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EXTENDED TO MAY 15, 2019

1g6860

rom 990-T Exempt Organization Business Income Tax Retyrn OMB No_1515-0687
PR (and proxy tax under section 6033(e})) ' O
d For calendar year 2017 or other tax yew begnnng JUL 1, 2017 antenang JUN 30, 2018 20 1 7
Department of ihe Treasury P> Go to www 11s gov/Form990T for instructions and the latest information Syenie PbTe essTanT
internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your orgamization 1s @ 501(c}(3) 50 1(c3) Or ganizations Only
;'P;; A [_]cneck boxif Name of organization ( [__] Gheck hox if name changed and see nsti uclions ) D e o ™
o~ address changed nstiuctions )
Lo B Exempt under section | Prnt LAUSTIN COLLEGE 75-0827409
*x 501(c@3_ ) o1 | Number, slreel, and room or suite no 1faP O box, see mstiuctions E ldneinied business aciivily codes
= [ J408e) [_J220(e) | P {900 N. GRAND STE, NO. 6F
;), |:} 408A |:]530(a) Crly or town, state or province, couniry, and ZIP or foieign postal code
[ 1529(a) SHERMAN, TX 75090 523000 523000
ona ol RSt F Group exemplion number (See mstructions ) B>
279,963,347. |6 Check organization type P> 501(c) corporation  [__] 501(c) tiust [ ] 401(a) trust (] Other trust
H Describe the organization's primary unrelated business actvity p» INVESTMENTS - FORM 1065 K-1 L{
I During the tav vear, was the corporation a subsidiary in an affihated group or a parent-subsidiary contiolled group? | I:] Yes No
If "Yog," enter the namo and idontifying number of the parent corporation '
J Thebooksaremncareof B KAREN JOHNSON Telephone number B 903-813-2530
|Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) 2 . N
Gross profit Subtract hne 2 from line ic 3
4a Capital gain net income (attach Schedule D) 42
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797) 4b
¢ Capial loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5 131,564. 131,564.
6 Rentincome (Schedule C) 6
7 Unrelated debt-linanced income (Schedule €) 7
8 interest, annuities, royalties, and rents from conirolled orgamizations (Sch F) 8
9 investment income of a section 501(c)(7), (9}, or (17) orgamzation (Schedule G)[ 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12
13 Total Combine lings 3 through 12 13 131,564. 131,564.

l Part I | Deductions Not Taken Elsewhere (See instructions for hmitations on deductions )
{Except for contributions, deductions must be directly connected with the unretated business income )

14 GCompensatton of officers, directors, and trustees (Schedule K) 14

15 Salaries and wages 15

16 Reparrs and maintenance 16

17 Bad debts 17

18  Interest {attach scheduie) ’ 18

19 Taxes and hcenses 19

20  Chanitable contributions (See instructions for hmitation rules) 20

21 Depreciation (attach Form 4562)

22 Less depreciation claimed on Schedule A and elsewhere on retun 22b

23 Depletion 23

24 Contnibutions to deferred compensatton plans 24

25  Employee benelit programs 25

26 Excess exempt expenses (Schedule |) 26
27 Excess readership costs (Schedule J) 27

28 Other deductions (attach schedule) SEE STATEMENT 2 28 20,744.
29  Total deductions Add lines 14 through 28 29 20,744.
30 Unrelaled business taxable income before nel operating loss deduchion Subliact fine 29 iom hne 13 30 110,820.
31 Net operating foss deduction (hmited to the amount on line 30) SEE STATEMENT 3 31 110,820.
32 Unrelated business taxabie income before specific deduction Subtract ng 31 from hne 30 32 0.
33 Speoific deduction (Generally $1.000, but see ne 33 instructions {01 eaceplions) 33 1,000.
34  Unrelated business taxable income  Subtract ine 33 from line 32 1f ine 3315 gieater than line 32 enter the smaller of zero or
ine 32 34 0.

723700 01 22 18 LHA  For Paperwork Reduction Act Notice, see instructions form 990-T (2017)
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Fom9901207) _ AUSTIN COLLEGE 75-0827409 Pags 2
{Part Il | Tax Computation
35 Organizations Taxable as Corporations See instructions for tax compulalion
Controlled group members (sections 1561 and 1563) check heie P> D See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable ncome brachets (in 1hat order)
m s 1 @ls | @ s |
b Enter orgamization’s share of (1) Additional 5% tax (not more than $11,750) 1S |
(2) Additional 3% tax (not moie than $100,000) 1S J
¢ Income tax on the amount on line 34 > | 35¢ 0.
36 Trusts Taxable at Trust Rates See mstructions for tax computation Income tax on the amount on line 34 from
(] Taxrate schedule or -~ [__| Schedule D (Form 1041) » | 36
37 Proxy tax See instructions p | 37
38  Alternative mimimum fax 38
39 Tax on Non-Compliant Facility Income See instructions 39
40  Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 412
b Other credits (see instructions) 41b
¢ General business credit Attach Form 3800 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits Add Iines 41a through 41d 41e
42 Subtract ine 41e from line 40 42 0.
43  Other taxes Check if from |:] Form 4255 [:] Form 8611 D Form 8697 |:| Form 8866 l____] Other (attach schedute) 43
44 Total tax Add lines 42 and 43 44 0.
45 a Payments A 2016 overpayment credied to 2017 453
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations Tax paid or wilthheld at source (See instructions) 45d
e Backup withholding {see instructions) 45e
f Credit for small employer health insurance premums (Attach Form 8941) 45¢
g Other credits and payments [:} Form 2439
[ Form 4136 ] other Total B | 450
46 Total payments Add lines 45a through 45g 46
47  Estimated tax penalty (see instructions) Check if Form 2220 1s attached p» D 47
48 Tax due. If hne 4615 less than the total of hnes 44 and 47, enter amount owed p | 48 0.
49  Overpayment If hne 46 s larger than the total of lines 44 and 47, enter amount overpaid » [ 49 0.
50 Enter the amount of hine 49 you want Credited to 2018 estimated tax P I Refunded » | 50
|Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2017 calendar year, did the organization have an inlerest in or a signature or other authorty Yes | No
over a financial account (bank, securities, or other) in a foreign country? {f YES, the orgamization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country
here p» X
52 Dursiy Uik ldx yedr, did the urgdimzaliun receve d distibubion from, ur wds i 1lie grantur ol or bdasfleror l, d furegn liust? X
11 YES, see wnstructions for other torms the organization may have to file
53  Enter the amount of lax-exempl interest received or accrued durning the tax veai p-S
Under penalties of pf Qlhat | have ghamuld this return including dccompanying schedules and stalements and 10 Lhe besl ol my knowledge and beliel 11 1s rue
Slgn cotrect and compl Declarauo! (bther thAn 1axpayar ) is based on all mtormation of which preparer has any knowledge
Here ) JIYTT | o[5> [19 B PRESIDENT e menne, o peton e
Signature of officer S Dae N Tiile msvuctonsy? [X ] Yes [ | No
Print/Type preparer's name Preparer's signatue Date Check if | PTIN
Paid //%/’ //”/7 201 9 )31 3 seli- employed
Proparer MIKE PLACE % A< 1p-scias o P00357051
Use Only | Firm's name » RSM US LLP Fum'sen »  42-0714325
210 PARK AVE, SUITE 1725
Firm's address » OKLAHOMA CITY, OK 73102 phoneno 405-239-7961

Form 990-T (2017)
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Form 990-T (2017) AUSTIN COLLEGE 75-0827409 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
Purchases 2 7 Cost of goods sold Subtract ine 6
Cost of labor 3 from line 5 Enter here and in Part 1,
4a Additional section 263A costs ling 2 7
(attach schedule) 43 8 Do the rules of section 263A (with respect 10 Yes | No
b Other costs (attach schedule) 4b ' property produced or acquired for resale) apply (o
5 Total Addlines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

0

2

@)

)

2

Rent recewved or acerued

(a) From petsonal proper ly (it the pescenlage of
rent lor personal property 1s more than

10% bul not mote than 50%)

(b) From real and personal properly (il the percenlage
of rent for petsonal property exceads 50% or 1f

the rent ts based on pioht or Income)

3(3) Deductions dreclly connected with the income in
columns 2(a) and 2{b) {attach schedule}

1)

@

Q)

{4

Total

0. [ 7100t

(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

0 . Part |, ine 6, column (B)

Enter here and on page 1,

» 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Desa iplion of debt tinanced properly

2 Gross incoma from

3 Deductions dueclly connecled with or allocable
to debt-linanced property

ot aliocabie o debt-
financed properly

(@) swaight ine depreciation
(attach schedule)

(b) Other deducuons
altach schedule)

)

)

Q)

)

4 Amount ol average acquisition
debi on or allocable 10 debt-hnanced
property (attach schedule)

§ Average adjusted basis
ol or allocable 1o
debi-tinanced property
(attach schedule)

6 Column a dwided
bv column 5

7 Gross income
reporlable (column
2 x column 6)

8 Allocable deductions
{column 6 x total of columns
3{a) and 3(b))

(1) %
(2) %
(©)] %
(@) %
Entet here and on page 1 Enter here and on page 1
Part) ine 7 column (A) Parti lne 7 column (3}
Totals » 0. 0.
Total dividends-received deductions included in colunin 8 » 0.

723721 0122 18
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Form 990-T (2017) AUSTIN COLLEGE

75-0827409

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see nstructions)

1 Name ol conuolled or ganization

2 Employer
idenutication
number

Exempt Controlled Organizations

3 Nel unrelated mcome
(loss) (see inshuctions}

4 Toial ol specihed

paymenls made

5 Partol column 4 thal is
included in he contioling
organmization s gross income

6 Deduchons duecily

conngcled with ncome
n column 5

m

(2)

(©)]

| (4)

| Nonexempt Controlled Organizations

7 TaxableIncome

8 Netumvetaled mcome (loss)
(see instructions)

9 Toial ol specified paymenis
made

10 Partof column 9 that is included
n the controlling organizaiion s
gross income

11 Deductons drecily connected
wilh income in column 10

(1)

‘ @

(©)]

{4)

Totals

>

Add columns 5 and 10
Enler here and on page 1 Parl |
hne 8 column (A)

0.

Add columns 6 and 11
Enter here and on page 1 Part |
line 8 column (B)

0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or {(17) Organization
(see instructions)

1 Descripion of ncome

2 Amount of ncome

3 Deductions
duecily connecied
(attach schedule)

4 Set asides
(attach schedula)

5 Toial deduclions
and sel asides
{col 3 pluscol 4)

1)

2

] @)

)

.

Totals

Enter here and on page 1
Pari ! ine 9 column (A)

> 0.

Enter here and on page 1
Partl hne 9 column (B}

0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2 3 Expenses ‘4 Net incorme (loss) 5 7 Excess exempt
] Gross dnecily connecled rom unrelated rade or Gross incoma 6 Expenses expenses (column
Description ol uryelatad business with oduction business {column 2 from achwity thal attbutable to 6 minus column 5
explored activily wncome hom . ’n lated minus column 3) ta 1S nol unrelatad column 5 bul nol more than
tade or business of unielatad gain compule cols 5 business income
business income through 7 column 4)
)
@)
@)
(@)
Enter hare and on Enter hare and on Enter here and
page 1 Part) page ¥ Painl on page 1
tine 10 col (A) hina 10 co! (B) Pait 1l Ine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
]Part | | Income From Periodicals Reported on a Consolidated Basis
2 o 4 Advernsing gain 7 E-cessiendeiship
2 a_ui;‘s 3 Duact o1 {loss) (col 2 minus 9 Crculation 6 Readership costs (column 6 minus
1 Name of periodical a V"""; 9 advarlisng cosis col 3) It a gan compuie income cosis column 5 but net more
meoms cols 5 thiough 7 than columin 4}
()
@)
&)
)
Totals (carry to Part i, hne (5)) > 0. 0. 0.
Form 990-T (2017)
723731 0122 18




Form 990-T(2017) AUSTIN COLLEGE . 75-0827409 Page 5
[Part Il'| Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part Il fill in
columns 2 through 7 on a line by hine basis )

2 G 4 Adverlising gam 7 Excess readership
10S% 3 Dunect or {toss) {col 2 minus 5 Cuculauon 6 Readership cosls (colunn 6 minus
1 Name of perodical adverlising advertising cosis col 3} Il a gain compule income costs column § but noi moie
inecome cols 5 ihiough 7 than column 4)
]
2]
@)
) /
Totals from Part | > 0. 0. - SR . N 0.
Enter here and on Enter here and on -« T s ' .”, . . . * ' ! Enier here and
page 1 Pait i page 1 Part | -, A i . . A aon page 1
ting 11 col (A) Iine 11 col (B) e~ -t DA e R A Part Il hne 27
-v oym “s o
+ “n foa - . . .
Totals, Part Il (lnes 1-5) > 0. 0.]-. " P 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of 4 Compensation aftnibutable
1 Name 2 Tile “mi::.‘rl\(;;esd to to urv elated busmness
() %
) %
(©) %
() ‘ %
Total Enter here and on page 1, Part lI, hne 14 > 0.

Form 990-T (2017)

723732 0122 18




AUSTIN COLLEGE

75-0827409

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
ADMINISTRATIVE 20,744.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 20,744.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/04 2,917. 2,917. 0. 0.
06/30/05 3,496. 3,496. 0. 0.
06/30/06 9,026, 9,026. 0. 0.
06/30/07 18,387. 18,387. 0. 0.
06/30/08 17,504. 17,504. 0. 0.
06/30/09 16,150. 16,150. 0. 0.
06/30/10 5,342. 5,342, 0. 0.
06/30/11 7,701, 7,701, 0. 0.
06/30/12 166,254. 98,282. 67,972. 67,972,
06/30/13 106,225. 0. 106, 225. 106,225.
NOL CARRYOVER AVAILABLE THIS YEAR 174,197. 174,197.

FORM 990-T

INCOME (LOSS) FROM PARTNERSHIPS

STATEMENT 4

PARTNERSHIP NAME

SCHEDULE K-1 1065

TOTAL TO FORM 990-T,

PAGE 1,

NET INCOME

LINE 5

GROSS INCOME DEDUCTIONS OR (LOSS)
163,332. 31,768. 131,564.
163,332. 31,768. 131,564.

STATEMENT(S) 2,

3 :

4



