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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
u Do not enter social security numbers on this form as it may be made public.
U Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

, and ending

B Check if applicable:
Address change

|:| Name change
|:| Initial return

Final return/
terminated

|:| Amended

|:| Application pending

C Name of organization

AVARI LLO AREA FCUNDATI ON, | NC.

Doing business as

D Employer identification number

75- 0978220

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

801 S FILLMORE, SUTE 700

Room/suite

E Telephone number

806- 376-4521

City or town, state or province, country, and ZIP or foreign postal code

AVAR LLO

TX 79101

G Gross receipts $

90, 320, 440

return

F Name and address of principal officer:

CLAY STRI BLI NG
801 S.
AVARI LLO

FI LLMORE, SU TE 700
TX 79101

| Tax-exempt status: X 501(c)(3) |_| 501(c) (

) T (insert no.)

VWYV AVARI LL QAREAFCUNDATI ON.

|_| 4947(a)(1) or |_| 527
ORG

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? |:| Yes No

|:| Yes |:| No

If "No," attach a list. (see instructions)

J __ Website: U H(c) Group exemption number U
K Form of organization: m Corporation |_| Trust |_| Association |_| Other U | L Year of formation: 1957 | M State of legal domicile: TX
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g A COWMN TY FOUNDATI ON CPERATING AS A PUBLIC CHARITY, WTH A MSSION TO
8 IMPROVE THE QUALITY OF LIFE IN THE TEXAS PANHANDLE THROUGH EFFECTIVE
5 PHLANTHROPI C EFFCRTS. .
(C>D> 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 18 3 25
a 4 Number of independent voting members of the governing body (Part VI, line 1o 4 25
%’ 5 Total number of individuals employed in calendar year 2018 (Part V, line228 5 25
E 6 Total number of volunteers (estimate if necessary) 6 200
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a - 256, 304
b Net unrelated business taxable income from Form 990-T, line 38 . . . ... . ... .. i ittt 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part Vill, line 2h) 7, 405, 756 4, 992, 474
ac:: 9 Program service revenue (Part VIII, line2g) 1, 181, 353 1, 267, 954
% | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 2, 421, 409 11, 439, 144
@ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 274, 245 - 90, 764
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... ... 11, 282, 763 17, 608, 808
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5, 791, 227 9, 031, 322
14 Benefits paid to or for members (Part IX, column (A), line4) 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1, 891, 065 1, 916, 990
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:-). b Total fundraising expenses (Part IX, column (D), line 25 u 679, 004 .......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1, 363, 059 l, 861, 403
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 9, 045, 351 12, 809, 715
19 Revenue less expenses. Subtract line 18 from line12 . 2, 237, 412 4, 799, 093
‘5§ Beginning of Current Year End of Year
%% 20 Total assets (Part X, line16¢) 133, 054, 303 120, 034, 985
<| 21 Total liabilties (Part X, line 26) 11, 384, 074 12, 536, 485
5._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. .. ... . ... ... ... .. ... 121, 670, 229 107, 498, 500
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Slgn Date
Here CLAY STRI BLI NG PRESI DENT & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid GARY D. M TGHELL self-employed | PO0005725
Preparer | i name 3 CONNCR MCM LLON M TCHELL & SHENNUM PLLC rmsen}  26- 3195732
Use Only 801 S FILLMORE ST STE 600

Firm's address } AIVARI LLO, TX 79101 Phone no. 806' 373' 6661

May the IRS discuss this return with the preparer shown above? (see instructions)

[X[ves [ [no_

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2018)
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Form 990 2018) AMARI LLO AREA FOUNDATI ON, | NC. 75- 0978220 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ... .. ... oo |:|

1 Briefly describe the organization's mission:

A COMMUNI TY FOUNDATI ON OPERATING AS A PUBLIC CHARITY, WTH A M SSION TO

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 900-EZ7
If "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? |:| Yes No

If "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(c)(3) 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 $ 7, 451, 591 including grants of $ 7, 451, 591 ) (Revenue $ 1, 267, 954 )

4b (Code: ) (Expenses $ 1, 579, 731 including grants of $ 1, 579, 731 ) (Revenue $

4c (Code: ) (Expenses $ 1, 567, 862 including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O.)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses U 10, 599, 184
DAA Form 990 (2018)
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Form 990 2018) AMARI LLO AREA FOUNDATI ON, | NC. 75- 0978220 Page 3
Part IV Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Parti 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partui- 5 X
6  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? If

“Yes,” complete Schedule D, Part | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,
complete Schedule D, Part it~ 8 X

9 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, Parttiv.. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat 1b| X
¢ 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, Partvig -~~~ 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f 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)? If "Yes," complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XUl 12a X
b 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 XI and XIl is optional ]| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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? If “Yes,” complete Schedule F, Parts landtv. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltandtv.. ...~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts tandtv.. ...~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... ... . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H - 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... .. ............................ 21 | X

Form 990 (2018)
DAA
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Form 990 2018) AMARI LLO AREA FOUNDATI ON, | NC. 75- 0978220 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 22 X

23  Did the organization answer “Yes” to Part VII, 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? If "Yes," complete Schedule J 23 | X

24a 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, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is 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 reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partt-~~~~ 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIlvVv... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv.. ...~~~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il
or IV, and Part V, line 1 34 X
35a 35a | X
b If "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(b)(13)? If “Yes,” complete Schedule R, Part Vv, ine2 3sb | X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 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 partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... ... . . o
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable la 23
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 Prize WINNEIS? . . . ..ottt e e e e e e e e e e e e e 1c X

Form 990 (2018)
DAA
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Form 990 2018) AMARI LLO AREA FOUNDATI ON, | NC. 75- 0978220 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3 | X
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 accounty? 4a | X
b If “Yes,” enter the name of the foreign country: u SEE ) SCHEwLE ) O ....................................................
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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 contributons?> 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
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 partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 fille FOIM 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... . .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b 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 13b
c Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedueo ... 14b
15 Is 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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

DAA
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Form 990 2018) AMARI LLO AREA FOUNDATI ON, | NC. 75- 0978220 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 25
If 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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 25
2 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? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 | X
7a 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? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ............. .. ... ..o ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “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? . ....................... ... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy> 13| X
14  Did the organization have a written document retention and destruction policy> 14| X
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 15a | X
b Other officers or key employees of the organization 150 | X
If “Yes” to line 15a or 15h, 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? 16a X
b If “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
organization’s exempt status with respect to such arrangementS? . ... . ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filedu  NONE
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. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| Other (explain in Schedule O)

19  Describe in 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 u

CLAY STRI BLI NG 801 S. FILLMORE, SU TE 700
AVARI LLO X 79101 806- 376-4521

DAA Form 990 (2018)
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Form 990 2018) AMARI LLO AREA FOUNDATI ON, | NC. 75- 0978220

Page 7

Part VI 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 inthisPart VIl ... ... |:|
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.

o 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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 $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) () ©) ©) ()] (5]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for FE R R EE B organization (W-2/1099-MISC) from the
related 22l2 | 2|8 |12E|8 (W-2/1099-MISC) organization
organizations §§. g,, g g 28 3 and related
below dotted g2 3 s ®g organizations
line) g g ?g _(gv
@) JACKI E PEARSON
TP I 1.00
CHAI R 1.00 [X X 0
@ ROY BARA
SO B 1.00
1ST VICE CHAIR 1.00 X X 0
3 LORI  HENKE
RN B 1.00
2ND VICE CHAIR 0.00 | X X 0
@ PAUL NMATNEY
VU B 1.00
SECRETARY 0.00 | X X 0
) PAUL CLARK
TR I 1.00
TREASURER 0.00 | X X 0
©) DAVI D PRESCOT 1
TR I 1.00
TREASURER 0.00 | X X 0
7 JERI BEZNER
VTR I 1.00
Dl RECTOR 1.00 X 0
© DANI EL BRADLEY
VTR I 1.00
DI RECTOR 0.00 | X 0
© VANESSA BUZZARD
VTR I 1.00
Dl RECTOR 1.00 X 0
10) KATHY CORNETT
VTR I 1.00
Dl RECTOR 0.00 | X 0
a1 CHERI DE JONG
VTR I 1.00
Dl RECTOR 0.00 | X 0
DAA
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Form 990 (018 AVARI LLO AREA FOUNDATI ON, | NC. 75- 0978220 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) © D) (E) ")
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = =~ Tozl o organization (W-2/1099-MISC) from the
related 22l 2|32 2&| 8 (W-2/1099-MISC) organization
organizations HARAERE 28 3 and related
below dotted 88| S 2|84 organizations
line) T2 B | s
af g I
@ 7] =
ol g g
® g
(12) LERAYNE DONELSON
PP RURPRRUPPOON SO 1.00
Dl RECTOR 1.00 | X 0 0 0
(13) RAYMOND GAI TAN
ST SUORRRUPPRON SO 1.00
Dl RECTOR 0.00 | X 0 0 0
(14) ANTHONY HARRI|S
e 1.00
Dl RECTOR 0.00 | X 0 0 0
(15) JASON HERR CK
e 1.00
Dl RECTOR 1.00 | X 0 0 0
(16) M KE HUGHES
ST SUORRRUPPRON SO 1.00
Dl RECTOR 0.00 | X 0 0 0
(17) DI ANE MASHBURN
ST SUORRRUPPRON SO 1.00
Dl RECTOR 0.00 | X 0 0 0
(18) CHARLES MESTAS
ST SUORRRUPPRON SO 1.00
Dl RECTOR 0.00 | X 0 0 0
(19) VANESSA M LES
VTR RIPPRSRRRON IS 1.00
Dl RECTOR 0.00 | X 0 0 0
1b  Sub-total ... ... . u
c Total from continuation sheets to Part VII, Section A ......... .. u 455, 268 95, 419
d_Total (add lineslband 1) ... ... u 455, 268 95,419
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
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 $150,0007? If “Yes,” complete Schedule J for such
INAVIQURL 4 | X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErsON ... . ... .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)lness address Descriptio(n )of services Comp(en)sation
COLONI AL CONSULTI NG LLC 750 THI RD AVENUE
NEW YORK NY 10017 | NVESTMENT  MGMT 151, 638

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization u

DAA
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Form 990 2018) AMARI LLO AREA FOUNDATI ON,

| NC.

75-0978220

Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. .....................................
A) (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%g la Federated‘campaigns ...... la
Gg b Membership dues 1b 161, 167
#<¢| ¢ Fundraising events 1c
%.‘—1—5 d Related organizations 1d 1, 237, 546
gug) € Govemment grants (contributions) le
_g 5 f Al oﬂl]erl contributions, gifts, grants,
_85 and similar amounts not included above 1f 3’ 593, 761
‘Eg g Noncash contributions included in lines la-1f: $ 177, 530
S& h Total. Addlines la-=1f ... ... u 4,992, 474
é Busn. Code
S| 2a  ADMNSIRATIVE FEES 561000 1, 267, 954 1, 267, 954
o b .
5 C .............................................
gl o
E | e
<% f All other program service revenue ..........
S| g Total. Add lines 2a=2f ... ... ... ... u 1, 267, 954
3 Investment income (including dividends, interest,
and other similar amounts) u 1,473, 491 1,473, 491
4 Income from investment of tax-exempt bond proceeds U
5 Royalties ... u 97, 953 97, 953
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (Ioss) ........................... u
7@ Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 82,677, 285
b Less: cost or other
basis & sales exps. 72,711, 632
¢ Gain or (loss) 9, 965, 653
d Net gain or (1I0SS) .. ......oooei e u 9, 965, 653 9, 965, 653
o | 8a Gross income from fundraising events
qc? (not incudng $
§>:) of contributions reported on line 1c).
5 See Part IV, line18 a
< Less: direct expenses b
© ¢ Net income or (loss) from fundraising events ........ u
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... u
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
Cc Net income or (loss) from sales of inventory ......... u
Miscellaneous Revenue Busn. Code
1la  OTHER INCOME 561000 39, 124 39,124
b . DI STRIBUTIONS PAID & RETURNED 561000 25, 463 25, 463
¢  OONTRACT FEES 561000 3, 000 3, 000
d All other revenue .. ... ... ... ... ... ... - 256, 304 - 256, 304
e Total. Add lines 11a-11d u -188, 717
12 Total revenue. See instructions. .................... u 17, 608, 808 1, 267, 954 - 256, 304 11, 604, 684

DAA

Form 990 (2018)
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Form 990 (2018)

AVARI LLO AREA FOUNDATI ON,

| NC.

75-0978220

Part IX

Statement of Functional Expenses

Section 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 response or note to any line in this Part IX

Do not include amounts reported on lines 6b,

()

(B)

(©)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 7, 451, 591 7, 451, 591
2 Grants and other assistance to domestic
individuals. See Part IV, line22 l, 579, 731 l, 579, 731
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 =~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 393, 172 133, 679 153, 337 106, 156
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages l, 128, 190 376, 554 445, 713 305, 923
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 115, 069 33, 980 48, 414 32,675
9 Other employee benefits 170, 290 56, 834 65, 686 47, 770
10 Payroll taxes 110, 269 37, 693 43, 735 28, 841
11 Fees for services (non-employees):
a Management
b Legal o 29, 468 13, 385 16, 083
¢ Accountng 69, 550 3, 635 65, 915
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 294, 557 294, 557
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 88, 267 26, 448 21, 746 40, 073
13 Office expenses 57, 109 ll, 819 33, 027 12, 263
14 Information technology 172, 257 44, 485 86, 738 41, 034
15 Royaltes
16 Occupancy 170, 755 75, 132 57, 203 38, 420
17 Travel 13, 698 5, 047 5, 064 3, 587
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 41, 649 3, 051 35, 433 3, 165
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 32, 822 25, 407 4, 608 2, 807
23 Insurance 24, 386 4, 773 19, 613
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a CONTRACT SERVICES 758, 678 670, 224 88, 454
b ONHER EXPENSES 80, 226 34, 958 35, 027 10, 241
¢  COWUNI CATIONS 15, 793 7,562 4,924 3, 307
d . PROFESSI ONAL DEVELCOPMVENT 12,188 3,196 6, 250 2,742
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e . .. 12, 809, 715 10, 599, 184 l, 531, 527 679, 004
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ui if
following SOP 98-2 (ASC 958-720) .. .............
DAA

Form 990 (2018)
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Form 990 2018) AMARI LLO AREA FOUNDATI ON, | NC. 75- 0978220 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
A (B)
Beginning of year End of year
1 Cash—non-interest bearing 490 1 490
2 Savings and temporary cash investments 4, 464, 4451 » 4, 269, 418
3 Pledges and grants receivable, net 1, 625, 123] 3 678, 690
4  Accounts receivable, net 507, 282 | 4 208, 119
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Scheduler 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
%) organizations (see instructions). Complete Part Il of Schedule 6
§ 7 Notes and loans receivable, pet 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 817, 571
b Less: accumulated depreciaton 10b 713, 666 94, 895| 10c 103, 905
11 Investments—publicly traded securites 106, 351, 492 | 11 90, 545, 162
12 Investments—other securities. See Part IV, line12 19, 893, 083 12 24, 123, 664
13 Investments—program-related. See Part IV, line1z. 13
14 Intangble assets 14
15 Other assets. See Part v, line122 117, 493 15 105, 537
16 Total assets. Add lines 1 through 15 (must equal line 34) ... .. 133, 054, 303 16 120, 034, 985
17 Accounts payable and accrued expenses 496, 555] 17 662, 261
18 Grants payable 77, 500] 18 65, 506
19 Deferred revenue l, 165 19 5, 812
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
2 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Scheduler 22
|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 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 . 10, 808, 854 | 25 ll, 802, 906
26 Total liabilities. Add lines 17 through 25 11, 384, 074 | 26 12, 536, 485
Organizations that follow SFAS 117 (ASC 958), check here u and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 121, 670, 229 27 107, 498, 500
é.‘? 28 Temporarily restricted net assets 28
2 (29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here u and
E complete lines 30 through 34.
‘33) 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 121, 670, 229 33 107, 498, 500
34 Total liabilities and net assets/fund balances . ................ ... . . i i 133, 054, 303 34 120, 034, 985

DAA

Form 990 (2018)
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Form 990 2018) AMARI LLO AREA FOUNDATI ON, | NC. 75- 0978220 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

[]
17, 608, 808

1 Total revenue (must equal Part VIII, column (A), line12) 1
2 Total expenses (must equal Part IX, column (A), line25) 2 12, 809, 715
3 Revenue less expenses. Subtract line 2 from lineaz 3 4, 799, 093
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A 4 121, 670, 229
5 Net unrealized gains (losses) on investments 5 - 17, 903, 765
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8 - 1, 067, 057
9 Other changes in net assets or fund balances (explain in Schedueoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColMN (B)) 10| 107,498, 500
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... . . |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If 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? 2a X
If "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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2 | X
If "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 Consolidated basis |:| Both consolidated and separate basis
c If “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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............................ 3b

Form 990 (2018)
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Form 990 (018 AVARI LLO AREA FOUNDATI ON, | NC. 75- 0978220 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) © D) (E) ")
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = =~ Tozl o organization (W-2/1099-MISC) from the
related 22l 2|32 2&| 8 (W-2/1099-MISC) organization
organizations HARAERE 28 3 and related
below dotted 88| S 2|84 organizations
line) T2 B | s
af g I
® g
(20) JULTE M TCHELL
PP RURPRRUPPOON SO 1.00
Dl RECTOR 1.00 | X 0 0
(21) PUFF N EGOS
ST SUORRRUPPRON SO 1.00
Dl RECTOR 0.00 | X 0 0
(22) TRENT SI SEMORE
e 1.00
Dl RECTOR 0.00 | X 0 0
(23) CAROLINE SM TH
e 1.00
Dl RECTOR 1.00 | X 0 0
(24) SHARON WA TE
ST SUORRRUPPRON SO 1.00
Dl RECTOR 0.00 | X 0 0
(25) SUZANNE WLLI|S
PP RURPRRUPPOON SO 1.00
Dl RECTOR 1.00 | X 0 0
(26) CLAY STRI BLING
TN UOO PSRN B0 20. 00
PRESI DENT & CEO 21. 00 X 214, 420 48, 356
(27) SIEPHANIA JONES
NN B0 20. 00
ASST. SEC/ VP FI NANCE 21. 00 X 107, 728 22,668
Ib SUDLOtAl u 322, 148 71,024
c Total from continuation sheets to Part VII, Section A ......... .. u
d Total (add lines 1b and 1C) ... ... . ... iiiiiii i u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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 $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErsON ... . ... .. ... ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization u

DAA

Form 990 (2018)
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Form 990 (018 AVARI LLO AREA FOUNDATI ON, | NC. 75- 0978220 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) © D) (E) ")
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s s o =~ Tozl o organization (W-2/1099-MISC) from thg
related =22 2 E k) ég =] (W-2/1099-MISC) organization
organizations szl E(28 |2 |28 3 and related
below dotted 88| S 2|84 organizations
line) Y | s
af g I
s 2
(28) TRENT H LL
TR UOTROON B0 20. 00
VP OF DEVELCPMENT 21. 00 X 133, 120 0 24, 395
1b SUBLOtal u 133, 120 24, 395
c Total from continuation sheets to Part VII, Section A u
d Total (add lines 1b and 1C) ... ... . ... iiiiiii i u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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 $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ............... ... .. ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)lness address Descriptio(n )of services Comp(en)sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization u

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2018
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AVARI LLO AREA FOUNDATI ON, | NC. 75- 0978220
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) 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:

O [OJ X O 11

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IlI.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform 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(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. 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 IV, Sections A and B.
|:| Type Il. 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 IV, Sections A and C.

o

|:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il 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 1V, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

e

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 AVARI LLO AREA FOUNDATI QN, | NC. 75- 0978220 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  u (@) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 10,947,217 | 16, 046, 473 7, 759, 940 7, 405, 756 4,992,474 47,151, 860
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 through3 10, 947, 217 16, 046, 473 7,759, 940 7, 405, 756 4,992, 474 47,151, 860
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 15, 338, 704
6 Public_support. Subtract line 5 from line 4 . .. 31, 813, 156
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (@) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line4 10, 947, 217 16, 046, 473 7,759, 940 7, 405, 756 4,992, 474 47,151, 860
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 1,714, 861 1, 530, 375 1, 550, 519 1, 896, 573 1,571, 444 8, 263, 772
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ................... 34, 443 18,784 30, 314 83, 541
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ............... . 134,536 -934 113, 316 263,578 67, 587 578, 083
11  Total support. Add lines 7 through 10 56, 077, 256
12 Gross receipts from related activities, etc. (see instructons) | 12 5, 905, 512
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this BOX and StOD NI .. e e e e e et 4 |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by lire 11, colun ¢ 14 56. 73 %
15  Public support percentage from 2017 Schedule A, Part Il, line14 15 60. 93 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 2
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton | 2 |:|
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization | 2 |:|
b 10%-facts-and-circumstances test—2017. If 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization | 2 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-EZ) 2018

AVARI LLO AREA FOUNDATI ON, | NC.

75-0978220

Page 3

Part Il

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

7a

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

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)  u

9
10a

11

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b
Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

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

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, courn¢ .~ 15 %
16 Public support percentage from 2017 Schedule A, Part 1], INe 15 .. . . ettt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, courn¢@®) 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 27 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...................... | 4 |:|

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ............... | 4 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ........................ | 4 |:|

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 AVARI LLO AREA FOUNDATI QN, | NC.

75' 0978220 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

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))? If "Yes," provide detail in Part VI.

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 interest? If "Yes," provide detail in Part VI.

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? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes No

3a

3b

3c

4a

4b

4c

5a

5b
5c

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 990 or 990-EZ) 2018 AVARI LLO AREA FOUNDATI QN, | NC. 75- 0978220 Page 5
Part IV Supporting Organizations (continued)

Yes No

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? 1la
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported 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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

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 VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

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, (i) 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 of notification, to the extent not previously provided? 1

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 supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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? If "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b 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? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a 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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 AVARI LLO AREA FOUNDATI QN, | NC. 75- 0978220 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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 production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a _Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

AVARI LLO AREA FOUNDATI ON, | NC

75-0978220 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(ool NI (o2 (42 1 B [OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

(if)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014 . . . .

From 2015.............. ... ... ... ... ...

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

STKe || |alo ||

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015 ................. .. .l

Excess from 2016

Excess from 2017

o ([ |o |o|o

Excess from 2018

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 AVARI LLO AREA FOUNDATI QN, | NC. 75- 0978220 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part 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.)

PART |11, LINE 10 - OTHER | NCOVE DETAI L

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule B
(Form 990, 990-EZ,

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018

Department of the Treasu . . .
|m.§ma| Revenue Servicery u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Schedule of Contributors

Name of the organization Employer identification number

AVAR LLO AREA FOUNDATI QN, I NC. 75-0978220

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) 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 (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% 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 Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 | (entering)
"N/A" in column (b) instead of the contributor name and address), I, and IlI.

|:| 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, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If 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 > 3

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 1V, 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 |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
AVARI LLO AREA FOUNDATI ON, | NC. 75- 0978220
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| DON & SYBIL HARRINGTON FOUNDATI ON Person
801 S. FILLMORE, SU TE 700 Payroll |
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 424,000 | Noncash [ |
. ANAR' LLO ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, TX , 79101 ,,,,,,,,,,, (Complete Part 11 for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. AAF COMMUNITY HEALTH FOUNDATION Person
801 S. FILLMORE, SU TE 700 Payroll |
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 813,546 | nNoncash [ |
. ANAR' LLO ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, TX , 79101 ,,,,,,,,,,, (Complete Part 11 for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| AVARILLO GLCBE-NEWS Person
P.O BOX 2091 Payroll .
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 111,650 | nNoncash | |
- AVARI LLO ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, X 79166 ,,,,,,,,,,, (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L BARRY WLLIS Person
1602 S. FORDHAM ST. Payroll .
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 203, 600 Noncash | |
) PERRYTO\I ................................ TX ] 79070 ........... (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| CANADI AN BREAKS LLC ... Person
115 WLD BASIN RD, SU TE 301 Payroll |
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 150,000 | noncash [ |
VEST LAKE HILLS X 78746 (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| DON POWELL Person
P.O BOX 468 Payroll .
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 100, 000 | nNoncash | |
AVARI LLO ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, X 79105 ,,,,,,,,,,, (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

PA(E 2 O: 2 Page 2

Name of organization

AVARI LLO AREA FOUNDATI ON, | NC

Employer identification number

75-0978220

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

7 FI DELI TY CHARI TABLE

121, 500

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

8 PATTERN PANHANDLE W ND LLC

150, 000

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

9 TEXAS BEEF FEEDYARD

120, 000

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

@
No.

(b)

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 2018
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AVARI LLO AREA FOUNDATI ON, | NC. 75- 0978220
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end ofyear 68 296
2 Aggregate value of contributions to (during year) 1, 097, 653 3, 888, 362
3 Aggregate value of grants from (during year) 1, 616, 691 7, 872, 599
4  Aggregate value atend ofyear 26, 621, 034 92, 679, 767
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . e iiiiiiiiiiiiiii.. Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds> |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

u
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

ug
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170MVAB)MN? .. ..o oo []ves []No

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, ine2z us
b _Assets included in FOrm 990, Part X . . ...l u_ $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AMARI LLO AREA FOUNDATI ON, | NC. 75- 0978220 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. .. ... ... . .. . ... ... ... ... ... |:| Yes |:| No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance == 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl . ... ... ... ..........................
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance = =
b Contributons
¢ Net investment earnings, gains, and
losses
Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance =~~~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowmentu %
¢ Temporarily restricted endowmentu %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated organizations 3a(i)
(i) related organizatons 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Lard
b Buidings

c Leasehold improvements 363, 099 332, 539 30, 560

d Equipment 319, 994 270, 472 49, 522

e Other ... 134,478 110, 655 23, 823

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . . . . . . . . . . . . .. . . ... . . ... .. u 103, 905

Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 AVARI LLO AREA FOUNDATI O\L

| NC

75-0978220 Page 3

Part VII Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

23, 963, 370

MARKET

160, 294

MARKET

24,123, 664

Part VIl  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

@

@

©)]

@

©)

(©)]

@

®

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@

@

©)]

@

©)

(©)]

@

®

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (@) Description of liability

(b) Book value

(1) Federal income taxes

() FUNDS HELD FOR AGENC ES

11, 802, 906

©)]

(@)

(©)]

(6)

0]

®)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u

11, 802, 906

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ............. X

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AMARI LLO AREA FOUNDATI ON, | NC. 75- 0978220 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciites 2b

C Recoveries of prior year grants 2c

d Other (Describe in Partxu)y 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2e from linel 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part xnty 4b

C Addlines4aand4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . . . . .. . . . . . . . . ... ... . . . . ... ... 5
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xty 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2e from linel 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part xnty 4b

C Addlines4aand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... . . .. . . . . . . . . ... ... . . . . . ... ... 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

AS A RESULT, | NCOVE TAXES ARE NOT | NCLUDED I N THE ACCOVPANYI NG CONSCLI DATED

PROVI SIONS OF THI S GU DANCE. AT DECEMBER 31,

2018, THE FEDERAL STATUTE OF

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018  AMARI LLO AREA FOUNDATI ON, | NC. 75- 0978220 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁfgﬁ]iﬁ"é”e‘vgi]j@esﬁf;?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVARI LLO AREA FOUNDATI ON, | NC. 75- 0978220
Part | General Information on Grants and Assistance
1 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 OF ASSIStANCE? . ... .. . . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}}2&,@ grant cash assistance book, Fmér)a ppraisl, noncash assistance or assistance

(1) 7 STAR THERAPEUTI C RI DI NG CENTER

~P.OQ BOX50655 CAPI TAL SUPPORT
AVARI LLO TX 79159 20- 0857615 | 501C3 28, 707
(20 ALEX O BRIEN TENNI'S FOUNDATI ON

~800sSs MONRCE CENERAL SUPPORT
AVARI LLO X 79101 46- 4699395 | 501C3 30, 000
(3) AVARI LLO AREA CASA

. kPO BOX692 CENERAL SUPPORT
AVARI LLO TX 79105 75- 2560069 | 501C3 14, 375
4) AVARI LLO BOTANI CAL GARDENS

1400 STREIT DRVE GENERAL  SUPPORT
AVARI LLO TX 79106 75- 0968821 | 501C3 18, 212
(5) AVARI LLO CH LDREN S HOVE

3400 S BONE PROGRAM  SUPPORT
AVARI LLO X 79109 75- 0800666 | 501C3 21, 640
6) AVARI LLO COLLEGE

. PO BOX447 STUDENT Al D
AVARI LLO TX 79178 75- 6000031 | GOV 118, 210
(7 AVARI LLO COLLEGE FOUNDATI ON

PO BOX447 CENERAL SUPPORT
AVARI LLO TX 79178 75- 6029084 | 501C3 63, 371
8) AVARI LLO DOMNTOM LI ONS FCQOUNDATI ON

~pP.OQ BOX2792 PROGRAM SUPPORT
AVARI LLO TX 79105 75- 2328649 | 501C3 16, 556
(99 AVARI LLO HABI TAT FOR HUMANI TY

. PO BX7/5 CENERAL SUPPORT
AVARI LLO TX 79105 75- 1820887 | 501C3 10, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 142 ....................

3 Enter total number of other organizations listed in the line 1 table u O
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁfgﬁ]iﬁ"é”e‘vgi]j@esﬁf;?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVARI LLO AREA FOUNDATI ON, | NC. 75- 0978220
Part | General Information on Grants and Assistance
1 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 OF ASSIStANCE? . ... .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}}2&,@ grant cash assistance book, Fmér)a ppraisl, noncash assistance or assistance

(1) AMARI LLO HOUSI NG FI RST

200 S TYLER ST. SUTE 1A GENERAL  SUPPORT
AVARI LLO X 79101 81-4815427 | 501C3 40, 451
20 AVARI LLO | NDEPENDENT SCHOOL DI STRI @

7200 1-40 VEST PROGRAM  SUPPORT
AVARI LLO TX 79106 75- 6000036 | GOV 71, 392
3) AVARI LLO | SD FOUNDATI ON

7200 1-40 VEST SUTE 114 PROGRAM  SUPPORT
AVARI LLO TX 79106 75- 2256608 | 501C3 6, 000
(4 AMARI LLO MUSEUM OF ART

PO BOX447 CENERAL SUPPORT
AVARI LLO TX 79178 23-7042476 | 501C3 100, 247
(5) AVARI LLO CPERA

2223 S VANBUREN GENERAL  SUPPORT
AVARI LLO X 79109 75- 2253647 | 501C3 6, 858
(6) AVARI LLO RECOVERY ALCOHOL & DRUGS

PQBOX3454 ...................................... PROGRAM SUPPORT
AVARI LLO TX 79116 26-2779312 | 501C3 19, 000
(7 AVARI LLO SYMPHONY

PO BOX 2586
AVARI LLO TX 79105 75- 1153018 | 501C3 24, 502
8) AVARI LLO TRI - STATE EXPCSI TI ON

330L SE10THAVE CAPI TAL - SUPPORT
AVARI LLO TX 79104 75- 0832456 | 501C3 9, 000
9 AVARI LLO WESLEY COMMUNI TY CENTER

1645 S, ROBERTS GENERAL  SUPPORT
AVARI LLO X 79102 51-0158641 | 501C3 9, 445

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁfgﬁ]iﬁ"é”e‘vgi]j@esﬁf;?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVARI LLO AREA FOUNDATI ON, | NC. 75- 0978220
Part | General Information on Grants and Assistance
1 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 OF ASSIStANCE? . ... .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}}2&,@ grant cash assistance book, Fmér)a ppraisl, noncash assistance or assistance

(1) AVARI LLO YQUTH CHO RS INC

PO BOX9421 CENERAL SUPPORT
AVARI LLO TX 79105 75- 2507750 | 501C3 9, 459
20 AMERI CAN RED CROSS- TEXAS PANHANDLE

1800 S. HARRSsn PROGRAM SUPPORT
AVARI LLO X 79102 53-0196605 | 501C3 25, 000
3) ANOTHER CHANCE HOUSE

. 209 S JACKSON CENERAL SUPPORT
AVARI LLO X 79101 75- 2233200 | 501C3 55, 270
4 ARRON CH LD & FAMLY M N STRI ES

4655 S FM 1268 GENERAL  SUPPORT
AVARI LLO TX 79118 74- 2622426 | 501C3 6, 872
(5) BEAUTI FUL SAVI CR LUTHERAN CHURCH

3500 BOWE ST GENERAL  SUPPORT
AVARI LLO X 79109 75- 0951460 | 501C3 10, 000
(6) BEEH VE I NC

. PO BOX653 CENERAL SUPPORT
PERRYTON TX 79070 75- 1438295 | 501C3 51, 779
(7 BILLY GRAHAM EVANCELI STI C ASSQCI ATI

L BILLY GRAHAMPKWY GENERAL  SUPPORT
CHARLOTTE NC 28201 45- 2588350 | 501C3 6, 000
(8) BUCKNER CHI LDREN & FAM LY SERVI CES

700 N PEARL ST. SUTE 1200 PROGRAM  SUPPORT
DALLAS TX 75201 75- 2571395 | 501C3 6, 200
9 CAMP ALPH E

PQBOX3819 ...................................... PROGRAM SUPPORT
AVARI LLO TX 79116 75- 2226804 | 501C3 22,117

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁfgﬁ]iﬁ"é”e‘vgi]j@esﬁf;?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVARI LLO AREA FOUNDATI ON, | NC. 75- 0978220
Part | General Information on Grants and Assistance
1 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 OF ASSIStANCE? . ... .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}}2&,@ grant cash assistance book, Fmér)a ppraisl, noncash assistance or assistance

(1) CANADI AN COWLNI TY CENTER

~p.OQ BOX 1106 CENERAL SUPPORT
CANADI AN X 79014 75- 1838747 | 501C3 14, 095
20 CANYON | NDEPENDENT SCHOOL DI STRI CT

~pPO BOXS89 PROGRAM SUPPORT
CANYON TX 79015 75- 6000321 | GOV 97, 000
(3) CARSON COUNTY SQUARE HOUSE MJSEUM

. PO BOX276 CENERAL SUPPORT
PANHANDL E TX 79068 75- 6064546 | 501C3 10, 789
4 CASA O THE ROLLI NG PLAI NS

2020 CONTRY LB DRIVE PROGRAM  SUPPORT
CH LDRESS X 79201 20- 2993718 | 501C3 12, 500
(5) CATHCLI C CHARI TI ES TEXAS PANHANDLE

~p.CQ BOX 15127 CAPI TAL/ GEN. SUPPCORT
AVARI LLO TX 79105 75- 0818147 | 501C3 40, 820
(6) CCS CONNECT COWMUNI TY SERVI CES

PO BOXS33
FRI TCH TX 79036 46- 5699270 | 501C3 7,739
(7 CETA CANYON CAMP & RETREAT CENTER

37200 FPM Q722 GEN. / CAPI TAL SUPPCORT
HAPPY X 79042 75- 0939943 | 501C3 26, 500
(8) CHALI CE ABBEY

2717 STANLEY ST SUTEA GENERAL  SUPPORT
AVARI LLO X 79109 45- 3983079 | 501C3 8, 000
9 ATY O BORGER

. 600 N MAINST. CAPI TAL SUPPORT
BORGER TX 79007 75- 6000466 | GOV 1, 510, 000

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁfgﬁ]iﬁ"é”e‘vgi]j@esﬁf;?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVARI LLO AREA FOUNDATI ON, | NC. 75- 0978220
Part | General Information on Grants and Assistance
1 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 OF ASSIStANCE? . ... .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}}2&,@ grant cash assistance book, Fmér)a ppraisl, noncash assistance or assistance

1 ATY OF CLARENDON

~p.OQ BOX1089 CAPI TAL SUPPORT
CLARENDON TX 79226 75- 6000487 | GOV 144,521
@2 ATY O FR ONA

623 MAIN CAPI TAL SUPPORT
FRI ONA TX 79035 75- 6000530 | GOV 25, 000
@ ATY O GROOM

. kPO BOX217 CAPI TAL SUPPORT
GROOM TX 79039 75- 1481992 | GOV 25, 000
@ ATY O NAZARETH

PO BX?7 CAPI TAL SUPPORT
NAZARETH TX 79063 75- 1433304 | GOV 12, 500
) ATY OF PANHANDLE

~pO BOX129 CAPI TAL SUPPORT
PANHANDL E TX 79068 75- 6000634 | GOV 11, 995
6 ATY O REFUGE QUTREACH M NI STRY

9OOSI\ELS(]\I ...................................... PROGRAM SUPPORT
AVARI LLO TX 79104 75- 2935702 | 501C3 12, 000
(77 CLAUDE COWMUNI TY RECREATI ON | NC

PO BOX792
CLAUDE X 79019 82-2751541 | 501C3 7, 800
8) COALI TITON OF HEALTH SERVI CES

301 S PAKSUTE 740 PROGRAM  SUPPORT
AVARI LLO X 79101 75- 2009162 | 501C3 20, 000
(9) COLLI NGSWORTH COUNTY HOSPI TAL DI STH

1016 16TH STREET . GENERAL  SUPPORT
VELLI NGTON TX 79095 75- 1373698 | GOV 43, 959

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA



6024271 11/12/2019 3:20 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁfgﬁ]iﬁ"é”e‘vgi]j@esﬁf;?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVARI LLO AREA FOUNDATI ON, | NC. 75- 0978220
Part | General Information on Grants and Assistance
1 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 OF ASSIStANCE? . ... .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}}2&,@ grant cash assistance book, Fmér)a ppraisl, noncash assistance or assistance

(1) COLLI NGSWORTH GOUNTY PUBLI C LI BRARY,

712 15TH STREET GENERAL  SUPPORT
VELLI NGTON TX 79095 75- 6000876 | GOV 43, 736
(20 COLORFUL CLOSETS OF AMARILLO

13511 INDANHLL RO GENERAL  SUPPORT
AVARI LLO TX 79124 20-8087740 | 501C3 11, 152
3) DALHART EDUCATI ON FOUNDATI ON

. 302 DENROCK AVE. CAPI TAL SUPPORT
DALHART TX 79022 20-8087740 | 501C3 125, 000
4 DALHART VOLUNTEER FI RE DEPARTMENT

110 DENROCK CAPI TAL SUPPORT
DALHART TX 79022 75- 2347488 | 501C3 10, 000
(5) DON HARRI NGTON DI SCOVERY CENTER FDN

1200 STRET DRVE GENERAL  SUPPORT
AVARI LLO TX 79106 75- 1330735 | 501C3 137, 998
(6) DUVAS CHURCH OF NAZARENE

. 406 S. PRTER PROGRAM SUPPORT
DUVAS TX 79029 44- 0552034 | 501C3 10, 000
(77 EDWMARD ABRAHAM MEMORI AL HOVE

803 BIRCH STREET GENERAL  SUPPORT
CANADI AN X 79014 75- 1156560 | 501C3 13, 268
8) EVELINE RIVERS CHRI STVAS PRQIECT

314 'S JEFFERSON PROGRAM  SUPPORT
AVARI LLO X 79101 75- 2576724 | 501C3 52,917
9 EVELINE'S SUNSH NE COTTAGE

PO BOX 50974 GENERAL  SUPPORT
AVARI LLO TX 79159 75- 3007093 | 501C3 52,236

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA



6024271 11/12/2019 3:20 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁfgﬁ]iﬁ"é”e‘vgi]j@esﬁf;?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVARI LLO AREA FOUNDATI ON, | NC. 75- 0978220
Part | General Information on Grants and Assistance
1 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 OF ASSIStANCE? . ... .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}}2&,@ grant cash assistance book, Fmér)a ppraisl, noncash assistance or assistance

@ FAATH ATY M SSION

~pO BX80 CENERAL SUPPORT
AVARI LLO TX 79105 75- 6029995 | 501C3 43, 666
2 FAM LY CARE FQOUNDATI ON

PO BOX 15203 GENERAL  SUPPORT
AVARI LLO TX 79105 75- 0109845 | 501C3 23, 157
@) FAM LY SUPPORT SERVI CES

1001 S PAK GENERAL  SUPPORT
AVARI LLO X 79101 75- 0800642 | 501C3 133,191
4 FIRST BAPTI ST CHURCH BUSHLAND

~pPO BXS5 CENERAL SUPPORT
BUSHLAND X 79012 76- 0045182 | 501C3 6, 000
5) FIRST BAPTI ST CHURCH OF AMARI LLO

1300 S TYLER GENERAL  SUPPORT
AVARI LLO X 79101 75- 0950110 | 501C3 38, 200
6) FIRST CHRI STI AN CHURCH OF AMARILLO

3301 WOLFLIN AVE. GENERAL  SUPPORT
AVARI LLO X 79109 75- 1051201 | 501C3 26, 200
(7 FIRST PRESBYTERI AN CHURCH AMARILLO

1100 S HARRISONST. GENERAL  SUPPORT
AVARI LLO X 79101 75- 0808783 | 501C3 16, 500
8) GG RODEO ASSOC ATI ON

~pO BOX1382 CENERAL SUPPORT
PAMPA TX 79066 46- 4434640 | 501C3 13, 401
(99 GOLDEN SPREAD COUNCI L, BOYy SCQUTS

401 TASOCBA ROAD GENERAL  SUPPORT
AVARI LLO TX 79124 75- 0800613 | 501C3 10, 975

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA



6024271 11/12/2019 3:20 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁfgﬁ]iﬁ"é”e‘vgi]j@esﬁf;?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVARI LLO AREA FOUNDATI ON, | NC. 75- 0978220
Part | General Information on Grants and Assistance
1 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 OF ASSIStANCE? . ... .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}}2&,@ grant cash assistance book, Fmér)a ppraisl, noncash assistance or assistance

(1) GOCD NEI GHBORS MEALS

PO BOX144 CAPI TAL SUPPORT
GROOM TX 79039 30-0739758 | 501C3 13, 085
(2) GRAY CARES LI VING AT HOVE | NC

511 N HOBART ST, GENERAL  SUPPORT
PAMPA TX 79065 26- 3796095 | 501C3 7,348
(3) GREAT PLAINS CASA FCR KI DS

. PO BOX1306 CENERAL SUPPORT
HEREFORD TX 79045 86-1072436 | 501C3 11, 451
(4 GRUWWER FARM SCHOLARSH P FOUNDATI ON

PO BX650 STUDEN Al D
CGRUVER TX 79040 37-1664273 | 501C3 300, 000
(5) QUYON SAUNDERS RESCURCE CENTER

2000S TYLER oo GENERAL  SUPPORT
AVARI LLO X 79101 75- 2614211 | 501C3 200, 800
(6) HARRI NGTON HOUSE FOUNDATI ON

1600 S PAKST. CAPI TAL - SUPPORT
AVARI LLO X 79102 75- 2609269 | 501C3 35, 000
(7 HEAL THE A TY FREE CLINC

PO BOX2556 CENERAL SUPPORT
AVARI LLO TX 79105 46- 5694050 | 501C3 257, 781
8) HEREFORD SENI CR C TI ZENS ASSCA ATI ¢

~pO BX270 CENERAL SUPPORT
HEREFORD TX 79045 51-0157241 | 501C3 10, 000
9 H GH PLAINS CH LDREN HOVE & FAM LY

11461 S, VESTERNST. GENERAL  SUPPORT
AVARI LLO TX 79118 75- 1234350 | 501C3 9,513

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA



6024271 11/12/2019 3:20 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁfgﬁ]iﬁ"é”e‘vgi]j@esﬁf;?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVARI LLO AREA FOUNDATI ON, | NC. 75- 0978220
Part | General Information on Grants and Assistance
1 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 OF ASSIStANCE? . ... .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}}2&,@ grant cash assistance book, Fmér)a ppraisl, noncash assistance or assistance

1) HGH PLAINS FOCD BANK

PO BOX 31803 GENERAL  SUPPORT
AVARI LLO TX 79120 75- 1838348 | 501C3 31, 981
(2 HGH PLAINS RETREAT CENTER

~pOQ BOXY709 CENRAL SUPPORT
AVARI LLO X 79114 27-1626983 | 501C3 11, 240
3 H LLSIDE CHR STI AN CHURCH AVARI LLO

6100 SONCY ROD GENRAL  SUPPCRT
AVARI LLO X 79119 75-1161743 | 501C3 25, 000
(4 HOPE & HEALI NG PLACE

A721 S TYLER GENERAL  SUPPORT
AVARI LLO X 79102 74- 3079848 | 501C3 44,081
(5) HOPE LI VES HERE

2403 WATERS GENERAL  SUPPORT
AVARI LLO TX 79106 47-1601450 | 501C3 29, 383
6) JOHN HOPKI NS UNI VERSI TY

3400 N CHARLES SUTE 100 CAPI TAL - SUPPORT
BALTI MORE MD 21218 52-0595110 | GOV 10, 000
(7 KANZA SCCO TEY H GH PLAINS RADI O

210N 7YIHST. CAPI TAL SUPPORT
GARDEN C TY KS 67846 48- 0859735 | 501C3 91, 409
8 KING S MANOR METHODI ST RETI REMENT

~pPOQ BOX1999 CAPI TAL SUPPORT
HEREFORD TX 79045 75- 2641794 | 501C3 69, 587
9 LA R TA PERFORM NG ARTS THEATRE

. PO BOX466 CENERAL SUPPORT
DALHART TX 79022 75- 2184564 | 501C3 17, 681

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA



6024271 11/12/2019 3:20 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁfgﬁ]iﬁ"é”e‘vgi]j@esﬁf;?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVARI LLO AREA FOUNDATI ON, | NC. 75- 0978220
Part | General Information on Grants and Assistance
1 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 OF ASSIStANCE? . ... .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}}2&,@ grant cash assistance book, Fmér)a ppraisl, noncash assistance or assistance

1) LIFE CHALLENGE OF AVARI LLO

6500 HPE RD. GENERAL  SUPPORT
AVARI LLO X 79119 75- 1836322 | 501C3 42,213
20 MMAKE A W SH FOUNDATI ON NORTH TEXAS

1600 S. COULTER BLDG A SU TE 100 GENERAL  SUPPORT
AVARI LLO TX 79106 75- 1889666 | 501C3 10, 020
(3) MARTHA' S HOME

1204 SWISTHAVE GENERAL  SUPPORT
AVARI LLO X 79102 75- 2232697 | 501C3 45, 000
(4 MCMURRY UN VERSI TY

_CAVPUS BOX 938 STUDENT A/ D
ABI LENE TX 79697 75- 0855633 | 501C3 10, 000
5) MEDI CAL CENTER LEAGUE HOUSE AMVARI LL

7000 AVARILLO BLVD VEST GENERAL  SUPPORT
AVARI LLO TX 79106 26-1615801 | 501C3 7,200
6) M SSI ON 2540

PO BOX 20771 GENERAL  SUPPORT
AVARI LLO X 79114 20-1919092 | 501C3 14,611
7 MSSION AMARI LLO

3508 LINEAVE CENERAL SUPPORT
AVARI LLO TX 79106 27-4201383 | 501C3 27, 436
8) MORE CHURCH

PO BOX 51465 GENERAL  SUPPORT
AVARI LLO TX 79159 75- 2877390 | 501C3 22,286
9) NATI ONAL CATTLEMEN S FOUNDATI ON

9110 E. NICHOLS AVE SUTE 300 PROGRAM  SUPPORT
CENTENNI AL CO 80112 23-7259504 | 501C3 10, 250

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA



6024271 11/12/2019 3:20 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁfgﬁ]iﬁ"é”e‘vgi]j@esﬁf;?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVARI LLO AREA FOUNDATI ON, | NC. 75- 0978220
Part | General Information on Grants and Assistance
1 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 OF ASSIStANCE? . ... .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}}2&,@ grant cash assistance book, Fmér)a ppraisl, noncash assistance or assistance

(1) NEHEM AH PRQIECT

2301 NWI4TH PROGRAM  SUPPORT
AVARI LLO X 79107 36-4828373 | 501C3 10, 000
(2) OCH LTREE HOSPI TAL DI STR CT

3101 GARRETT DR PROGRAM  SUPPORT
PERRYTON TX 79070 75- 1211903 | GOV 6, 000
(3) OGALLALA COVMONS

. PO BOX346 CENERAL SUPPORT
NAZARETH TX 79063 33-1144011 | 501C3 16, 852
(4) OPPORTUNI TY PLAN I NC

PO BOX103 STUDENT A/ D
CANYON TX 79015 75- 6020405 | 501C3 98, 522
(5) CPPORTUNI TY SCHOOL I NC

1100 s, HARRsn CENERAL SUPPORT
AVARI LLO X 79101 75- 1360968 | 501C3 11, 612
6) PAMPA ANl VAL VWELFARE SOOI ETY

PQBOX2095 ...................................... PROGRAM SUPPORT
PAMPA TX 79066 27- 3600097 | 501C3 89, 338
(7 PANHANDLE CRI SIS CENTER

~pPO BOX52 CAPI TAL SUPPORT
PERRYTON TX 79070 75- 2032505 | 501C3 43,714
(8) PANHANDLE EDUCATI ON FQOUNDATI ON

~p.OQ BOX100 CAPI TAL SUPPORT
PANHANDL E TX 79068 46- 5626970 | 501C3 17, 907
(99 PANHANDLE | NDEPENDENT SCHOOL Di STRI

PQBOX1030 ...................................... PROGRAM SUPPORT
PANHANDL E TX 79068 75- 6002193 | GOV 25, 000

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA



6024271 11/12/2019 3:20 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁfgﬁ]iﬁ"é”e‘vgi]j@esﬁf;?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVARI LLO AREA FOUNDATI ON, | NC. 75- 0978220
Part | General Information on Grants and Assistance
1 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 OF ASSIStANCE? . ... .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}}2&,@ grant cash assistance book, Fmér)a ppraisl, noncash assistance or assistance

(1) PANHANDLE- PLAINS H STORI CAL SOC ET

W BOX 60967 GENERAL  SUPPORT
CANYON TX 79016 75- 6019872 | 501C3 21, 831
(2) PARAMOUNT BAPTI ST CHURCH

3801 VESTERN AVE. GENERAL  SUPPORT
AVARI LLO X 79109 75- 1072868 | 501C3 12, 000
3) PERRYTON ACTIVITY CENTER

1201 SWI1STH STREET GENERAL  SUPPORT
PERRYTON TX 79070 75- 1072869 | 501C3 21, 506
(4) PERRYTON RCDEO ASSCC ATl ON

PO BOX42 CENERAL SUPPORT
PERRYTON TX 79070 81-2919004 | 501C3 7,704
5) RAVI  ZACHARIAS INTL M N STRI ES

3755 MANSELL RD PROGRAM  SUPPORT
ALPHARETTA GA 30022 13- 3200719 | 501C3 104, 000
6) REAL EVANCELI SM

_P.O BOX 450649 GENERAL  SUPPORT
ATLANTA GA 31145 76- 6645182 | 501C3 12, 000
(7 REFUGE M N STRI ES

1009 s. mDDOX CAPI TAL SUPPORT
DUVAS TX 79029 75- 2355301 | 501C3 20, 000
8) ROCKWELL RQOAD BAPTI ST CHURCH

~hP.OQ BOX 31495 PROGRAM SUPPORT
AVARI LLO TX 79120 75-2167134 | 501C3 30, 000
99 RONALD MCDONALD HOUSE CHARI TI ES AMA

1501 STREIT DRIVE . PROGRAM  SUPPORT
AVARI LLO TX 79106 75- 1790186 | 501C3 21,984

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA



6024271 11/12/2019 3:20 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁfgﬁ]iﬁ"é”e‘vgi]j@esﬁf;?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVARI LLO AREA FOUNDATI ON, | NC. 75- 0978220
Part | General Information on Grants and Assistance
1 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 OF ASSIStANCE? . ... .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}}2&,@ grant cash assistance book, Fmér)a ppraisl, noncash assistance or assistance

(1) SAFE PLACE, I NC

~pPO BOX382 CENERAL SUPPORT
DUVAS TX 79029 75- 2281733 | 501C3 9, 000
(2) SHARING HOPE M NI STRY

~pPO BOXY7160 CENERAL SUPPORT
AVARI LLO X 79114 91- 2157950 | 501C3 69, 280
(3) SKELLYTOMN AREA VCOLUNTEER FI REFI GHI|

. PO BOX327 CAPI TAL SUPPORT
SKELLYTOMN TX 79080 75- 2875184 | 501C3 17, 435
(4) SPEARHEAD CORPCRATI ON

PO BXYV38 PROGRAM SUPPORT
SPEARVAN TX 79081 75- 2281974 | 501C3 28, 136
(5) SPECI AL OLYMPI CS TEXAS

1804 RUTHERFORD LANE PROGRAM  SUPPORT
AUSTI N TX 78754 74- 1998367 | 501C3 6, 500
6) SQUUARE M LE COMUN TY DEVELCPMENT

. PO BOX79%26 CENERAL SUPPORT
AVARI LLO X 79114 81-3091547 | 501C3 6, 929
(m ST. ANDREW S EPI SCOPAL CHURCH

1601 S GERAAST. GENERAL  SUPPORT
AVARI LLO X 79102 75- 0808806 | 501C3 10, 500
8) STORYBRI DGE | NC

PO BOX 50524 GENERAL  SUPPORT
AVARI LLO TX 79159 81-3953396 | 501C3 16, 514
99 TASCOSA EXCELLENCE COUNCI L

3921 VESTLAW PROGRAM  SUPPORT
AVARI LLO X 79102 75- 2056518 | 501C3 9, 340

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA



6024271 11/12/2019 3:20 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁfgﬁ]iﬁ"é”e‘vgi]j@esﬁf;?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVARI LLO AREA FOUNDATI ON, | NC. 75- 0978220
Part | General Information on Grants and Assistance
1 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 OF ASSIStANCE? . ... .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}}2&,@ grant cash assistance book, Fmér)a ppraisl, noncash assistance or assistance

1) TEEN CHRI STVAS

~p.OQ BOX33103 PROGRAM SUPPORT
AVARI LLO TX 79120 27-0609810 | 501C3 27, 500
2) TEXAS PANHANDLE HERI TAGE FOUNDATI ON

1514 5TH AVE. GENERAL  SUPPORT
CANYON TX 79015 75- 1083514 | 501C3 14, 321
(3) TEXAS PANHANDLE WAR MEMORI AL FOUNDA

4101 S GERAAST. CAPI TAL - SUPPORT
AVARI LLO X 79109 75- 2545659 | 501C3 236, 350
4 TEXAS PARKS & WLDLI FE FOUNDATI ON

2914 SWSS AVEE. CAPI TAL SUPPORT
DALLAS TX 75204 74- 2602504 | 501C3 40, 584
(5) TEXAS TECH FOUNDATI ON

~pP.OQ BOX 41082 PROGRAM SUPPORT
LUBBQOCK TX 79409 75- 6043842 | 501C3 73, 550
6) TEXAS TECH SCHOOL COF PHARVACY

1300 S OOWTER ST. . . PROGRAM  SUPPORT
AVARI LLO TX 79106 75- 2668014 | GOV 124, 249
(7 TEXAS TECH UNI VERSI TY HEALTH SC ENG

1400 S OQUTER ST. STUDENT A/ D
AVARI LLO TX 79106 75- 2668014 | GOV 15, 872
8 THE BRI DGE CH LDREN S ADVOCACY CENI|

804 QUNIL CREEK DR GENERAL  SUPPORT
AVARI LLO TX 79124 75- 1995807 | 501C3 10, 380
99 THE DOMTOMN WOVEN S CENTER | NC

4098I\/D\|R(]E ...................................... PROGRAM SUPPORT
AVARI LLO X 79101 20- 0296282 | 501C3 31, 500

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁfgﬁ]iﬁ"é”e‘vgi]j@esﬁf;?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVARI LLO AREA FOUNDATI ON, | NC. 75- 0978220
Part | General Information on Grants and Assistance
1 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 OF ASSIStANCE? . ... .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}}2&,@ grant cash assistance book, Fmér)a ppraisl, noncash assistance or assistance

1) THE PARC

CAIBSWETH GENERAL  SUPPORT
AVARI LLO X 79101 46-4790841 | 501C3 9, 942
(2 THE PH LLIPS COLLECTI ON

1600 21ST ST. NW._ GENERAL  SUPPORT
WASHI NGTON DC 20009 53- 0204620 | 501C3 10, 000
3) THE SALVATI ON ARWY

4OOSHARRISO\IST ............................. PROGRAM SUPPORT
AVARI LLO X 79101 58- 0660607 | 501C3 48, 750
4 TRALEE CRI SIS CENTER FOR WOMVEN

~pPOQ BOX2880 PROGRAM SUPPORT
PAMPA TX 79065 75- 1975380 | 501C3 6, 000
) TULIA UNITED COWIN TY FUND

~pO BX6720 CENERAL SUPPORT
TULI A TX 79088 75- 2781473 | 501C3 7,138
6) TURN CENTER

1250 WALLACE BLVD GENERAL  SUPPORT
AVARI LLO TX 79106 75- 1047725 | 501C3 20, 469
@ UNIVERSITY OF TEXAS HEALTH SC ENCE

7000 FANNIN SUTE 1200 PROGRAM  SUPPORT
HOUSTON X 77477 74- 1761309 | GOV 31, 850
(8) WASHBURN COWVMUNI TY ASSCCl ATI ON

201 DUNCAN AVEE. PROGRAM SUPPORT
CLAUDE X 79019 75- 1597805 | 501C3 6, 000
99 VEST TEXAS A&M UN VERSI TY FOUNDATI ¢

_WIAMJ BOX 60766 STUDENT A/ D
CANYON TX 79016 75- 6036665 | 501C3 356, 447

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁfgﬁ]iﬁ"é”e‘vgi]j@esﬁf;?;”w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AVARI LLO AREA FOUNDATI ON, | NC. 75- 0978220
Part | General Information on Grants and Assistance
1 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 OF ASSIStANCE? . ... .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}}2&,@ grant cash assistance book, Fmér)a ppraisl, noncash assistance or assistance

(1) WEST TEXAS DI STRI CT CHURCH NAZARENH

860 AIRPORT FW SUTE 206 PROGRAM  SUPPORT
HURST TX 76054 75- 1284226 | 501C3 20, 000
(20 WH TE DEER | NDEPENDENT SCHOOL DI STH

~pO BXS517 CAPI TAL SUPPORT
VH TE DEER TX 79097 75- 6002758 | 501C3 27,000
3) WH TE DEER- SKELLYTOM LI GHTHOUSE F(

. kPO BOX812 CENERAL SUPPORT
VH TE DEER TX 79097 20-8031304 | 501C3 12, 393
4 WLDCAT BLUFF NATURE CENTER

PO BX 52132 GENERAL  SUPPORT
AVARI LLO TX 79159 75- 2462520 | 501C3 32,617
5) WNDOWNV ON A W DER WORLD

PO BOX928 CENERAL SUPPORT
AVARI LLO TX 79105 75- 2944275 | 501C3 56, 699
(6) O TADELLE ART FOUNDATI ON

. PO BOX1303 CENERAL SUPPORT
CANADI AN X 79014 26-1961223 | 501C3 280, 962
Q]
(®
©)

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA
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Schedule | (Form 990) (2018)

AVARI LLO AREA FOUNDATI ON,

| NC. 75-0978220

Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

1 ACADEM C SCHOLARSHI PS

787

1,579, 731

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

SUPPLEMENTAL

| NFORVATI ON  WORKSHEET

DAA

Schedule | (Form 990) (2018)



60242T1 11/12/2019 3:20 PM

Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2018, or tax year beginning , and ending

2018

Employer identification number

Name of the organization

AVARI LLO AREA FOUNDATI ON, | NC. 75-0978220

PART |, LINE 2 - PROCEDURES FOR MONI TORING THE USE OF GRANT FUNDS
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury u Attach to Form 990.

Internal Revenue Service uGo to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

AVARI LLO AREA FOUNDATI ON, | NC.

Employer identification number

75-0978220

Part | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to
explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
la?
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IlI.
Compensation committee . Written employment contract
. Independent compensation consultant Compensation survey or study

. Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment>
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

b Any related organization?
If “Yes” on line 6a or 6b, describe in Part Il

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If “Yes,” describe in Part it -~~~
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53.4958-6(C) 2 . il

1b

4a
4b
4c

XXX

5a
5b

XX

6a
6b

XX

9

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

Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018

AVARI LLO AREA FOUNDATI ON,

| NC

75-0978220

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title cogiaeizzﬁon ® Egﬂr;t;zri;:}gﬁntive Sggorgtr)? gzahni;ednesfstri:)end penefts ©0-® i”ﬁ‘:{;i’g:fég);ﬁl);ﬁd
compensation Form 990

CLAY STRIBLING Of 188,000| 20,000( 6,4201 22,640( 25,716) . 262,776\ 0
1 PRESI DENT & CEO (i) 0 0 0 0 0 0 0
TRENT HLL Of 125,0000 . . 3,9000 4,620 . 12,164 . . 12,231 . 157,915 . 0
2 VP OF DEVELCPMENT (ii) 0 0 0 0 0 0 0
o 0 A

3 (i)
o 0 A

4 (ii)
o 0 A

5 (i)
o 0 A

6 (i)
o 0 A

7 (i)
o 0 A

8 (i)
o 0 A

9 (i)
o 0 A

10 (i)
o 0 A

11 (i)
o 0 A

12 (i)
o 0 A

13 (i)
o 0 A

14 (i)
o 0 A

15 (i)
o 0 A

16 (i)

DAA

Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018 AVARI LLO AREA FOUNDATI O\l, I NC. 75- 0978220 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2018

DAA
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SCHEDULE M Noncash Contributions il
(Form 990) 2018
u Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
U Attach to Form 990. Open To Public
Efgﬁgﬁ“;‘;‘vggjgesﬁ?f;w U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AVARI LLO AREA FOUNDATI ON, | NC. 75- 0978220
Part | Types of Property
@ (b) © @
Check if Number of contributions or Zanocjri: :::)r:;zs“z: Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1  Art—Works of art

2

3

4

5

6

7 Boats and planes

8 Intellectual property

9  Securiies —Publicly traded X 10 107, 035| FW DATE OF d FTS
10 Securities — Closely held stock X 4 70,495 FW DATE OF d FTS

11  Securities — Partnership, LLC,
or trust interests

12  Securities — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation

contribution — Other

15
16
17
18
19
20
21
22
23
24
25  Other u(
26 Other u(
27  Other u(
28  Other u(
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period> 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

DAA



60242T1 11/12/2019 3:20 PM

Schedule M (Form 990) 2018 - AMARI LLO AREA FOUNDATI ON, | NC. 75- 0978220 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

PART |, LINE 32B - TH RD PARTY USED TO PROCESS NONCASH CONTRI BUTI ONS

AND PUBLICLY TRADED SECURITIES, |F THE DONOR CLAIM5 OR REPORTS CHARITABLE

Schedule M (Form 990) 2018

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 1515-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2018
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AVARI LLO AREA FOUNDATI ON, | NC. 75- 0978220

FORM 990, PART V, LINE 4B - FINANCI AL ACCOUNTS | N FOREI GN COUNTRI ES

FORM 990, PART VI, LINE 6 — QGLASSES OF MEMBERS OR STOCKHOLDERS
FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGATS
FORM 990, PART M, LINE 11B - ORGANIZATION S PROCESS TO REVI EW FORM 990
CFORM 990, PART M, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
AVARI LLO AREA FOUNDATI QN, | NC. 75-0978220

MAKI NG ANY RELATED DECISIONS. |F A CONFLICT OF INTEREST |S PRESENT, THE

FORM 990, PART M, LINE 15B - COVPENSATI ON PROCESS FOR OFFICERS
FORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS DI SOOSURE EXPLANATION
FORM 990, PART VIIT, LINE 2A
SERVI CES PROVI DED THROUGHQUT THE YEAR ~ THE DON & SYBIL HARRINGTON

PACE 1 CF 1

Schedule O (Form 990 or 990-EZ) (2018)

DAA
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?F%TEDQ%'EJ')E R Related Organizations and Unrelated Partnerships OB No. 1450047
u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2018
u Attach to Form 990. Open to Public
Pepartment of the Treasury U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AVARI LLO AREA FCQUNDATI ON, | NC. 75- 0978220
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
@ (b) ©) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
2
3
@
(5)
Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@ () © @ @© 0) on D
N . L o . . . . . Section 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
1 DON & SYBIL HARRI NGTON FOUNDATI ON
....801 s FILLMRE SUTE 700 . 75-1336604
AVARI LLO T™X 79101 SUPPCRT CO ™ 501C3 12A AAF X
@ O TADELLE ART FOUNDATI ON
L PO BOXA303 26- 1961223
CANADI AN ™X 79014 SUPPCRT CO ™ 501C3 12A AAF X
3) AAF COWUN TY HEALTH FOUNDATI ON
....801 s FILLMRE SUTE 700 . 81- 0849302
AVARI LLO T™X 79101 SUPPCRT CO ™ 501C3 12A AAF X
@
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018

DAA
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Schedule R (Form 990) 2018  AVARI LLO AREA FOUNDATI QN, | NC. 75- 0978220 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ () © @ © 0} @ o 0} 0) ®
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General o[ Percentage
related organization domicile entity income (related, income year assets portionate amount in box 20 managing | Ownership
(state or exl;rurglgieg,om alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
@
@
3
@
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ ®) © @ © 0} © o 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership ?:ti(tkr)c)jlt?
foreign country) or trust) entity?
Yes | No
@
@
3
@

DAA Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 ANMARI LLO AREA FOUNDATI ON, | NC. 75- 0978220 Page 3
Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) b [ X
c Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) =~ 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) Li X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
0 Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related Organization(S) ... ... ... i i 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
1) Cl TADELLE ART FOUNDATI ON B 280, 962 COsT
2) DON & SYBI L HARRI NGTON FOUNDATI ON C 424,000 COsT
(3) AAF COVWUNI TY HEALTH FOUNDATI ON C 813, 546 CosT
(4) DON & SYBI L HARRI NGTON FOUNDATI ON L 1, 267, 954 CosT
(5) SEE SCHEDULE R, PART VI | N CosT
(6)

DAA

Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018  AVARI LLO AREA FOUNDATI QN, | NC. 75- 0978220 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

[CY (b) (©) (d (e) ® ()] ) 0} 0 (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
1 f Schedule K-1 rtner?
(statg or | unrelated, excluded 50l1(c)(3) assets © (Fgmf 50%5) parmer
foreign from tax under organizations?
country) | sections 512-514) Yes | No Yes | No ves | No
@
@
3
@
®)
6)
M
®
©
(10)
(11)

Schedule R (Form 990) 2018

DAA
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Schedule R (Form 990) 2018 AVARI LLO AREA FOUNDATI O\L I NC. 75- 0978220 Page 5

Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

SCHEDULE R - ADDI Tl ONAL | NFORVATI ON

Schedule R (Form 990) 2018
DAA
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