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SCANNED JAN 02 2019

Form 9% 'T

.

Department of the Treasury
Intamal Revenue Service

2793933

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning ,and ending

4106523 9

OMB No 1545-0687

2018

P> Go to www irs gov/Form890T for instructions and the latest information
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3)

%en to Public Inspection for
1(cX3) Organizations Only

A [ Check box Name of organeation ( [__] Check box f name changed and see instructons ) D e e o ™

address changed THE CONTEMPORARY AUSTIN MUSEUM ENDOWMENT nsvuctons)

B Exemptunder secton | Print | FUND, INC. 74-1239545
501(c)3 ) oF | Number, street, and room orsuite no 1fa PO box, seenstructons e hemess actly code
[J408e) []220¢) | *® [3809 WEST 35TH STREET, NO. 100
[ J408a [J530(a) Oty or town, state or province, country, and ZIP or foreign postal code
[]523() AUSTIN, TX 78703 900003

g;’:r"‘d"g}“ga"“sa‘s F Goup exemption number (See instructions )~
16 , 706,803 . |G Check organization type p» 501(c) corporaion [ | 501(c) trust [] 401(a) trust [ ] other trust

H Enter the number of the organization's unrehted trades or businesses P 1
trade or business here p» INVESTMENT PARTNERSHIPS

Describe the only (or first)unrelated
.1f only one, complete Parts I-V. If more than one,

describe the frstin the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or

business, then complete Parts [11-V

| During the taxyear, was the corporation a subsidary 1n an atfifated group or a parent-subsidiary controlled group? > C] Yes No
If"Yes," enter the name and identifying number of the parent corporation >
J Thebooksaremcareof > CHRIS GARZA Telephone number B> 512-458-8191
[Partl.| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gossreceiptsor sales .
b Lessreturnsand allowances ¢ Balance > | 1c
2 Costof goods sold (Schedule A, line 7) 2 |
3  Gossprofit. Subtract line 2 from fine 1¢ 3
4a Capta gan nettncome (attach Scheduk D) 4a
b Netgain (loss) (Form 4797, Part 1I, ine 17) (attach Form 4797) 4b -14,958. -14,958.
¢ Capta loss deducton for tiusts 4c
5 Income (loss) froma partnership or an S corporation (attach statement) 5 -95,999. STMT 1 -95,999.
6 Rentincome (Schedule C) 6
7  Unrelaied debt-financed income (Schedule E) 7 _~0RES
8 Interest, annuibies, royalties, and rents from a controlled crganzation (Schedule F) 8 ~n\IE VN .
9 Investment income of asection 501(c)(7), (9), or (17) organization (Schedu’e G) | 9 RreELE=" oSS
10 Exploited exempt activity income (Schedule 1) 10 v < a0\ Q/
11 Advertismg income (Schedule J) 11 \Wﬂ
12 Other income (See instructions; attach schedule) 12 . p
13 Total, Combine Ines 3 through 12 13 -110,957. r,‘\'u'\'l\\'\ -110,957.

I Partll | Deductions Not Taken Elsewhere (See nstructions for lmitabtons on deductons)

(Except for contnbutions, deductons must be directly connected with the unrelated business income )

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

15  Sahbres and wages l [ [6 /q 15

16  Repars and mantenance 16

17 Bad debts 17

18  Interest (attach schedule) (see instructions) 18

19  Taxes and ficenses 19

20  Chantablecontributions (See instructions for Emitation rules) 20

21 Depreciation (attach Form 4562) 21

22  Lessdepreciation clamed on Schedule A and elsewhere onreturn 22a 22b

23  Depletion 23

24  Contributions to deferred compensation plans 24

25  Employee benefit programs 25

26  Excessexempt expenses (Schedule I) 26

27  Excessreadership costs (Scheduke J) 27

28  Other deduchons (attach schedule) 28

29 Total deductions Add lines 14 through 28 29 0.
30  Unrelated busmess taxable ncome before net operating loss deduction Subtract ling 29 from Iine 13 30 -110,957.
31 Deduction for net operating loss arising in tax years begmning on or after January 1, 2018 (see mstructions) 31 I
32 Unrelated business taxable ncome Subtract lne 31 from line 30 32 -110,957.

823701 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions.
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Form 990-T (20 18) THE CONTEMPORARY AUSTIN MUSEUM, INC. 74-1233816 * Pags 2
[Part il | Total Unrelated Business Taxable Income N
33 Total of unrelated business taxable income computed from all unrelted trades or businesses (see instructions) 33 0.
34  Amounts paid for disallowed fnnges 34 27,748.
35 Deduction for net operating loss arising 1n tax years beginning before January 1, 2018 (see instructions) 35
36 Total of unrelated business taxable income before specific deduction Subtract ine 35 from the sum of
lines 33 and 34 36 27,748.
37 Speafic deduction (Generally $1,000, but see ine 37 instructions for exceptions) 37 1,000.
38 Unrelated busine ss taxable income Subtract ine 37 from line 36 If Ime 37 1s greater than line 36,
enter the smaller of zero or line 36 38 26 ,748.
[Part IV ][ Tax Computation
39 Organizations Taxable as Comporations Multiply line 38 by 21% (0 21) 39 5,617.
40 Trusts Taxable at Trust Rates Seenstructions for tax computation Income tax on theamount on ine 38 from: —
[ Tax ate schedue or  [___] Schedule D Form 1041) » | 40
41  Proxy tax. Seeinstruchons » | M
42  Atemative mmmum tax (trusts only) 42
43 Tax on Noncompliant Facility Income See instruchions 43
Total Add hines 41, 42, and 43 to line 39 or 40, whchever applies 44 5,617.
| Part V | Taxand Payments
45a Foreign tax credt (corporations attach Form 1118, trusts attach Form 1116} 452 -
b Other credits (see instructions) 45b ;r"
¢ Generl business aredit Attach Form 3800 45¢
d Creditforprior year mimimum tax (attach Form 8801 or 8827) 45d _,
e Total credits. Add lines 45a through 45d 45¢
46  Subtract line 45¢ from fine 44 46 5,617.
47  Other s Check iffrom [ Form4255 [ Form8611 [ Form8697 [} Form8866 [__] Other attach schectite) | 47
48 Totaltax Add lines 46 and 47 (see instructions) 48 5,617,
49 2018 net 965 tax hiability pad from Form 965-A or Form 9658, Part Ii,column (K}, line 2 49 0.
50 a Payments. A2017 overpayment credrted to 2018 50a 2,169. [
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50¢
d Foreign organezahons: Tax pad or wihheld at source (See instructions) 50d :
e Backup withholding (see mstructions) 50e s
t Credit for smallemployer health insurance premiums (attach Form 8941) 50f L
g Qther credits, adjustments, and payments |__—| Form 2439
[ Form4136 (1 other Totl B> | 509 )
51 Total payments Add hines 50a through 50g 51 2,1689.
52 Estmated taxpenatty (see mstructions) Checkif Form 2220 1sattached P> I:] : 52 15.
53 Taxdue Ifline511s lessthan the tota of ines 48, 49, and 52, enter amount owed STATEMENT 2 » | 53 3,463.
54 Overpayment If ine 511s larger than the total of hines 48, 49, and 52, enter amount overpaid . | 54
55 Enter the amount of fine 54 you want: Credited to 2019 estimated tax P l Refunded p | 55
{ Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time dunng the 2018 calendar year, did the organzation have an interestin or a signature or other authority Yes | No
owera financialaccount (bank, securities, or other) in a foreign countiy? If "Yes," the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts |f “Yes,” enter the name of the foreign country
here P X
57 During the tax year, did the organization receive a distrtbution from, or was it the grantor of, or transferor to, a foreign trust? X
If"Yes," see instructions for other forms the organezation may have to file. '
58 Enter the amount of tax-exempt interest received or accrued durng the tax year p»-$
Under penattes of perjury, | lare that | have examuned ths return, including accompanyng schedules andstatements, and to the best of my knowbdge and belef, it 1s true,
Sign carrect, and complets Declarfiton of preparer {other than taxpayer) is based on al lnforrmnon ofwhlch preérfxiany knowledge
Here / ‘ / CONTROLLER May the IRS dis cuss this return with
the preparer shown below (see
Signature of officer V V Tﬂb nstructons)? Yes [ | Mo
Print/Type preparer's name Preparer's gnature Date Chesk [ ¢ [PTIN
Paid / // seff-employed
Preparer [SEAN HOLCOMB Al L /Z/[- 11/15/19 P01249221
Use Only |Frmsname » MAXWELL LOCKE & RITTER LLP Frm'sEIN > 74-2900215
401 CONGRESS AVENUE, SUITE 1100
Firm'saddress » AUSTIN, TX 78701-9682 Phoneno 512-370-3200

823711 01-09-19
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Form 990-Tf2018) THE CONTEMPORARY AUSTIN MUSEUM, INC. 74-1233816 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 a end of year

2 Purchases 2 7 Costof goods sold Subtract line 6

3 Costoflabor 3 from line 5 Enter hereand in Part |,

4a Additionalsection 263A costs line 2

(attach schedule) 4a 8 Dotherules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ]

Total Add lines 1 through 4b

5

the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructons)

1 Descriptionof property

U]

@

&)

@

2

Rent recetved or accrued

(a) From personal property (if the percentage of

rent for personal property Is more than
109 but not mare than 50%)

(b) fromreal and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent 1s based on profit ar income)

3(3) Deductions direc ly connected with the income in
columns Xa) and 2(b) (attach schedute)

)

]

(]

“

Total

0., | Tom

(c) Total income Add totals of columns 2(a)and 2(b) Enter

hereand on page 1, Part |, lne 6, column (A)

|

0 " Part |, ine 8, column (B)

(b) Total de ductions
Enter here and onpage 1,

Schedule E - Unrelated Debt-Financed Income (sec instruchons)

1 Desaipton of debt-financed property

2 Gross income from

3 Deductions drectly connected with or allecabb
to debt-financedproperty

o allocabhk to debt-

financed property (a) Straight line depreciation

(attach schedule)

(b? Other deductions
attach schedule)

()

@

&)

@

4. Amount of average acquisition

)

Average adjusted basis

6. Column 4 divided 7 Gross income

8. Allocable deductions

debt on or allocable to debt-financed of ar allocable to by column § reportable (column (column 8 x total of columns
property {attach schedule) debt-financed propesty 2 x column 8) 3(a) and 3(b))
(attach schedule)
U] %
(] %
@ %
() %
Enter here and onpage 1, Enter here and onpage 1,
Part |, ine 7, column (A) Part |, ine 7, column(B)
Totals > 0 0.
Total dividends-received dedu ctions ncluded in column 8 > 0.
Form 990-T (2018)
\
!
4 +. \

823721 01-09-19



Form 990-T (2018) THE CONTEMPORARY AUSTIN MUSEUM, INC. 74-1233816 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) A
' Exempt Controlled Organizatons
1 Name of controlled crganization 2 Employer 3 Net unrelatad tncome 4. Total of specfied 5 Part of columnd that 1s 6 Deductons directly
dentfication (bss) (see ins ructions) payments made ncluded in the controling connacted with income
number arganization’s gross ncome n column §

U]

@

@)

@

Nonexempt Contralled Organizations

7. Taxable Incoma

(see Instr

8 Net unrelatadincome (loss)

uctions)

9. Total of specified payments
made

10 Part of column$ that 1s ncluded
n the controlling organization's
@oss ncome

11. Oed
wth

ucbons directly connected
ncome in column 10

U]

@

3

@)

Add columns 5and 10 Add columns 6and 11
Enter here and onpage 1, Part |, Enter here and onpage 1, Part |,
ine 8, column{A) Ine 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instruchons})
3 ovtmemt, | 4 swesam |5 Togodimens

1 Descnptonof income

2 Amountofincome

directly connected
{attach schedule)

(attach schedule)

(col 3pluscol 4)

U]
@
(&)
@
Enter hare and onpage 1, Enter here and onpage 1,
Part I, ine 9, column (A) Part i, ine 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructons)

Than Advertising Income

2 Qoss 3. Expanses h:mﬁtr;n:m?rgisgr 5. @oss income 7 Excessexempt
1 Dascnption of urrelated business dcwﬁlyr:':;?;’d business (column 2 from activity that a?«h:np e:;?xso g’:ﬁ?ﬂiﬁs (Iwrlr:erSn
exploitad acbvity ncome from ofp" lated minus column 3) if a 8 notunrefated of & 5 butnot colu tha '
frade or business unrelate gain, compute cols 5 business ncome column not more than
business ncome trough 7 column 4)
)
@
(&)
@
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
ine 10, col (A) ine 10, col B) Part il, ine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructons)
Part ! [ Income From Periodicals Reported on a Consolidated Basis
2 Goss 4 Advertising gan 7 Excessreadership
advertiom 3 Drect o (loss){cot 2 minus 5 Creulaton 6 Readership costs (column 8 minus
1. Name of periodical neam:ag advertising costs col 3) If again, compute ncome costs column 5, butnot more
cols Sthrough 7 than column 4)
m
@
3
@

Totals (carryto Part |, ine (5))

>

0.

823731 01-09-18

Form 990-T (2018)



Form990-Ti\2018) THE CONTEMPORARY AUSTIN MUSEUM, INC.

74-1233816

Page 5

| Part i | Income From Periodicals Reported on a Separate Basis (ror each periodical isted inPart I, fil in

columns 2 through 7 on aline-by-line basis)

2 & 4 Advartising gain 7 Excess readership
v mos;s 3. Drrect or (loss)(col 2minus 5 Creulaton 6 Readership costs {(column 8 minus
1 Name of pertodical a n?:omeg advertising costs col 3) if agan, compute ncome costs column 5, butnot mare
cols Sthrough 7 thancolumn 4)
Q)
@
3
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on - * Enter here and
page 1, Part |, page 1, Part |, onpage 1,
ina 11, col (A) ine 11, col (B) Part If, ine 27
Totals, Part Il (Ines 15) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (seeinstructons)
3 Porcent of 4 Compensaton attnbutable
1 Name 2 Title "mﬁ;}":fsd to to urrelated business
U] %
@ %
[©)] Y
@ %
Total. Enter here and on page 1, Partll, fine 14 » 0.

823732 01-08-19

Form 990-T (2018)



THE CONTEMPORARY AUSTIN MUSEUM, INC.

74-1233816

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT {
NET INCOME

DESCRIPTION OR (LOSS)

ANDEAVOR LOGISTICS, LP - ORDINARY BUSINESS INCOME (LOSS) -879.

ANTERO MIDSTREAM PARTNERS LP - ORDINARY BUSINESS INCOME

(LOSS) -180.

BP MIDSTREAM PARTNERS LP - ORDINARY BUSINESS INCOME (LOSS) -43.

BUCKEYE PARTNERS, LP - ORDINARY BUSINESS INCOME (LOSS) -399.

DCP MIDSTREAM, LP - ORDINARY BUSINESS INCOME (LOSS) -59,

DOMINION ENERGY MIDSTREAM PARTNERS, LP - ORDINARY BUSINESS

INCOME (LOSS) -161.

ENERGY TRANSFER OPERATING LP - ORDINARY BUSINESS INCOME

(LOSS) -926.

ENERGY TRANSFER LP - ORDINARY BUSINESS INCOME (LOSS) -1,812.

ENLINK MIDSTREAM PARTNERS, LP - ORDINARY BUSINESS INCOME

(LOSS) -404.

ENTERPRISE PRODUCTS PARTNERS, LP - ORDINARY BUSINESS

INCOME (LOSS) -999,

EQGP HOLDINGS LP - ORDINARY BUSINESS INCOME (LOSS) -25.

EQM MIDSTREAM PARTNERS LP - ORDINARY BUSINESS INCOME

(LOSS) -1,052.

GENESIS ENERGY, LP - ORDINARY BUSINESS INCOME (LOSS) -66.

MAGELLAN MIDSTREAM PARTNERS, LP - ORDINARY BUSINESS INCOME

(LOSS) -575.

MPLX LP - ORDINARY BUSINESS INCOME (LOSS) -1,292.

NOBLE MIDSTREAM PARTNERS, LP - ORDINARY BUSINESS INCOME

(LOSS) -9.

PHILLIPS 66 PARTNERS,LP - ORDINARY BUSINESS INCOME (LOSS) -392,

PLAINS ALL AMERICAN PIPELINE, LP - ORDINARY BUSINESS

INCOME (LOSS) -606.

SHELL MIDSTREAM PARTNERS, LP - ORDINARY BUSINESS INCOME

(LOSS) -486.

SPECTRA ENERGY PARTNERS, LP - ORDINARY BUSINESS INCOME

(LOSS) -33.

TALLGRASS ENERGY PARTNERS, LP - ORDINARY BUSINESS INCOME

(LOSS) -14.

VALERO ENERGY PARTNERS, LP - ORDINARY BUSINESS INCOME

(LOSS) -96.

WESTERN GAS EQUITY PARTNERS, LP - ORDINARY BUSINESS INCOME

(LOSS) -42.

WESTERN GAS PARTNERS,LP - ORDINARY BUSINESS INCOME (LOSS) -1,385.

WILLIAMS PARTNERS, LP - ORDINARY BUSINESS INCOME (LOSS) -1,041.

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -12,976.

STATEMENT(S) 1



.
¢

THE CONTEMPORARY AUSTIN MUSEUM, INC.

74-1233816

FORM 990-T

INTEREST AND PENALTIES

STATEMENT 2

TAX FROM FORM 990-T, PART IV
UNDERPAYMENT PENALTY
LATE PAYMENT INTEREST
LATE PAYMENT PENALTY

TOTAL AMOUNT DUE

3,448,
15.
92.

‘103.

3,658.

FORM 990-T LATE PAYMENT INTEREST STATEMENT 3
DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST
TAX DUE 05/15/19 3,448. 3,448. .0600 46 26.
INTEREST RATE CHANGE 06/30/19 0. 3,474. .0500 138 66 .
DATE FILED 11/15/19 3,540.

TOTAL LATE PAYMENT INTEREST 92.

FORM 990-T LATE PAYMENT PENALTY STATEMENT 4
DESCRIPTION DATE AMOUNT BALANCE MONTHS PENALTY
TAX DUE 05/15/19 3,448. 3,448. 6 103.
DATE FILED 11/15/19 3,448.

TOTAL LATE PAYMENT PENALTY 103.

STATEMENT(S) 2, 3,

4



