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40-J Exempt Organization Business Income Tax Ret OMB No, 1545-00¢7
o (and proxy tax under section 6033(e))
e For calendar year 2019 of othér ax vewrbegnang 'SEP 1, 2019 . ending AUG 21, 2020 20 1 9
R | Go to www irs.gov/Form990T for instructions and the latestinformation.
3?3‘&2?‘:3&;’!32‘%231?” » Do not enter SSN numbers on this form as it may be made public if your organization 15 a 501(c)(3). 8 ﬁz;%,%ﬁii.%i?fﬁl%"# |
A Chéck box if Mame of organization ( Check box if name changed and seg Instructions ) D o0s” v, o, P! “
address changed ’ ingtruction,) ‘
B Exemptundersecton | Print |J.E. AND L.E. MABEE FOUNDATION, INC. 73-6090162 “
X)sonem3 ) Typoé Number, street, and room or suite no. i 2 P.0. box, see instructions. oy ity coto t
408(e)  220(e) 6 DESTA DRIVE, NO. 5400 ‘t
498A 530(2) Crty or town, state or province, country, and ZIP or foreign postal code ‘
529(a) MIDLAND, TX 79705 812930
! c ggg‘k dVg;uee ;{ all assets F Group exemption number (See instruchions.) P> i
: §' 6,915,531 . |6 Check organization type B [X ] 501(c) corporation 501(c) trust 401(a) trust: QOther trust L{/
! H Enter the number of the orgamization’s unrelated trades or businesses.. p» 1 Describe the only (or first) inrelated
H{ trade or business here P DISALLOWED FRINGE BENEFITS . It only ong, complete Parts I-V. if more than one,

describe the first in the blank space at the end of the previous sentence, completé Parls | and 1I, complete a Schedule M for each addittonal trade or

business. then complete Parts [li-V.

Dunng the tax year was the corporatlon a subsidiary tn an affiliated group or a parent-subsidiary controlled group? .. . P> Yes No
If “Yes," enter the name and |dent|tymg number of the parent corporation. P

J The books aremcareof » THE J.E. AND L.E. MABEE ‘FOQUNDATION Telephone number 9 432-848-4260

‘ [PartT [ Unrelated Trade or Business Income (A) Income (8) Expenses (C)Net' ~
} 12 Gross receipts or sales ' o
¢ b Less returns and allowances c » | 1 .. ) .
i 2 Costof goods soid {Schedule A, hne 7y . . . 2 ) P )
: Gross profit. Subtract hne 2 fromfine ¢ .. - ... 3 /
4a Capital gain net income (attach Schedule D) - . . L4a /
b Net gain (loss) {Form 4797 Part i1, ine 17) (attach Form 4797) e 4b / -
¢ Captal loss deduction for trusts | ] 4 A1
5 Income (loss) from a partnership or an S corporatton (artacn statement) . 5 / ' Lﬁég
&  Rentincome (Schedule C) L 18 P ’FFD N GON
7 Unrelated debt-financed income (Schedule E) e 11 REUR L e8C -
8 Interest, annumes, royalties, and rents from a controlled organization {Schedule F) 8 ,/ b “' . \
8 Investment tncome of a section 501(c)(7), (9), 6r(17) organization (Schedule G) APR L & ,,ur.
10 Explo:ted exempt activity income (Schedule I) erte e 10 4
11 Adventsmg mcome (Schedule J) . . .. T 11 e EN J ‘AH
12 Other income (See instructions, aﬂzch schedule) P A I |4 e
13 Total. Combine lines 3 through 12 __ 13 0.

Part Il | Deductions Not Taken Elsewhere ( fe mstmctlons for imdations on deductions.)
(Deductions must be directly connected with e unrelated busmess income.)

Y4 Compensation of officers, directors, and trustees (Schédule K) , B 14
%5. Salaries and wages 15
26 Repairs and maintenance 16
237 Baddedts . . . . . 17
fTi8  interest (attach schédule) (sec imstrud ns) 18
Gs Taxes and licenses . _ . . 19
€20 Depreniation (attach Form 4562 . e A o
1 Less depreciation claimed o cheduIeAand elsewhere on return e e e 4 é‘ie”:w‘ v N 21b +
w32 Deplenon e e e |22
@ Contnbuuons 10 deferr compensatton plans e T e e e 23 :
~n24 Emptoyee benempragrams e e e e e e e e e e e e e e e e 24
@5 Excessexempt}penses(Schedule I) o e e e e e e i 25
% Excessreade/smpcosts(Schedule 5 o o .
27 Other dedugtions (attach SChedUle) . . . _ ... . ... Ll e e e e 2T :
28 Total d,ﬂ ctions. Add lines 14 through 27 . ) | os 0. |
29 Unre/ated business taxable income before net operating Ioss deductton Subtract hne 28 from Itne 13 e 29 0.
30  Deduction for net operabing loss ansmg in tax years beginning on'or aﬂer January 1, 2018 ) '
§ee mstructions) e e e e e e 00 0.
Unrelated business taxable mcome Subtract lme 30 lrom hne 29 e e e e e e e s e e e 31 0. !
,sfzsrot 012720 LHA  For Paperwork Reduction Act Notice, see instructions. ?) Form 990-T (2019)
1 .
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Fa,mgw}z 19 J.BE. AND L.E. MABEE., FOUNDATION. ‘INE.

73-609%01.6 2 page?

vearily] Total Unrelatéd Businéss: Taxable: Income

Amounts paid-for drsaltowed ffinges e
34 .Chanfable, contnbuttons (sec.lnstructlons for llmrtauon rules)

B L S PO

35 Tota] tnrelated: business taxable inéome*before-pré 2018 NOLs and specific deductron Subtragt ||n934 from, the sum 6t lines 32 and-\'§3:
36 Deductron “for net operatrng loss’ arrslng in tax years, beglnnmg before January t 2018 (see mstructrons)

~}f tal-of wrielated business taxable iicome;Gorfipited-from alf urirelated tradés or Busmesses' (ség.instuctios)

aw !t
S

.87 Total of. unrelated busingss taxablesincome, betore;specrtlc oeductron Subtract Ime 36 from line’35

38 Specrtrc deductlon (Generally$1 000, but.see- Ime38|nstructions for'exceptlons) o een

-39 Unrelated business, taxable thcome.. Stibtractling. 38rom lrne 371 ine: 38 18, greater than hne 37

D]

32 0.
.33
3'4 ' 04.

45 .
.36
ar.

"

(O s T, 000

enter The Smaller 61,2610 67 hine;37"._ e 39 0.
[:partivi] Tax:Comiputation
40, Orgamzatrons Taxable\as Corporations. - Multiply hne:33 by 21%- (021) N . 140, 0.
4i Trusts Taxable;at Trust:Rates., Se€. instructions’ for tax computatron tncome tax on the amount on- Irne 39 from ’ COEE
Tax. rate  schedule or Sthedule DfForm 1041) |, . oo e ..., B | 41
42, Proyytax. See instructions e e e e . | e
Alternatrve Pudfiimum tix (trusts; only) R e e e N 43
'4\&)( on Nongompliadit Fdoiity Income: See mstructrons e e L 4a
\To,tat Add lines42543, dnd43 {0-hine.40.0r4 1, WhicheveriapplieS . v oo o o . las | 0.
ﬁ’art%,,] “Tax‘and Payments .
4Ga oreign:tax credrt /(corporations attach Foifn 1118 frusts attach me 1116) 46a |
Other credits(see instructions) O SV PP et AP LY «46b
c, General buginess credit. Attach Féitn. 3800, . . - 46¢ |
d Creditfor prior year’ mififium tax (attach Form 8801,or.8827) . .46d
e Total crédits: Add hinés- 46a.through 46,d s . N e 46e- .
47 ‘Subtract Ime 46e from bne 5 . | 0.
a8 -Other taxes. Checkitfrom:  [_]- Form»4255 il Form Wi ) Form, 8597 [:] Form. aass [:] Otfier a fattac 1 sohodile]
49 “Total tax. Add Iings 47-and 48 {seé'stiuthons). 2 e e e 2 R 0.
5o 2019.net. 965 taX liability-pard frim Forf 965-A or- Form 965- B Part ll,,column “(K); ne3. ﬂV NI e o 0.
513, Payments: A 2018 overpaymentb‘r‘edrtedto 2019 NI ¢ 74:; 167:
b-2019% estlmatedtaxpayments s e e e R e e -Stbﬂ
‘. Tax dposiied wth Foim 8868~ : S PSR '51¢:
& Forergn orgamzatrons Tax patd omvrthheld at source (see rnstructrons) 510
e. Backup wrthhotdmg,(see mstructrons) . . 51e
H Credrttor smail-employer heaith Insurange premrums (attach orm 8941) 511
9 Dt.h‘er creduts, adjistmeris, and payments. Form 2439\
Form-4136 JOther ] Totdl B | 5ig )
52 Totat payments Add hnesStathrougn 510 e e e s e A 167.
'53; Estrmated tax- penatty (see mstructxons) Check i Form‘222045 attached b, e . .
54. Tax due. f Iing:52] is.léss than the. total ot tines;49, 50, and 5‘3 enter amount owed® ) ) Q »
55 Overpayment If e 52:is s farger. than rhe totat of linesdg; 50; and 53, enter amount Overpald e \, P 167.
56 Enter thie, amount of lll\t’.155 you.want Gredrted to 2020 estimated tax -8 Rétunded B | 167.-

57 At any tife’ dunng ‘the; 2019 calendar ,year drdrthe orgamzatton have an rnterest nora’ srgnature ot other authonty
quera ﬂnancral account (bank 'securmes or,other) m=a torergn countrﬂ 1-"Yes;"the.orgdnizatian may have 19- ﬁte

FrnCEN Farin: 114; Report of Forergn Bank and Funancral Accounts JfYes,” enter the narne. of the torergn country

Nere >

58 Dunng thig tax, Yas. ~did the organization recéive a dlstnbutlon from; or Wwds It the;grantor of,‘or transferorto, a. fofeig trust‘?

A4

1 "Yes,“sge rnstructrons fof other'forms.the: -orgamzation may have to tue

59 Enter the amount of tax-exempt interést Fecéiveti’or ascrued.during the’tax year- > $

b=

Under penal u‘s of penury » declate that | have examlned e rerum uncrudmg accompanymg .chcdutes and stateménits, “andto the best of My knowtodge anu behst, itis frus,
éi g n corvoct ‘and ¢ ” 'Dech.rau n ot fcparer (omr:r man u.xpuyer) pbased oh a) mtnrmamn of Winch preparer,has any knawledge
1 Ao AL . *} May’ the tRS d-scuss s Terdfr.vimn
Here } . ,a/ . || /121 21 B CHATRMAN the prBardr shown below (See.
_m of-officer *~ - Date - PTite, rmwcnonsn 1 Yes No
Pridt/T ype preparer’s naime Preparer 3 srgnature Date Check if PIIN
Paid | 47 T2 s L L B
Préparer JUSTIN W. REEVES ok (OAVARTPA P01248048

Firms EN > 75'-0786316

Use Only, | Fr'$idmé - WEAVER AND TIDTWELL ‘LLE

Firm's address, » DALLAS, TX 7 5201

2300' N. PIELD.ST., STE. 1000

97.3.490.1970.

“8237i1 012720
\
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