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Number of voting members of the governing body (Part Vl, line 1a) .

Number of independent voting members of the governing body (Part Vl, line 1b)

Total number of individuals employed in calendar year 201 9 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part Vlll, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 39
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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correcl, and complete. Declaration of preparer (other than ofticefl is based on all information of which preparer has any knowledge.

t2 29 2020
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Use Only
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Room/suite

L Year of formation: 19 7 8Association E Otn"r >Trust

Number and street (or P.O. box if mail is not delivered to street address)

P O BOX 7195
City or town, stale or province, country, and ZIP or foreign postal code

oDESSA, TX 79760-7I95

CNameof oroanizationODESSA COUNCIL FOR THE ARTS & HUMANITIES
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Professional fundraising fees (Pad lX, column (A), line 1 1e)

Total fundraising expenses (Part lX, column (D), line 25) ) 0 .

Other expenses (Paft lX, column (A), lines 1 1a-1 1d, 111-24e)

Total expenses. Add lines 13-'1 7 (must equal Part lX, column (A), line 25)
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20 Total assets (Part X, line 16)
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22 Net assets or fund balances. Subtract line 21 from line 20
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Form 990 (2019) Page2

U@llll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll

1 Briefly describe the organization's mission:
THE MTSSION OF OCAH COORDINATE,
COMMUNICATE AND S THE VISUAL, PERFORMING AND LITERARY ARTS AND
IN ODESSA.

2 Did the organization underlake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? n yes E tto
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? nyes Eruo
lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cX3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:_______________) (Expenses $ I*,-_0__6_?,_9_A-?._ including grants of $ ___ 239, !49 . ) (Revenue $ zgS ,779 . )

AlyaBp--GBAN_TS,-_-_PBQ!4_Q_T_E__AN-D__ADy_EBT_IE-_E-__EAB--y_AR_IaUS___qUtIUBA_rr

9B-qAN-IUAT-I9NS.-AND--AET-IV.I.!IES IN THE PERMIAN BASIN AREA OF

WEST-.-TE.XAS

4b (Code:______________-) (Expenses $ including grants of $ ) (Revenue $

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $

4e Total program service expenses ) 1,062,962.
REV 10t27t20 PRO

) (Revenue $
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Form 990 (201 9) eage 3

Checklist of ired

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"
complete Schedule A .

ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part I

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)

election in effect during the tax year? lf "Yes," complete Schedule C, Part Il

ls the organization a section 501(c)(a),501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C, Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Parl ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part lll
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, ParI IV .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? lf "Yes," complete Schedule D, Part V .

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Pads Vl,
Vll, Vlll, lX, or X as applicable.

Did the organization repod an amount for land, buildings, and equipment in Part X, line.l 0? lf "Yes,"
complete Schedule D, Part Vl

Did the organization report an amount for investments-other securities in Pad X, line 12, that is 5% or more
of its total assets reported in Paft X, line 16? lf "Yes," complete Schedule D, Part Vll

Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll

Did the organization repod an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes," complete Schedule D, Parl lX
Did the organization repod an amount for other liabilities in Part X, line 25? lf "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 48 (ASC 740)? lf "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete
Schedule D, Parts Xl and Xll

Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional
ls the organization a school described in section 170(b)(lXAXii)? lf "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Parts I and lV .

Did the organization repod on Parl lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? lf "Yes," complete Schedule F, Parts Il and lV

Did the organization report on Parl lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 'l 1e? lf "Yes," complete Schedule G, ParI / (see instructions)

Did the organization reporl more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Pari ll .

Did the organization report more than $1 5,000 of gross income from gaming activities on Part Vlll, line 9a?
lf "Yes," complete Schedule G, Part lll
Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H .

lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization repod more than $5,000 of grants or other assistance to any domestic organization or
, line 1? lf "Yes,"

No
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No

22
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24a

b

c

d
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b

26
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28

a

b

c

29
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31

32

33

34

35a

b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Pad lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31 , 2OO2? lf "Yes," answer tines 24b
through 24d and complete Schedule K. lf "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

Section 501(cX3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Part I
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporled on any of the organization's prior Forms 990 or 990-EZ?
lf "Yes," complete Schedule L, Part L

Did the organization report any amount on Part X, line 5 or 22,'for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%o
controlled entity or family member of any of these persons? lf "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? lf "Yes," complete Schedule L, Part lll
Was the organization a party to a business transaction with one of the following parlies (see Schedule L, Parl
lV instructions, for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part lV
A family member of any individual described in line 28a? lf "Yes," complete Schedule L, Part lV
A 35o/o controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? lf
"Yes," complete Schedule L, Part lV
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part t
Did the organization sell, exchange, dispose of, or transfer more than 25%o of its net assets? lf "Yes,"
complete Schedule N, Paft ll
Did the organization own '100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule B, Part tt, tlt,
or lV, and Paft V, line 1

Did the organization have a controlled entity within the meaning of section 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(bX1 3)? lf "Yes," complete Schedule R, Part V, line 2 .

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes," complete Schedule R, Part V, Iine 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parlnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and
19? Note: All Form 990 filers are to lete Schedule O

Statements Filings and Tax Compliance
Check if Schedule O contains a response or note to line in this Part V

x

X

X

x

x

X

X
X

x
X

x
x

X

x

x
x

X

X

x

No
1a

b
c

Enter the number reporled in Box 3 of Form 1096. Enter -0- if not applicable
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
Did the organization comply with backup withholding rules for reportable payments to vendors and

winners?

1a 0

e wlnntn to
REV 10/27120 PRO rorm 990 1zors1



Yes

X

14a
14b

15

16

6b

7a
7b

7c

7e
7l
7s
7h

I

9a

9b

'l2a

13a

2b

3a

3b

4a

5a
5b
5c

6a

11b

10b

13c

Part V
Form 990 (201 9)

Other IRS Fili and Tax

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

b
10

2a

7d

'l0a

11a

12b

3

Page 5

No

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: lf the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions)
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

b lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable pady notify the organization that it was or is a party to a prohibited tax shelter transaction?
c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $'100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods
and services provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal propedy for which it was
required to file Form 8282?
lf "Yes," indicate the number of Forms 8282filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(cX7) organizations. Enter:

x

X

x
x

x

d
e
I
s
h

x

x

X
x

x

X
X

a

I

9

a lnitiation fees and capital contributions included on Part Vlll, line'12
b Gross receipts, included on Form 990, Part Vlll, line '12, for public use of club facilities

11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

Section a9a7(aXl) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041 ?12a
b

13

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year
Section 501(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

b

c
14a

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans
Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

13b

b lf 'Yes," has it filed a Form 720 to report these payments? lf "No," provide an explanation on Schedule O

15 ls the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) during the year?

lf "Yes," see instructions and file Form 4720, Schedule N.

16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

x

lf "Yes," lete Form 4720, Schedule O

BEV 10/27120 PBO rorm 990 (eots)
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Form 990 (2019) eage 6

E@ryl Governance, Management, and Disclosure For each "Yes" response to tines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a nse or note to line in this Part Vl E

Section A. Govern and
No

1a Enter the number of voting members of the governing body at the end of the tax year.
lf there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent

1a T2

X

X
X
X

x

X

X

2

3

4
5
6

7a

b

8

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form gg0 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions underlaken during
the year by the following:
The governing body?
Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in Parl Vll, Section A, who cannot be reached at
the address? /f vide the names and addresses on Schedule O

B. Pol es

10a Did the organization have local chapters, branches, or affiliates?
b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
1 1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form gg0.

12a Did the organization have a written conflict of interest policy? lf "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe in Schedule O how this was done .

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? .

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

's status with to such arrangements?
C. Disclosure

List the states with which a copy of this Form 990 is required to be filed )

a
b

9
X

X

No

x

x

X

X
X

X

x

x

17

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)
(3)s only) available for public inspection. lndicate how you made these available. Check all that apply.
E Own website n Another's website E Upon request E Other (explain on Schedute O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records )
RANDY HAM, 119 W 4th ST STE 105 , ODESSA, TX 79761-7195 (4321337-1_492

REV 10t27t20 PRO rorm 990 lzotoy



Form 990 (2019) eageT

Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll tr

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

. List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

. List all of the organization's current key employees, if any. 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 reporlable compensation from the organization and any related organizations.

. List 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 $1 0,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

n Check this box if neither the on nor related ton current officer, director, or trustee.

(A)

Name and title

(R

Estimated amount
of other

compensation
from the

organization and
related organizations

(1)RANDY HAM

EX DIRECTOR
(2)uarr Rrsr

PRESIDENT

- -Q-q-$r-D-Y- - --c-BAF-As - - -
VICE PRESIDENT

L+)ny-al rarr-o-u
TREASURER

(5) r,ri{ne eau},I
SECRETARY

(6)

_-Q--___-

_(9)__

(1 1)

n2l

(13)

0

0

0

0

0

_(q)

0

0

0

0

(E)

Reportable
compensation
from related
organizaiions

(w-2l1099-MtSC)

06s,313.

0

s2 ,990 .

0

0

(D)

Repodable
compensation

from the
organization

(w-2l1ose-Mrsc)

To
3
o

OT
J@'U]

dao3
fEo
f

o
oo

xo
o
3o
6-
oo

ofoo

x

x

X

X

l

c
-,o
l
o

C
6
o
o

o-

oo
Qc
6ip

c

o
o

x

(c)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

20.00

2.OO

2.OO

2 -OO

2 .00

(B)

Average
hours

per week
(list any

hours for
related

below
dotted line)

(141

REV 10/27120 PHO rorm 990 (zots)



dotted line)
below

(B)

Average
hours

per week
(list any

hours for
related

E>.oooc
6'o

c
@
oo

l

cn
o
f
D

c
o
o

6'o

xo
o
3

d
oo

OT
€t-
9-E
lRo'-o

3
o
f

Ioo

T
o
3
o

(c)

Posiiion
(do not check more than one
box, unless person is both an
officer and a director/trustee)

andDirectors

l_18,303.

118,303.

(D)

Reportable
compensation

from the
organization

(w-2l10ss-Mtsc)

0

0

(E)

Reportable
compensation
from related

organizations
(w-2l109s-Mtsc)

Pad Vll
Form 990 (2019) Page 8

(F)

Estimated amount
of other

compensation
from the

organizalion and
related organizations

(A)

Name and title

I_1_6)

(171

(221

(231

1b Subtotal
c Total from continuation sheets to Part Vll, Section A
d Total lines 1b and 1c)

2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of
com from the

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $'150,000? lf "Yes," complete Schedule J for such
individual .

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

Section B. lndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

com from the on for the calendar endi with or within the 's tax
(A)

Name and business address

2 Total number of independent contractors (including but not limited to those listed
from the

0

0

No

X

X

x

(c)
Compensation

5

4

3

Yes

(B)
Description of services

received more than $1 00 of com

REV 10/27120 PRO
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above) who
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OaA
c, c.!uf
6Pgf
6S
uiE
E?tso
EocEotr(Jo

oo

oxo=
Fo)tr>(!C)
bcc
o
o.

Form 990 (2019)

Statement of Revenue
Check if Schedule O contains a or note to line in this Part Vlll

Page 9

(D)
Revenue excluded

from tax under
sections 512-514

-2 198.

0

o
J
c)

ot
L
o

o

o

8E
cb
6lgd
5

0

-2 198

0

0

0

0

(c)
Unrelated

business revenue

220 ,57 4.

220 ,635 .

6I

(B)
Related or exempt
function revenue

220 ,57 4.
220 ,57 4 .
795,779.

-2,tgg.

577 ,342.

61"

(A)
Total revenue

11a

b
c
d
e

All other revenue
Total. Add lines 1 1a-1 1d

Business Code

1a Federated campaigns
b Membership dues
c Fundraising events
d Relatedorganizations
e Government grants (contributions)

f All other contributions, gifts, grants,

and similar amounts not included above

g Noncash contributions included in

lines 1a-'1f .

h Total. Add lines 1a-lf .

175.

1,67 .

1,3

564

01f

1

1a

1e

1b

1d
1c

2a

b
c
d
e
f
s

All other program service revenue

Total. Add lines 2a-2f

Business Code

3 lnvestment income (including dividends, interest, and
other similar amounts) >

4 lncome from investment of tax-exempt bond proceeds )
5 Royalties >

Net gain or (loss)

Gross income from fundraising
events (not including $ _____

of contributions reported on line
1c). See Parl lV,line 18

Less: direct expenses

9a Gross income from gaming
activities. See Part lV, line 19

b Less: direct expenses
Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances

6a

b
c
d

7a

b

c

b
c

c

8a

b

c
d

6bLess: rental expenses

6cRental income or (loss)

7a

7b

198.2

(i) Real (ii) Personal

6aGross rents

Net rental income or
(ii) Other(i) Securities

7c

8a 0

8b
eventsNet income or (loss) from fund

9a

9b

10a
10bLess: cost of goods sold

Net income or from sales of i

Gross amount from
sales of assets
other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss) .

12 Total revenue. See instructions
REV 10t27t20 PBO rorm 990 (zot g)



Form 990 (2019) eage 1 0
Part lX Statement of Functional

Secfion 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a or note to line in this Part lX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and lOb of Part Vlil.

n
(D)

Fundraising

3

1 Grants and other assistance to domestic organizations
and domestic governments. See Part lV, line 21

2 Grants and other assistance to domesiic
individuals. See Part lV, line 22 .

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part lV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to disqualifled
persons (as defined under section a958(f)(1)) and
persons described in section a958(cX3XB) .

Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits
Payroll taxes .

Fees for services (nonemployees):

Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part lV, line 17

lnvestment management fees
Other. (lf line 1 1g amount exceeds 10% of line 25, column

(A) amount, list line 119 expenses on Schedule 0.)

Adverlising and promotion
Office expenses
lnformation technology
Royalties

Occupancy
Travel

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

Conferences, conventions, and meetings
lnterest
Payments to affiliates
Depreciation, depletion, and amortization
lnsurance .

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

ADMIN-EXP PETTY CASH OUT

4

5

6
0

7

8

I
10

11

a

b
c
d
e
t
s

0

0

0

12

13
14

15

16

17
't8

0

0

0

0

0

0

0

0

19

20
21

22
23

24

0

0

0

0

0

DEVELOPMENT EXPENSE
SHAKESPEARE
ADMIN EXP_POSTAGE
All other expenses

25 Total functional Add lines 1 h 24e
Joint costs. Complete this line only
organization reporled in column (B) joint

a

b
c
d
e

0
if
costs

from a combined educational campaign and
n. Check here )

00

I,087t749.
1,891_.
2 ,003 .

52,482 .

76 ,429
18,141.

4,777 .

415.
0

309.
18,000.

5,674.
8,275.

35,820.

2,300

II ,143
23 ,27 6

147 ,665 .

739,749.

(A)
Total expenses

0

1 ,062 ,962 .

r,759 ,

1,863 .

48,809.
15.279
16 ,87 1

4 ,443 .

0

0

287
16,740.

5,277.
7 ,696 .

33,313.

2 ,739 .

10,363 .

27 ,647

1,37 ,328 .

739,r49.

(B)
Program service

expenses

0

24,787 .

1_32.
140.

3,674.
1,150.
r,270.

334.

415.
0

22.
t,260.

397 .
579.

2,507 .

161 .

780.
7 ,629 .

10,337.

(c)
Management and
general expenses

26

fundraisin
958-

8it
REV 10t27t20 PRO rorm 990 lzot o1



Form 990 (2019)

jlfl| Balance Sheet
Check if Schedule O contains a

ease 1 1

or note to line in this Part X

(B)
End of year

o
o
th
6

oo
5
-o
.g

189 855.
0

189 855.
0

ooocg
oo
Ec
lt
o
o
flooo

oz

0.

96 900

96 900.

92 955

92 955.
189 855.

5

6
7
8
I

10c
11

12
13
14

15
16
17

18
19
20
2'l

22
23
24

25
26

27

28

29
30
31

32
33

1

2

3
4

384,925

(A)

Beginning of year

384,925.
0

384 ,925
0

0

0

384,925

384,925

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4 Accounts receivable, net

5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%6

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined
under section 4958(0(1)), and persons described in section 4958(c)(3)(B) .

Notes and loans receivable, net
lnventories for sale or use
Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D

Less: accumulated depreciation
lnvestments - publicly traded securities
lnvestments-other securities. See Part lV, line 11

lnvestments-program-related. See Pad lV, line 11

lntangible assets
Other assets. See Part lV, line 1'l
Total assets. Add lines 1 through 15 (must equal line 33)

7

I
I

10a
10a

b
11

12
13

14
15
16

Accounts payable and accrued expenses
Grants payable .

Deferred revenue
Tax-exempt bond liabilities .

Escrow or custodial account liability. Complete Parl lV of Schedule D .

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%o

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25

23
24

25

26

17

18
19
20
21

22

Organizations that follow FASB ASC 958, check here ) I
and complete lines 27,28,32, and 33.

27 Net assets without donor restrictions
28 Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here ) n
and complete lines 29 through 33.

29 Gapital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, or equipment fund
31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances .

33 Total liabilities and net assets/fund balances

REV 10/27120 PRO rorm 990 lzot o1



Form 990 (2019)

Ii!flL Reconciliation of Net Assets
Check if Schedule O contains a or note to line in this Part Xl

eage12

.E
779.

087 749.
-291 970.

384 925.

92 955.

X

rorm 990 (zotg)

1 Total revenue (must equal Part Vlll, column (A), line 12) .

2 Total expenses (must equal Part lX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .

5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 lnvestment expenses
8 Prior period adjustments .

9 Other changes in net assets or fund balances (explain on Schedule O) .

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column

Financial Statements and Reporting
Check if Schedule O contains a or note to line in this Part Xll

1 Accounting method used to prepare the Form 990: E Cash El Accrual n Other
lf the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

I Separate basis n Consolidated basis ! goth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
! Separate basis n Consolidated basis n goth consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forlh in the
Single Audit Act and OMB Circular A-133? .

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
audit or audits on Schedule O and describe taken to un such audits

aEv 10t27t20PAo

No

X

x

10

I
8
7

6
5
4
3
2
1

Paft Xll

3b

3a

2c

2b

2a x

Yes



OMB No. 1545-0047
SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Name of the organization

ODESSA COUNCIL FOR THE ARTS & HUMANITIES

Public Gharity Status and Public Suppoft
Complele if the organization is a section 501{c)(3) organization or a section 4947(a}(1) nonexempt charitable trust,

) Attach to Form 990 or Form 990-EZ.

) Go to www.its.govlFormg*)lor instructions and the latest information.

2@19

Employer identif ication number

7 5-r663253

10 il

See instructions
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 fl A church, convention of churches, or association of churches described in section 170(bX1XAXD.
2 fl A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 n A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).
4 f] A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the

hospital's name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bXlXAXiv). (Complete Part ll.)

6 fJ A federal, state, or local government or governmental unit described in section 170(bXlXAXv).
7 [ An organization that normally receives a substantial parl of its supporl from a governmental unit or from the general public

described in section 170(bXlXAXvi). (Complete Part ll.)

S fl A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

9 n Rn agricultural research organization described in section 170(bXlXAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

gross
its

1l n An organization organized and operated exclusively to test for public safety. See section 509(a)(a).
12 E An organization organized and operated exclusively for the benefit of, to per{orm the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(aX2), See section 509(a)(3).
Check the box in lines 12a through 'l2d that describes the type of supporting organization and complete lines 12e, 121, and 129.

a n Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part lV, Sections A and B.

b n Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and C.

c n Type lll tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d n Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

e n Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the

(i) Name of supported organization (vi) Amount of
other support (see

instructions)

(A)

(E)

Total

(B)

(c)

(D)

thisanizations must coReason for Public StatusPart I

Open to Public
lnspection

(v) Amount of monetary
support (see
instructions)

No

{iv} ls the organization
listed in your governing

document?

Yes

(iii) Type of organization
(described on lines 1-1 0
above (see instructions))

(ii) ErN

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. BAA cat. No. 1 1 28oF Schedule A (Form 990 or 990-EZ) 2019
FEV 10D7t20 PRO



Schedule A (Form 990 or 990-EZ) 2019

Section A. Public
Calendar year (or fiscal year beginning in) )

'l Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
suppoded organization) included on
line 1 that exceeds 2%o of Ihe amount
shown on line 11, column (f) .

6 Public Subtract line 5 from line 4

B.
Galendar year (or fiscal year beginning in) )

7 Amounts from line 4

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

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Pari Vl.) .

11 Total support. Add lines 7 through 10

Support Schedule for Organizations Described in Sections 170(bxlXAXiv) and 170(bXlXAXvi)
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll.)

Page2

Total

620 607

620 60'7 .

620 607

2

2

2

Total
a 620 607 .

849.

.) 62r 456.
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. lf 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 >

763,870

763,870.

(a) 2015

549 ,423.

549 ,423 .

(b)2016

369,350.

369,350.

bl 2017

360 ,622 .

360 ,622 .

(d) 2018

577 ,342.

577,342

(e) 2019

32r.

763,870.
(a) 2015

237

549 ,423
(b) 2016

I45 .

369,350
(cl 2017

146.

360 ,622 .

(d) 2018

12

57',7 ,342.
(e) 2019

15

'14

Section C. Com of Public Su
14 Public support percentage for 2019 (line 6, column (f) divided by line 1 1, column (f))

15 Public support percentage from 20'1 8 Schedule A, Part ll, line 14

99 .97 o/o

99 .96 o/o

16a 331ts%o support test- 2019. lf the organization did not check the box on line 1 3, and line 14 is 331rsyo or more, check this
box and stop here. The organization qualifies as a publicly supported organization > I

b 331rso/osupporttest-2018. lftheorganizationdidnotcheckaboxonlinel3orl6a,andlinel5is33lrso/oormore,check
this box and stop here. The organization qualifies as a publicly supported organization > n

17a 107o-facts-and-circumstancestest-2019. lftheorganizationdidnotcheckaboxonlinel3, l6a,or.l6b,andlinel4is
lOYo or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supporled
organization > n

b 10%-facts-and-circumstances test-2018. lf the organization did not check a box on line 13, '16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization > n

18 Private foundation, lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > |-l

REV 10t27t20 PRO
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Schedule A (Form 990 or 990-EZ) 201 9 eage 3

Part lll Support Schedule for Organizations Described in
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll

lf the ion fails to under the tests listed below, com lete Part ll

Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 51 3

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

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

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

c Add lines 7a and 7b
8 Public support. (Subtract line 7c from

line 6.) .

Calendar year (or fiscal year beginning in) )
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, ',l975 

.

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Parl Vl.) .

13 Total support. (Add lines 9, 10c, 1 1 ,

and 12.)

14 First five years. lf the Form 990 is for the
organization, check this box and stop here

Total

Total

's first, *":"1,third, fourlh, 
:'l'nl 

ti- 
1"":": 

u."":,':n 
10,.,",9 O

Section G. n of Public Pe
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))

16 Public su from 201 8 Schedule Part lll line 15

of lnvestment lncome
17 lnvestment income percentage for 2019 (line 10c, column (0, divided by line 13, column (f))

18 lnvestment income percentage from 2018 Schedule A, Part lll, line 17 .

oroanization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

o/o

n
n

19a 331rs% support tests-2019. lf the organization did not check the box on line 14, and line 15 is more than 331rs%, and line

1 7 is not more than 331rsYo, check this box and stop here. The organization qualifies as a publicly supported organization >
b 331rso/osupporttests-2018. lftheorganizationdidnotcheckaboxonlinel4orlinel9a,andlinel6ismorethan33lrs%,and

line 18 is not more than 331la%, check this box and stop here. The organization qualifies as a publicly supported organization >

n

%
o/o

%

(e) 2019

(e) 2019

(d) 2018

(d) 2018

bl 2017

bl 2017

b) 2016

(b) 2016

(a) 2015

(a) 2015

15
16

17

18

20 Private foundation. lf the
REV 10/27120 PRO Schedule A (Form 990 or 990-EZl 2019



Schedule A (Form 990 or 990-EZ) 201 9 Page 4

Iirul SupportingOrganizations
(Complete only if you checked a box in line 12 on Part l. lf you checked 12a of Part l, complete Sections A
and B. lf you checked 12b of Paft l, complete Sections A and C. lf you checked 12c of Part l, complete
Sections A, D, and E. lf checked 12d of Part I com lete Sections A and D, and com Part V

Section A. All

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," describe in Part Vl how the supported organizations are designated. lf designated by
class or purpose, descrlbe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any suppoded organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? lf "Yes," explain in Part VI how the organization determined that the supporied
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)(a), (5), or (6)? lf "Yes," answer
(b)and (c) below.

b Did the organization confirm that each supporled organization qualified under section 501 (c)(a), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Part Vt when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)
purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supporled organization"\? lf
"Yes," and if you checked 12a or 12b in Part l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppofted organization? lf "Yes," describe in Part Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its suppofted organizations.

c Did the organization support any foreign supporled organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)(1) or (2)? lf "Yes," explain in Part VI what controls the organization used
to ensure that all suppoft to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the suppofted organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization parl of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supporled organizations? lf "Yes," provide detait in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section a95B(c)(3)(C)), a family member of a substantial contributor, or a35%o controlled entity
with regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? lf "Yes," provide detail in PartVl.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interesl? lf "Yes," provide detail in Part Vl.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detait in Part Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(D (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (lJse Schedule C, Form 4720, to
determine whether the organization had excess busrness holdings.)

No

10b

10a

9c

9b

9a

I

7

6

5c
5b

5a

4c

4b

4a

3c

3b

3a

2

1

Yes

REV 10/27120 PRO

Schedule A (Form 990 or 990-EZ) 201 9



Yes

Yes

Yes

2

1

11a

11b
11c

1

Part lV
Schedule A (Form 990 or 990-EZ) 201 9

zations

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

c A35o/o controlled ofa described in or above? lf "Yes" to or detail in Part Vl.

Section B. ons

1 Did the directors, trustees, or membership of one or more suppoded organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? lf "No," describe in Part Vl how the suppofted organization(s) effectively operated, supervised, or
controlled the organization's activities. lf the organization had more than one supported organization,
describe how the powers to appoint and/or remove directars or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the suppofied
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the suppofting organization.

Section il ons

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part Vl how control
or management of the supporting organization was vested in the same persons that controlled or managed
the su p ported org an izati o n (s).

Section D. All ill

No

Page 5

No

No

No

No

2

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date oJ notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a suppoded organization? lf "No,' explain in Part Vl how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? lf "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions).

n tfre organization satisfied the Activities Test. Complete line 2 below.

n The organization is the parent of each of its supporled organizations. Complete line 3 below.

! The organization supporled a governmental entity. Describe in Part Vl how you supporled a government entity (see

b

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly fudher the exempt purposes of
the supporled organization(s) to which ihe organization was responsive? lf "Yes," then in Part Vl identify
those suppo,'ted organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responslve to fhose supported organizations, and how the organization determined
that these activities constltuted su bstantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged tn these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vl.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
" describe in Part Vl the role in this

on
1

a

b
c

2

a

a

b

Yes

1

2

3

Yes

2a

2b

3a

3b

3

of its su izations? /f

BEV 1c.t27t20 PRO
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Schedule A (Form 990 or 990-EZ) 2019 Page 6
Part V ons
1tr Check here if the organization satisfied the lntegral Parl Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See

instructions. All other mustSU Sections A th E.

Section A-Adjusted Net lncome

I Net short-term

(B) Current Year
(optional)

2 Recoveries of distributions
3 Other tncome
4 Add lines 'l h3.
5 and letion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for uction of income (see instructions)
7 Other instructio
I Net lncome btract lines and 7 Jrom line

Section B-Minimum Asset Amount (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shoft tax or assets held for of
a value of securities
b cash balances
c Fair market value of other non-exem assets
d Total lines 1 1b and 1

e Discount claimed for blockage or other
factors in detail in Part

2 indebtedness licable to use assets
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see

5 Net value of non assets line 4 from line
6 Multi line 5 .035
7 Recoveries of nor distributions
8 Minimum Asset Amount line 7 to line

Section C - Distributable Amount Current Year

1 usted net income for Section line Column
2 Enter 85% of line 1

3 Minimum asset amount for Section B, line 8, Column
4 Enter of line 2 or line 3.

5 lncome tax tn

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction

7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019

n

tn

6

5

4
3

2

1

8
7

6
5

4

3
2

1d

'lc
1b

1a

I
7

6

5
4

3
2
1

(A) Prior Year

(A) Prior Year

REV 10t27120 PRO



tii)
Underdistributions

Pre-2019

(i)

Excess Distributions

lll Non-Functiona IPart V
Schedule A (Form 990 or 990-EZ) 2019

Section D - Distributions

1 Amounts to su to acco ish exem

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
in excess of income from

3 Administrative to of anizations
4 Amounts dto exem -use assets
5 Qualified set-aside amounts IRS ut

6 Other distributions in Palt See instructions
7 Total annual distributions. Add lines 1 o

8 Distributions to attentive supported organizations to which the organization is responsive
e details in Part See instructions.

9 Distributable amount for 2019 from Seciion C line 6

10 Line 8 amount divided line I amount

Section E- Distribution Allocations (see instructions)

'l Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions if to 2019
a From20l4
b From 2015
c From 2016
d From2017
e From 2018
f Total of lines 3a thro he

to underdistributions of rS

to 2019 distributable amount
from 2014 not lied

Remainder. Subtract lines 3h and 3i from 3f
4 Distributions for 201 9 from

Section D, line 7: $
to underdistributions of
to 2019 distributable amount

c Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 39 and 4a from line 2. For result

than zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
Part Vl, See instructions.

7 Excess distributions carryover lo 2O2O. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2015
b Excess from 2016
c Excess 'from 2017

d Excess from 2018

2

eage 7

Gurrent Year

(iii)
Distributable

Amount for 2019

h

b

5

e Excess from 20'19

REV 10t27t20 PRO

Schedule A (Form 990 or 990-EZl 2019



Schedule A (Form 990 or 990-EZ) 201 9 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or '17b; Parl
lll, line 12;ParI lV, Section A, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, 1'l a, 11b, and 11c; Part lV, Section
B, lines 1 and2; Part lV, Section C, line 1; Part lV, Section D, lines 2and3; Part lV, Section E, lines 1c,2a,2b,
3a, and 3b; Pad V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 'tot27t20 PRO Schedule A (Form 990 or 990-EZ) 2019



Schedule B
(Form 990,990-EZ,
or 990-PF)
Department of the Treasury
lnternal Revenue Service

Schedule of Contributors
>Attach to Form 990, Form 990-EZ, or Form 990-PF,

) Go to www,irs.govlFormggo for the latest information,

Cat. No. 30613X
BEV t0t27t20PRO

Employer identification number

75-t663253

OMB No. 1545-0047

2@19

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ I sOl 1c11 3 ) (enter number) organization

Z qSqZ@)(l) nonexempt charitable trust not treated as a private foundation

Z sZt political organization

Form 990-PF n SOt 1c;1S1 exempt private foundation

Z qSqZ@)(l) nonexempt charitable trust treated as a private foundation

n sOt (cxg) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

tr For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,OOO

or more (in money or propedy) from any one contributor. Complete Parts I and ll. See instructions for determining a
contributor's total contributions.

Special Rules

n For an organization described in section 501 (c)(3) f iling Form 990 or 990-EZ that met lhe 331/so/o support test of the
regulations under sections 509(a)(1)and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
'13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)

$5,000; or (212% of the amount on (i) Form 990, Part Vlll, line t h; or (ii) Form 990-EZ, line 1. Complete Parls I and ll

! For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

n For an organization described in section 501(c)(7), (B), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions excluslye/yfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1 ,000. lf this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Name of the organization

ODESSA COUNC]L FOR THE ARTS & HUMAN]T]ES

For Paperwork Reduction Act Notice, see the instructions for Form 990,990-EZ, or 990-PF.

BAA

Schedule B (Form 990, 990-EZ, or 990-PR (2019)



PERMTAN BASIN AREA FOUNDATTON

3312 ANDREWS HWY

M]DLAND TX 79703

(b)
Name, address, andZlP + 4

MIDLAND TX 79705

6 DESTA DRIVE STE 6200

FMH FOUNDATION

(b)
Name, address, andZlP + 4

CITY OF ODESSA

oDESSA TX '19760

P.O. BOX 4398

(b)
Name, address, andZlP + 4

ODESSA TX 79762

MARITA HENDRICK

25 PRESTWICK DR

(b)
Name, address, andZlP + 4

27 EMERALD GARDENS

CYNTHIA FOWLER

ODESSA TX 79762

(b)
Name, address, andZlP + 4

TEXAS COMM]SSION ON THE ARTS

AUSTTN TX 787113406

PO BOX 13406

(b)
Name, address, andZlP + 4

26 000.$

(c)
Total contributions

$ 100 000.

(c)
Total contributions

564,t67.$

(c)
Total contributions

23 729.$

(c)
Total contributions

$ 5 000.

(c)
Total contributions

13 361.$

(c)
Total contributions

Schedule B (Form 990, 990-EZ, or 990-PD (201 9)

Name of organization

ODESSA COUNCIL FOR THE ARTS & HUMANITTES

Page2
Employer identification number

7 5-t663253

(d)
Type of contribution

Person E
Payroll n
Noncash tr

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person E
Payroll n
Noncash n

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person E
Payroll n
Noncash n

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person tr
Payroll n
Noncash tr

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person tr
Payroll tl
Noncash tr

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person tr
Payroll n
Noncash n

(Complete Part ll for
noncash contributions.)

flfiil Contributors (see instructions). Use duplicate copies of Paft I if additional space is needed

No

-_1_ -.

(a)
No.

(a)
No.

2

(a)
No.

3

No.

5

(a)
No.

6

4

BAA REV 10t27t20 ?RO Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (201 9) ease2

ODESSA COUNCIL FOR THE ARTS & HUMANITIES 75-L663253

f,lflIl Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

number

(d)
Type of contribution

Person tr
Payroll n
Noncash n

(Complete Part ll for
noncash contributions.)

Type of contribution

Person tr
Payroll n
Noncash n

(Complete Part ll for
noncash contributions.)

Type of contribution

Person A
Payroll n
Noncash n

(Complete Parl ll for
noncash contributions.)

(d)
Type of contribution

Person A
Payroll n
Noncash n

(Complete Part ll for
noncash contributions.)

Type of contribution

Person tr
Payroll n
Noncash n

(Complete Pad ll for
noncash contributions.)

(d)
Type of contribution

Person tl
Payroll n
Noncash n

(Complete Part ll for
noncash contributions.)

(a)
No.

7

(a)
No.

(a)
No.

10

No.

(a)
No.

9

No.

(c)
Total contributions

$ 5, ooo.

(c)
Total contributions

00010$

(c)
Total contributions

$

(c)
Total contributions

$

(c)
Total contributions

0005

(c)
Total contributions

5007$

(b)
Name, address, andZlP + 4

7830 ORLANDO AVE

THE UNITED FAMTLY

LUBBOCK TX 79423

(b)
Name, address, andZlP + 4

(b)
Name, address, and ZIP + 4

MD TDT FMM ETTDM

oDESSA TX '797600072

72

BETSY

PO BOX

(b)
Name, address, andZlP + 4

HEXT FAMILY FOUNDATION

oDESSA Tx 79762943L

5704 PONDEROSA DR

(b)
Name, address, andZlP + 4

r_^i_Ay_ NE___q__ roaNN __4-o__o_ B_q---q-r!_43-II_4_B__L-_E__-E-o_-u_ N_D__4I_I_o_-ry__.

403 N MARIENFELD ST

MIDLAND TX 79707

(b)
Name, address, andZlP + 4

BAA REV 10t27120 PRO Schedule B (Form 990,990-EZ, or 990-PR (2019)



Schedule B (Form 990, 990-EZ, or 990-PR (201 9) eage 3
Name of org

ODESSA

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

COUNCIL FOR THE ART

Employer identification number

7 5-L6632s3

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

EEEIII Noncash Property (see instructions). Use duplicate copies of Par4 ll if additional space is needed

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

$

(c)
FMV (or estimate)

(See instructions.)

$

(c)
FMV (or estimate)

(See instructions.)

$

(c)
FMV (or estimate)

(See instructions.)

$

(c)
FMV (or estimate)

(See instructions.)

$

(c)
FMV (or estimate)

(See instructions.)

$

(c)
FMV (or estimate)

(See instructions.)

BAA BEV 10t27t20 PRO Schedule B (Form 990, 990-EZ, or 990-PR (2019)



Part lll

Schedule B (Form 990, 990-EZ, or 990-PR (2019)

Name of organization

ODESSA COUNCIL FOR THE ARTS & HUMANITIES

Part I

Page4

number

from
Part I

75-L663253
Exclusively religious, charitable, etc., contributions to organizations described in section 501 or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ) $

Use du es of Part lll if additional is needed.

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(d) Description of how gift is held

(e) Transfer of gift

Relationship of transferor to transferee

(c) Use of gift

(c) Use of gift

(c) Use of gift

(c) Use of gift

(b) Purpose of gift

(b) Purpose of gift

(b) Purpose of gift

(b) Purpose of gift

BAA

Transferee's name, address, and ZIP + 4

REV 10127120 PRO Schedule B (Form 990,990-EZ, or 990-PR (2019)



SCHEDULE 1

(Form 990)

Department of the Treasury
lnternal Revenue Seruice

organization

Grants and Other Assistance to Organizationsn
Governments, and lndividuals in the United States

Complete if the organization answered "Yes" on Form 990, Part lV, line 21 or 22.
)Attach to Form 990.

) Go to www.irs.govlForrrggo for the latest information.

OMB No.1545-0047

ODESSA COUNCIL FOR THE ARTS & HUMANITIES
lnformation on nts and Assistance

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

1

Employer identification

7 5-r6632s3

2@19

[Yes n ruo

Open to Public
lnspection

Part I

Part ll
2 Describe in Part lV the organization's for monitoring the use of grant funds in the United States.

Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 9g0,
that received more than $S,OOO. Part ll can be du licated if additional is needed.

(h) Purpose of grant
or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Grants and Other Assistance to Domestic
Part lV, line 21, for

(6)

1 (a) Name and address of organization
or government

(1)

el

(3)

(5)

(71

--(-8-)- ----

__(9- _

L1_01____-_

_t1u_ _______-

.Q4 ______._.

3 Enter total number of other organizations listed in the line 1 table

(b) EIN (c) IRC section
(if applicable)

(d) Amount of cash
grant

(el Amount of non-
cash assistance

(0 Method of valuation
(book, FMV, appraisal,

othed

(g) Description of
noncash assistance

BAA BEV 1 0127120 PRO
Schedule I (Form 990) (2019)

For Paperwork Reduction Act Notice, see the lnstructions for Form 990.



Schedule I (Form 990) (2019) Page2

Part lll Grants and Other Assistance to Domestic
Part lll can be d icated if additional s

lndividuals. Complete if the organization answered "Yes" on Form 990, Part lV, line 22
is needed.

{a) Type of grant or assistance (0 Description of noncash assistance

1 ARTS & HUMANITIES

2

3

4

5

6

7

n and other additional informationProvide the information en

s04,585.23

(dl Amount of
noncash assistance

(c) Amount of
cash grant

(e) Method of valuation (book,
FMV, appraisal, other)

(b) Number of
recipients

Part lV

BAA REV 10t27t20PRO Schedule I (Form 990) (2019)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Name of the organization

ODESSA COUNCIL FOR THE ARTS & HUMANITI

Supplemental lnformation to Form 990 ol 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

) Attach to Form 990 or 990-EZ.
) Go to www.irs.govlForm990 for the latest information,

OMB No.1545-0047

2@19

Employer identification number

-1_6632537

Pt VI, Line 8b: DOCUMENTS AE KEPT AT THE OCAH OFFICE.

PI VT, Line 11b: COPIES OF THE FORM 990 ARE AVAILABE AT THE MONTHLY MEETING

AFTER IT HAS BEEN FILED.

-9-!!-"--r-i--E-q!-"-9-y-le---s-- -liqe 2 Ilq-lq-4-e4- -!-t]-e---s--f-q-+-!---{-!-o--T---!-!-e---q-i-!-v---e-erere! ed by the hotel

motel- tax.

Pt XI: due to rounding differences between the pages, the total was off -$2.by

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. BAA

Open to Public
lnspection

REV 10t27t20PRO

Schedule O (Form 990 or 990-EZl (2019)


