment expenses not included on Form 990, Part VI, ine 7b . . 4a *mé&

Other (Descnbe in Part XIV.) .. o .. . L4 Rce

Add lines 4a and 4b ) R ) e e 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 966,928,

13X1V| Supplemental Information

Complete this part to provide the descriptions required for Part Il, knes 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: THE ORGANIZATION HAS NO FIN 48 FOOTNOTE WITHIN ITS

FINANCIAL STATEMENTS.

932054
02-01-10
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SCHEDULE G

(Form 990 or 990-E2Z)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

P Complete if the organization answered “Yes" to Form 990, Part IV, tines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

THE AMARILLO COLLEGE FOUNDATION

OMB No. 1545-0047

2009

P S I
--Open To Public’ > ]
. Inspection. - <.

i

Employer identification number

75-6029084

Fundraising Activities. Complete If the organization answered “Yes" to Form 990, Part IV, fine 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.
e D Solicitation of non-government grants
f D Solicitation of government grants

[¢] l:] Special fundraising events

a I::l Mail solicitations
b I:] Internet and email solicitations
c [:] Phone solicitations

d I::l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:| Yes

I:]No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . ;
(i) Name of individual A Al Die {iv) Gross receipts u() or retamod by) (Vlz Amount gat;d
or entity (fundraiser) (ii) Activity o conttol o from activity fundraiser o 3: gg;\te;on v
contributions? listed in col. (i) 9
Yes | No

Total

»

3 List all states in which the organization is registered or licensed to soli

cit funds or has been notified it is exempt from registration or licensing.

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

932081 02-03-10
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Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5,000.

5 Other direct expenses .

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
THEATER ARTSLITE NONE (add col. (a) through
TICKET SALE SCHOLARSHIP 0 col. (c)
° (event type) (event type) (total number)
3
c
o
é 1 Gross receipts _ 6,689. 10,494. 0. 17,183.
2 Less: Charitable contributions
3 Gross income (ine 1 minus line 2) 6,689, 10,494. 17,183.
4 Cashpnzes ., .
o |5 Noncashpnzes . . . . ..
% .
3 6 Rent/facilitycosts = . . ...
B
é’ 7 Food and beverages . ...
8 Entertainment
9 Other direct expenses .
10 Direct expense summary. Add lines 4 through g in column (d) i )
st income summary. Combine line 3, column {d), and line 10 . - | 2 17,183,
liGame Complete if the organization answered "Yes" to Form 990, Part IV ||ne 19 or reponed more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming cog. {a) through col. {c))
H
o
1_Gross revenue . .. ...
o | 2 Cash pnzes
2
&
L% 38 Noncash prizes _
°
£ 1 4 Rent/facility costs
a

6 Volunteer {abor

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

|:] Yes_ = %

l:]No

[:] Yes__ %

DNo

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

8 Net gaming income summary. Combine line 1, column (d), and line 7

a |s the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? B
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to

administer charitable gaming? .

932082 02-03-10
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.

13 Indicate the percentage of gaming activity operated in:

a The organization's facility

............. e e e P I < %

............. . 13b %

Name P>

Address P

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

b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name p

Gaming manager compensation p» $

Description of services provided p>

[:l Director/officer [:l Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? e e . UV
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $

N A
il Bl

RIS NG

e
P
o
PN
>
A

Schedule G (Form 990 or 990-EZ)
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- SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

:E "Open to Publlc o

Part IV, line 23. X
ﬁmm;::gutesgve-a;uw > Attach to Form 990. P> See separate instructions. .,7”% '“SPeCt'O" -
Name of the organization Employer identification number

THE AMARILLO COLLEGE FOUNDATION 75-6029084
ERartild Questions Regarding Compensation
Yes | No
fa Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form 990, = .
Part VII, Section A, line 1a Complete Part 1il to provide any relevant information regarding these items. 3
|:] First-class or charter travel I:' Housing allowance or residence for personal use AR
|:| Travel for companions D Payments for business use of personal residence l\ N
|:] Tax indemnification and gross-up payments |:] Health or social club dues or inittation fees {: tl £
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) "7 fj};
o ¥
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or _:‘_‘ __";:_ L
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain B 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a?
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
D Compensation committee D_LI Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations [zl Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization:
a Recewve a severance payment or change-of-centrol payment? | | i
b Participate in, or receive payment from, a supplemental nonqualified ret|rement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11}
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, descnibe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, descnibe in Part III
7 For persons listed in Form 990, Part Vi, Section A, Iine 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If “Yes," descnbe in Part Il . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sublect to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part |lI 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? L. g
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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'SCHEDULE J-2

" (Form 990)

Department of the Treasury
Internai Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

P> See the Instructions for Form 990.

Name of the Organization

|___OMB No. 1545-0047

2009

THE AMARILLO COLLEGE FQOUNDATION

EEOpenito]Rublics
{8 Tspectiongy

Employer ldentification number

75-6029084

Ve Fet

.Bartillfl Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(8) © 0) (E) ()
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g s organization (W-2/1099-MISC) from the
S| = (W-2/1099-MISC) organization
8 £ . g and related
|z El§ organizations
|8l s|ElBls
TRACY DOUGHERTY
MARKETING DIRECTOR 30.00 0. 41,786. 10,134.
KATHY DOWDY
DEVELOPMENT DIRECTOR 30.00 X 0. 45,206. 9,344.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10
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"SCHEDULE O Supplemental Information to Form 990 Y Y V¥
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. . FrOpento.Rublic 7
b sanir s hld P> Attach to Form 990. B ﬁﬁgﬁpec:or:gvggrg ]
Name of the organization Employer identification number
THE AMARTLLO COLLEGE FOUNDATION 75-6029084

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EXCELLENCE AT AMARILLO COLLEGE. THE ORGANIZATION WAS ORGANIZED TO

OBTAIN GIFTS AND GRANTS TO BE USED FOR THE DEVELOPMENT OF AMARILLO

COLLEGE. THE ORGANIZATION AWARDS SCHOLARSHIPS AND MAKES LOANS TO

STUDENTS AT AMARILLO COLLEGE WHO ARE WITHOUT BANKING OR OTHER CREDIT

PRIVILEGES.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF DIRECTORS OF THIS

ORGANIZATION IS COMPOSED OF NO MORE THAN 27 DIRECTORS INCLUDING THREE

MEMBERS OF THE AMARILLO COLLEGE BOARD OF REGENTS, THE PRESIDENT AND THE

DEAN OF FINANCE AND ADMINISTRATIVE SERVICES OF AMARILLO COLLEGE AND OTHER

SELECTED MEMBERS OF THIS ORGANIZATION WHO ARE NOT DIRECTLY AFFILIATED WITH

AMARILLO COLLEGE.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 FOR THIS COMPANY WAS

PREPARED BY AN OUTSIDE CPA FIRM, AND REVIEWED BY AUDIT COMMITTEE PRIOR TO

SIGNING AND MAILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY

WAS DISTRIBUTED TO EACH BOARD OF DIRECTORS AND WAS ASKED TO COMPLETE AND

RETURN TO THE ORGANIZATION TO BE REVIEWED AND KEPT ON FILE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY IS AVAILABLE TO THE PUBLIC UPON

REQUEST. THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AVAILABLE TQO THE

PUBLIC THROUGH THE FORM 990.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




.‘SCHE‘DULE o Supplemental Information to Form 990

Internal Revenue Service P> Attach to Form 990.

OMB No 1545-0047

QPO RUBIES:
mmemwﬁ

Name of the organization Employer identification number

THE AMARILLO COLLEGE FOUNDATION 75-6029084

(Form 990) Complete to provide information for responses to specific questions on

Department of the T Form 990 or to provide any additionatl information.

FORM 990, PART XI, PAGE 12, LINE 2C

FINANCIAL STATEMENTS AND REPORTING

THE FINANCIAL STATEMENTS FOR THIS COMPANY WERE AUDITED BY AN OUTSIDE

INDEPENDENT CPA FIRM. THE AUDIT COMMITTEE OVERSEE THE AUDIT OF THE

FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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