1111172020 3:38 PM
L
. . !
rorm 990-T
+

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beg'nning

29?4314%0

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

, and ending

P>Go to www./rs.gov/Form990T for Instructions and the latest information.
» Do not enter SSN numbers on this form as it may be made public if your organization ¢

6116 1

OMB No 1545-0047

a\L

L:d __.D_____ y p Y q a 501(c)3).
A I I g&mg%gmed Name of arganization ( Check box if name changed and see Instructions ) D Employer identification number
B  Exempt under section (Employees’ trust, see Instructions )
st C)(()3) |print | McKinney Avenue Transit Authorit
408(e) 220(e) of T Number, streat, and toam or suite 0. If a P O, box, see Instructions. 75-1871492
408A 530(a) | Type 3153 Oak Grove Avenue E unrelated business activity code
528(a) Clly or town, slate or province, country, and ZIP of forelgn postal code (See Instructions )
e Dallas TX 75204 541800 713990
at end of year F__Group exemption number (See instructions.) B
G_ Chack organization type ® __[X| 501(c) corporation | | 501(c)trust | | 40%(a)trust | | Other trust
H Enter the number of the organization's unrelated trades or businesses. P> 1 Describe the only (or first) unrelated trade or business here
» Advertising . If only one, complete
Parts I-V. if more than one, describe the first in the blank space at the end of the previous sentence, complete Parts { and |1, complete a
Schedule M for each additional trade or business, then complete Parts lli-V.
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . > D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.
»
J The books are in care of > Ed Mahon Telephone number »  214-855-0006
<% “Unrelated ated Trade or Business Income {A) Incoms (8) Expenses (€) Net
1a Gross receipts or sales 75,630 i {:*74%:;{
b Less retums and allowances ¢ Balance . » | 1c 75, 630} Sk «
2 Costof goods sold (Schedule A, line 7) 2 68 574} ey
&3,  Gross profit. Subtract line 2 from line 1c Semich3 7 ,056fx 20t :
Sa Capital gain net income (attach Schedule D) lntema\ Revenud aﬁ Sk i LR
w=b  Netgain (loss) (Form 4797, Part ), line 17) (attach Fomm 47gzbcewed Us Baﬁ.\.‘. Lab g R
ac Capital loss deduction for trusts 3 4c AR
LDS, Isr:::)en';eegr)ss) from partnership and S corporatlon (attach NOV 2 3 20 ZU :ik; iﬁ%}"@;};iﬁj‘f{‘
e e e 5 IRET I AR
6 Rentincome (ScheduleC) 6 e
@7 Unrelated debt-financed income (Schedule E) . den., 7 e
< 8 Interast, annuities, royalties, and rents from controlled orgamzatlon (Schedu e F) 8 /
5 9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9 ,/
). 10 Exploited exempt activily income (Schedule 1) 107
) 11 Advertising income (Schedule J) N T 155,659 69,245 86,414
12  Other income (See Instructions; attach schedule) See Stmt y [ 12 17SE g By i %5“ 175
13 TYotal. Combine lines 3 through 12 13 162,890 69,245| 93,645
%ﬂ ey Deductlons Not Taken Elsewhere (See instr ( tions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business mcom’l‘|
14 Compensation of officers, directors, and trustees (Schedule 14
18 Salaries and wages 15 22,809
16 Repairs and maintenance 16
17 Bad debts R S 17
18  Interest (attach schedule) (see instructions) 18
19  Taxes and licenses o 18
20 Depreclation (attach Form 4562) T ) ) 20 w
21 Less depreciation claimed on S ule A and elsewhere on return 21a 21b 0
22 Depletion o ) | 22
23  Contributions to deferred g¢mpensationplans =~~~ 23
24
...... 26
) 26
See Statement 2 27 6,943
28 29,752
buslness taxable income before net operating loss deduction. Subtract line 28 from line 13 | 29 63,893
Dedugtion for net operating loss arising In tax years beginning on or after January 1, 2018 (see
30
31 63,893

oAA  Fpr Paperwork Reduction Act Notice, see lnstructlons.

\7

Form 990-T (2019)
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Form 990-19(2019) McKinney Avenue Transit Authority 75-1871492 Page 2
' ' - Total Unrelated Business Taxable income
tal of unrelated business taxable income computed from all unrelated trades or businesses (see
nstructions) . ) ~ . l Jz 63,893

33 ° Amounts paid for disaliowed fringes (\ - B

34 Charilable contributions (see mstructuons for hmrtatuon rules) . ) - :ia

36 Total unrelated business taxable income before pre-2018 NOLs and spe 16ns. Subtract line
34 from the sum of lines 32 and 33 L . . , 6 63,893

36  Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
instructions) . e - 8

37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 ’I 37 63,893

38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) “SED 1,000

39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than hne 37, \ \
antey/the smaller of zero or line 37 9 62,893

Tax Computation |
ganizations Taxable as Corporations. Muttiply line 39 by 21% (0.21) PI 0 13,208
rusts Taxable at Trust Rates. See instructions for tax computation. Inco B
the amount on line 39 from. D Tax rate schedule or > 1

42 Proxy tax. See instructions > 2

43  Alternative minimum tax (trusts only) 3
Tax gn Noncompliant Facility Income. See mstructions 44
To 1. Add lines 42, 43, and 44 to line 40 or 41, whichever applies j 45 13,208

Tax and Payments I
Fgreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a ’é :‘\
b Qbher credits (see instructions) 46b v
¢ General business credit. Attach Form 3800 (see instru ns) 46¢ ?:ﬁ?
d  Credit for prior year minimum tax (attach Form 8801 or 8827); QV 46d ’:3%?
e Total credits. Add fines 46a through 46d g ) S 4

47  Subtract line 46e from line 45 . . ) . . . 13,208

48 Jrerwmes  [Mlpimazss | |romsent || Formssor D Form 8866 D Other (att. sch)

49  Total tax. Add lines 47 and 48 (see instructions) L\r 13,208

50 2019 net 965 tax liability paid from Form 865-A or Form 865-B, Part i, column (k) line 3 .

§1a Payments: A 2018 overpayment credited to 2019 e _éﬂa

b 2019 estimated tax payments L . o ]
¢ Taxdeposited with Form 8868 o U,(‘/ fic 10,000; "
d Forelgn organizations: Tax paid or withheld at source (see instructions) 1d %
e Backup withhoiding (see instructions) . . 1e
f Credit for small employer health insurance premlums (attach Form 8941) o 1f
g Other credits, adjustments, and payments: D Form 2439

Form 4136 (] other Tota! > | 51

§2 Total payments. Add lines 51a through 519 N . 10,000

63  Estimated tax penalty (see instructions). Check if Form 2220 is attached . > 518

54 Tax due. Ifiine 52 is less than the total of lines 49, 50, and 53, enter amount owed 4 3,726

55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpard . | 4 és

56__ Enter the amount of line §5 you want: Credited to 2020 estimated tax b | Refunded b 8

- P -~ Statements Regarding Certain Activities and Other Information (see instructions)

§7  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority ! Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "YES," the organization may have to file B3 s o
:g:SE»N Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enter the name of the foreign country A }?’*

68 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? , . X
If"YES," see instructions for other forms the organization may have to file. i )V/E I

§9  Enter the amount of tax-exempt interest received or accrued during the tax year b $ &I e A

. Under panalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beflef, it is |
Sign| e, comec, and complete. Dectaration o grepares (other than taypaye) i based on flinformation of which praparer has any knowledge. Mg t',{‘g IRS dscuss this reum
Here| P _—— <= ¢_ |IIT 2a > C. oF. BenkD nebicion?
Signature of officer _Date _
Prin/Type preparer's name Pmparers slgnatura Date Check El it | PTIN

Paid |Edwazd J. Chytil, Jr. Edward J. Chytil, Jr. 11/11/20 | set-employed | P01956787

Preparer | rmsneme  » Empowered Wealth Tax Services Fimm's EIN )

Use Only 7557 Ramblexr Road, Suite 1020

Fmeeddress » Dallas, TX 75231 Phone no 214-918-6401

Form 990-T (2019)
DAA
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Form 990-T'(26'19) McKinney Avenue Transit Authority

75-1871492 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation » _Cost Method
1 Inventory at beginning of year 1 6 Inventory at end of year 2,218
2  Purchases 2 3,358| 7 Costof goods sold. Subtract
3 Costoffabor = 3 67,434 line 6 from line 5. Enter here and
4a  aqditional sec. 283A costs InPart |, line 2 . .
(attach schedule) ., | 42 8 Do the rules of section 263A (with respect to
by Othercosts .
(ellach scheduls) . . i 4b property proeduced or acquired for resale) apply
§__ Total. Add lines 1 through 4b 5 70,792 to the organization?

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

(see instructions)

1. Doscription of property

w  N/B
2
(ON
O]
2. Rent recaived or accrued
(a) From personal proparty (if the percentage of rent (b) From real and personal property (if the 3(e) Deductions diractly connected with the tncome
for personal property is more than 10% but not percentage of rent for personal property excesds in columns 2(a) and 2(b) (attach schedula)
mare than 50%) 50% or if the rent is based on profit or incoms)
)
{2}
8.
4
Total Total (b) Total deductions.

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

here and on page 1, Part |, line 6, column (A)

»

Enter here and on page 1,
Part|, line 6, column (B) P>

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

1. Description of debt-financed property

2. Gross Income from or
allocable to debt-financed

3. Deductions directly connected with or aliocable to
debt-financed proparly

property {a) Stralght line depreciation (b) Other deductions
(attach scheduls) (attach schedule)
g N/A
3]
Q.
4
4. Amount of average 6, Averago adjusted basis 6. Column 8, Allocable deguctions
acquisition debt on or of or altocable to 7. Gross Income reporiable
4d jumn 6 x total of col
allocable to debt-financed debt-financed property b m‘l"de:s {column 2 x column 6) (eo umr;(a xa::;b)) umns
property (attach schedule) {attach schedula) Y colum )
) %
2 %
{3) %
4 A
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A). Part |, ine 7, column (B).
Totals » ’

Total dividends-recelved deductions included in column 8

>

DAA

Form 990-T (2019)
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Form 990-T (2019)

McKinney Avenue Transit Authority

75-1871492

Page 4

Schedule F'~ Interest, Annuities, Royaities, and Rent

: ]

1. Name of controlled
organization

's From Controlled Organizations (see instructions)

Exempt Controlled Organizations

2, Employer
Identification number

3. Nat unrelated iIncome
(loss) (see Instructions)

4. Total of specified
payments made

8. Part of column 4 that Is
included in the controling
organizetion’s gross income

8. Deductions directly
connected with income
in column 5

@ N/A

@

[©]

(4)

Nonexempt Controlled Organizations

10. Part of column 9 that Is

8. Net unrelated income 9. Total of specified 1. Deductions directly
7. Taxable income (loss) (sae Instructions) peyments mads includet in the controliing ¢ connacted with income in
organization’s gross Income column 10
(U]
2
(U
@)
Add columns 5 and 10 Add columns 6 and tt
Enter here and on page 1, Entar here and on page 1,
Part |, line 8, calumn (A) Part |, line 8, column (B)
Totals >
Schedule G- lnvestment Income of a Section 501 (ci7), (9). or (17) Organization (see Instructions)
3. Deductons 8. Total deductions
1. Dascription of income 2, Amount of income directly connected 4, Set-asldes and set-asides (col 3
(attach schedule) (ettach scheduls) plus col 4)
m N/A
2
Q)
O] i -
é ‘K,\(\"\ PR .;N , \ is’%e : F3S -\';\I % é;; zf::k’.;;v.b;7 ::«?’:ﬁ‘\'\t t-{ﬁi@j
Enter here and on page 1, ﬁ e ?x{lg:f'j; 5 A% 1 ;,‘Qa,,;f«»ggggfj st Enter here and on page |1,
Part . line 9, column {A). e Prnd é.;‘..zp',,}‘. T SR PR ﬁéﬁiﬂs‘;; 7 Pantl, line 9, column (B)
5 Sy $0.% P EoRGS T \f/,\\f(:,sﬁ SN Hpange
Totals . > Pilmanaia a7 N e e
Schedule | - Ex plolted Exempt Actmty Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expensas 4. Net Income (loss) 7. Excess exempt
unrelated directly from unrelated trade 8. Gross income 6. Expenses expenses
1. Description of explolted activity business income cannected with of business (column from activity that attributable to {column 6 minus
from trada or production of 2 minus column 3) s not unrelated column 6 column §, but not
business unrelated If a gain, compute business income more than
business Income cols 5 through 7 column 4)
y N/A
@
@)
@ e
Enlar hare und un Fnler hara and on 5 *3*’3_*;3:} éﬁ'ﬁ‘ R LAY T T 5""&3553}3}«%""’: 535 Enter here and
page 1, Part |, page 1, Part |, PR <¢=,'<5fa :; IRnAR ghaie vy Sl n'sf" FINUDE N e on page 1,
line 10, cn! (8) ine 10, co (B).  E3 et (SRS ERRA N Pt S sh i potlino2s
SOV TR AT IS AGE Tt i\t'&/\g‘k PR AL AN YAl %E
Totals . . e » SEAA SRS Rg S e S G FIE L e S ST
Schedule J - ~ Advertising Income (see instructions)
a3 Income From Periodicals Reported on a Consolidated Basis
2.6 4. Advertising 7. Extass readership
ross in or (loss) (col costs (column 6
advertising 3. Direct w Qoas) ¢ 6. Circutation 8. Readership i wumn 5. but
1. Name of pericdical advertising costs 2 minus col 3) If i costs minus column 5,
Income 9 a galn, compute ncome not more than
cols 5through7 column 4)
: : PO A R o WAL N PR ey et Py
1) Advertising 155,659 69,2458 E sy :;,, 5.,;; ;',;; 4;%'5“ IV 54
B North § B e+ o AR AT
@ gg;g; LN o g ceprant oy
3 Ly T Aue Gl YELARYR T 1L
£3) MO A1 s RIS L
iR TEmET o domned 8 s
@ RN IR T NN P i e
Yotals {carry to Part il line (5}) » 155,659 €9,245 86,414

DAA

Form 990-T (2019)
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Form 990-T (2019)

McKinney Avenue Transit Authority

75-1871492

Paddi?  Income From Perlodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

_2 through 7 on a line-by-line basis.)

Page 8§

2.6 4, Adverlising T. Excoss readership
. Gross costs (column 6
edvertis! 3. Direct galn o {lasa) (ool 8. Circulation 8. Readership ¢
1. Name of pertodical g dvortising costs 2 minus col. 3) If ncame costo minus column 5, but
income @ g cos a gain, compute not more than
cols. 5 through 7 cotumn 4)

1 N/A
(2
&
O} -

ML N A SN NI N <L 5! SN - S0 G B g g § 8 1O w5 g
Totals from Part | » 155,659 69,245f% ;5-«\3\» geid ot f';t;ka;f; < («//jys’/:\; ;/%é ,% 5':;:"_,\‘;’2'2 H ;i,v\w@.z;; EA;::;;%
lota St oo L R R A L T

Enter here and on Enterhersandon | §§ RGeS e A, e :‘//{{ﬁ iipgd ::3“2‘ ¢ Eg ¢ %@?ﬁ.’i VAT I RTY Enter here and
page 1, Part | pogo . Partt, [ e Rl e e onpagen,
PECS @ e R LU S Ao $oUE e POET BRI, o SURELGET £ o T
ine 51, &1 (A et ool @), BLRLY. L an e Lt g ) patlines
Totals, Part Il (lines 1-5) > 155,659 69, 245F T bR R e R T D
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of
1. Name 2. Title tima devoted to . cﬂmf:::ﬁ:::?m °
business

@ N/A %l
{2 %]
(3) %
(4) %
Total. Enter here and on page 1, Part {l, line 14 »

DAA

Form 990-T (2019)
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11/11/2020 3:38 PM
Federal Statements

Statement 1 - Form 990-T, Part |, Line 12 - Other Income

Description Amount
Merchandise Sales S 175
Total $ 175
Statement 2 - Form 990-T, Part li, Line 28 - Other Deductions
Description Amount
Other Professional Fees $ 6,943
Total $ 6,943




