EXTENDED TO NOVEMBER 15, 2019 35342 3226 9
rom 990-T Exempt Organization Business Income 1%2 ﬁeturn OMS No_1545-0687
a (and proxy tax under section 6033(e))
[ ° For calendar year 2018 or other tax year beginning , and ending 20 1 8

Department of the Traasury P> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenuo Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). SETONS) Orgon o o

A L-_Icheck box f Name of organization ( __I Check box if name changed and see instructions.) D(%'"m';,'?g;’;;;’F ELT;?: rumber

address changed instructions )

B Exempt under section | Print | PROSPECT HILL NEIGHBORHOOD ASSOCIATION 20-2856793
X1 501(0@ 3 ) T OF { Number, street, and room or suite no. If a P.0. box, see mstructions. (USr;e:i's?ut(;::innss activity code
[ laos(e) [_1220(e)| P | 1600 BUENA VISTA
[__—l 408A D530(a) City or town, state or province, country, and ZIP or foreign postal code
[529(a) SAN ANTONIO, TX 78207 713200

C Book dvg‘fuye eg: all assets F Group exemption number (See instructions.) P>

@ Check organization type B | X | 501(c) corporation || 501(c) trust L} 401(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 p EVENT TAB BINGO . 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 II, complete a Schedule M for each addrtional trade or
business, then complete Parts l1-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . » L ives [XIno
If "Yes," enter the name and identfying number of the parent corporation. P>
J The books are incare of » JASON MATA Telephone number B 210-212-7700
[T’art I | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
12 Gross receipts or sales . 642,718. . . . i
b Less returns and allowances ¢ Balance » | 1c 642,718. a .
2 Cost of goods sold (Schedule A, line 7) ) 2 472,465 v ] - .
3 Gross profit Subtract ine 2 from line 1c ) o 3 170, 253. 170, 253.
4a Capital gain net income (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . 4b Wb
¢ Capital loss deduction for trusts 4c e T
5 Income (loss) from a partnership or an S corporatron (attach siatement) 5
6 Rentincome (ScheduleC) . . . . . . ... 6
7 Unrelated debt-financed income (Schedule E) B 7
8 Interest, annurties, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a sectton 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt actvity income (Schedule 1) o 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) . ] 12
13 Total. Combine lines 3 through 12. .. 13 170,253. 170,253.

| Part Il | Deductions Not Taken Elsewhere (See nstructions for hmitations on deductions s)
(Except for contnbutions, deductions must be directly conr, ected W Ulttl?a unrge ‘ted Hsrness income.)

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

15  Salaries and wages ) 18 N 15 54,763.

16  Repairs and maintenance . 1€ NOV 21 2019 8 - 16 1,347.

17  Bad debts . m . cl - 17

18  Interest (attach schedule) (see instructions) r . 18

19 Taxes and licenses L : _---J o 19 3,568,

20 Chantable?'ambutrons (See instructions for Imitation rules) 20

21 Depreclatlon\(attach Form 4562) . . 21 [

22  Less deprecratron claimed on Schedule A and elsewhere on return R 22a 22b

23 Depletionry . o o . R . 23

24  Contributions to deferred compensatlon plans . R . 24

25 EmployegPJenef it programs . o 25

26 Excess exempt expenses (Schedule 1) . . i 26

27  Excess rfafiershlp costs (Schedule J) B . X .

28 Other deductons (attach schedule) L SEE STATEMENT 1 | 28 112,212.

29  Total deductlons Add fines 14 through 28 29 171,890.

30 Unrelated business taxable ncome before net operating loss deduction, Subtract line 29 from fine 13 30 -1,637.

31 Deductid"‘ for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 * e Ty !
32 Unrelated business taxable income. Subtract line 31 from line 30 . .. .. L. . 32 -1 . 637.

823701 01-03-19 LHA  For Paperwork Reduction Act Notice, see instructions. __Form 990-T (2018)
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Fnrm990-T(2°‘19L PROSPECT HILL NEIGHBORHOOD ASSOCIATION 20-2856793 Pago 2
[Part it ] Total Unrelated Business Taxable Income

33, Total of unrelated business taxable income computed from ali unrelated trades or businesses (see instructions) _ . ..... | 33 -1,637.
34 Amounts pad for disallowed fringes e, e L 4
35 Deduction for net operating loss ansing in tax years begrnnmg betore January t 2018 (see Instructrons) STMT 2 .1 3 0.
36 Total of unrelated business taxable income before specific deduction, Subtract hine 35 from the sum of
nes33and34 | . ORI I -1,637.
37 Specric deducton (Generally $1 000, but see line 37 instructions for exceptrons) B I 1,000.
38 Unrelated business taxable income. Subtract ine 37 from line 36. If ine 37 15 greater than Irne 36
enter the smaller of zeroortne36 . ... ... ..o ... ... .. .. ... . ..|38 -1,637.
fPart'lV] Tax Computation
39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (0.21) . . . .. e D} 39 0.
40 Trusts Taxable at Trust Rates See instructions for tax computation, Income tax on the amount on hne 38 1rom o
(] Taxrate schedule or  [__] ScheduleD(Form104) . . |4
41 Proxytax.See mSWUCHONS L L ., P LA
42 Alternatve mimmum Bax (TrustS ORYY) . | . i e e e L s s e e e L | 42
43 Tax on Noncompliant Facility Income. See rnstructrons _______________ o e e L 88
44 Total Add Ines 41, 42, and 43 to line 39 or 40, whicheverapplies . .. . ] as 0.
[Part V.| Tax and Payments
452 Foreign tax credit {corporations attach Form 1118; trusts attachForm 1116) .. _ ... | 45a
b Other credits (see instructions) s . - s °| 45b '
¢ General business credit. Attach Form 3800 e e e 45¢ )
d Credut for prior year minimum tax (attach Form 8801 or 8827) _ . 45d h_“‘__
e Totai credits Add lines 45athrough 450 | | | | .. .l et e e e e e e, ... | 45E
46 Subtract hne 45¢ fromImg 44 ) 48 0.
47 Other taxes. Check f from' (] Form 4255 | Form 8611 L) Form 8697 L] Form 8866 L. ] Other (otach scheuter | 47
48  Total tax. Add Iings 46 and 47 (see instructions) . T .1 0.
49 2018 net 965 tax liabity paid from Form 965-A or Form 965 B Part II cotumn (k) Irne 2 eeerrrereet e arrmee s ) 49 0.
50 a Payments; A 2017 overpayment creditedto 2018 SOa i
b 2018 eshimated tax payments e eee reree st @ eev emveenees sreererebess sreseesieeneenes oo <. | 50D oy
¢ Tax deposited with Form 8868 , | ... - e e ervres vennes e | 906
d Foreign organizations; Tax pard or withheld at source (see mstructtons) e eevenanen o .. | BOd »
e Backup withholding (see nstructions) . ... ... ... . . i | 0 ,
t Credit for small employer health insurance premrums (attach Form 8941) . L 50t
g Other crednts, adjustments, and payments: D form 2439 .
(1 Form 4136 1 otner Total B> | 50g R
§1 Total payments. Add hnes 50a through 50g i e e e i W
52 Estimated tax penalty (see instructions). Check rf Form 2220 1S attached } l:] ______________ i o] 52
§3 Taxdue. If ne 511s less than the total of lines 48, 49, and 52, enter amountowed » | 53
54  Overpayment. If ine 5115 larger than the total of ines 48, 49, and 52, enter amount overpard .. p | 54
§5 Enter the amount of ine 54 you want: Credited to 2019 estimated tax } l Refunded p | 55
| Part Vi T Statements Regarding Certain Activities and Other Information (ses instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securities, or other) in a foreign country? if “Yes,” the arganization may have to file . s
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country 3‘
here p X
§7 Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? _ . . . . X
It“Yes," see instructions for other forms the organization may have to file. N L
58 Enter the amount of tax-exempt interest recerved or accrued during the tax year pp $
Under penallies of perpry, | dectare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and behef, it 1s true,
Sign correct, and complete Declaration of prepareriolher ihan laxpayer) is based on all information of which preparer has any knowledga.
Here [ /é 5;4'4 ) PRESIDENT ine propares sowmpiion e
i el watructions [ X | Yes [__] No
Prnnt/Type preparer's name Preparer’s signature Date Check L] o |PTIN
Paid SHARON M. HERWALD, n l‘\-\ self- empioyed
preparer CEA kM P00079864
Use Only |Frm's name PATTILLO, frmsEN > 74-1130599
P. 0. BOX 20725
Frm's address » WACO, TX 76702-0725 Phoneno. (254) 772-4901
823711 01-09-19 Form 990-T (2018)
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N ,
Form 990-T (2018) PROSPECT HILL NEIGHBORHOOD ASSOCIATION 20-2856793 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/ A

1 Inventory atbeginning of year 1 0.] s Inventory at end of year 0.

2 Purchases i 2 7 Cost of goods sold. Subtract line 6

3 Costofilabor . R 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line 2 o . 472,465.

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ** | 4b 472,465, property produced or acquired for resale) apply to RN
5 Total. Add lines 1 through 4b 5 472,465. the organization?

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

(see instructions)

1. Description of property

(1)
@
3
)
2. Rentreceved or accrued
Daductions drectly connected with the Income In
(@) o st rry 7 et e et ey e | ) ara oy e senosrs
10% but not more than 50%) the rent 18 based on profit or incoma)
1)
4]
3
4
Total 0. | Totat 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, line 6, column (A) > 0. Eﬁeﬁ,?ﬁg gf’ go?:rre: ?39)1' » 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions drrectly connected with or allocable
2. Gross income from to debt-financed property
1. Descniption of debt-financed property o;i?algzlzrtgpcﬁ;t- (a) s‘"(ﬂa'tgtgfc:m:gﬁ:;ﬂm" (b()amz’ s?:?\i%?lle%ns

(1)
@
&)
@
4. Amount of average acquisition 5. Average adjusted basis 6. Cotumn 4 dvided 7. Gross income 8. Allocable deductions
debt on or allocabls to debt-financed of or allocable to by column § reportable (column {column 6 x total of columns

debt-financed property

property (attach schedute)
{(attach schedule)

2 x column 8)

3(a) and 3{b))

(1) %
2 %
3 %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A). Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in colvng . > 0.
Form 990-T(2018)

* %

823721 01-09-19

SEE STATEMENT 3
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Form 990-T (2018) PROSPECT HILL NEIéHBOR'HOOD ASSOCIATION

20-2856793

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

T )

1. Name of controfled organization
A

2. Employ:

number

er

identrfication

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

8. Part of column 4 that is
included In the controliing
organization's gross income

6. Deductions directly
connected with income
in column S

(UN

@ '

(]

{4) :

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

10. Part of column 9 that s Included
n the controlling organization’s

gross income

11. Deductions directly connected
with income in column 10

(1) :

2) :

(3)

@)

. Add columns 5 and 10 Add columns 6 and 11 .
. Enter here and on page 1, Part |, Enter here and on page 1, Part |,
' line 8, column (A). * line 8, column (B).
Totals .. . . . .. » . 0. ’ 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4 5. Total deductions .
1. Description of income 2. Amount of Income directly connected - Set-asides and set-asldes
. (attach schedule) (attach schedule) (col 3 plus col 4)

(1) * .

(2

@)

4 ‘

Enter here and on page 1, | l343%4, Enter here and on page 1,
Part |, ine 9, column (A). kL l\"i g | Part |, Iine 9, column (B).
bl

Totals > 0. I ‘“f?ns. 0.

ScheduIe I- Explouted Exempt Actlwty Income, Other Than Advertlsmg Income
(see instructions)

-

4. Net income (loss)

. 2. Gross 3. Expenses . from unrelated trade or 5. Gross income ' ‘ 7. Excess exempt
1. Descnption of unrelated business d\l;am: Y zr::::f:d business (column 2 from activity that a?tn"gxu':l;'l:i z’:ﬁ;’:::gﬁ:r:";
exploited activity mcome from Y of t';relat od minus column 3). Fa 1s not unrelated column § but not more tha n
trade or business busIness mcome gam, ;o::ﬁ;}t\efo!s. 5 business income column 4).
(1)
@ -
@ ]
) ) :
Enter here and on Enter here and on 4.'~‘ gyﬂ“' .,} e ‘s i Enter here and
- page 1, Part |, page 1, Part |, LR v@ ) on page 1,
. line 10, col {A). fine 10, col (B) g% % 2 7 Part I, line 26.
- ] l\\
Totals ’ 0 . 0 . ,_», N‘&»&“;Hf-\z‘x 0 .

Schedule J- Advertlsmg Income (see instructions)

[Partiz]Income From Periodicals Reported on a Consolidated Basis

4. Advertrsing gain 7. Excess readership
i‘l Gnr;ss 3. Drect or (loss) {co! 2 minus 5. Creutation 6. Readership costs (column 6 minus
1. Name of periodicat acvertising advertising costs | col 3). f a gain, compute income costs column 5, but not more
ihcome cols 5 through 7 than column 4)
™ ww;w i w;;%
@ %
3 L.I i %“E 4 Q%;W*
1 w"'n ety
4) t!‘f"'@" ﬁ%m ’{“‘MY’
Totals (carry to Part I, line (5)) > 0. 0. 0 .
Form 990-T (2018)

823731 01-09-18
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Form 990-T (2018) PROSPECT HILL NEIG'HBORHOOD ASSOCIATION

20-2856793

Page 5

| Part-ll [ Income From Periodicals Reported on a Separate Basis (For each penodical Ilsted in Part I, fillin
. columns 2 through / on a line-by-line basis.)

———

2 4 Advertsing gain 7. Excess readership
. . ad;mmn 3. Direct or (loss) (col 2 minus 5. Crcutation 6. Readership costs (column 6 minus
- Name of pertodical ncome 8 advertising costs  {col 3). if a gain, compute Income costs column 5, but not more
cols 5 through 7 than column 4)
(1)
()
(3)
@ :
Totals from Part | > 0. 0. ,ﬁ ;,;;:;g P '.‘;:? iy ’7“‘%?”‘“ ;,Wﬂw, 5, 0.
Enter here and on Enter here and on \ o i ‘“ 'L’ ?L‘ 5' e ‘~, A g e Enter here and
page 1, Part|, page 1, Part |, x‘ \u,ﬂ h\ kD “;h\t n,% t’r Seep ¥ .o on page 1,
line 11, col (A). kine 11, col (B) " H iszr‘” = e ent e "“'3 ' Part |, line 27
bt "‘ “t "‘ «t& Sy ¥ o ~: gl LIS
Totals, Part Il (lines 1-5) » 0. 0. ?sét‘% “ﬁ* 1«1 }* < %1 O RN A 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
) 13' l;eroetnt dOI 4. Compensation attrbutable
1. Name 2. Title Imgu:l:(;;’s © to unrelated business
(1) %
2) %
3) . %,
@ %
Total. Enter here and on page 1, Part Il line 14 » 0.

823732 01-08-19
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PROSPECT HILL NEIGHBORHOOD ASSOCIATION

20-2856793

—FORM—999=T OTHER—DEDUCTIONS STATEMENT— 1~
DESCRIPTION AMOUNT
ACCOUNTING & BOOKKEEPING 6,875.
ADVERTISING 110.
BANK FEES AND OTHER OPERATING EXPENSES 44,242,
RENT & FACILITY COSTS 47,235.
STATE REQUIRED CHARITABLE DISTRIBUTION 13,750.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 112,212.

FORM 990-T NET OPERATING L.OSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/16 18,731. 1,822. 16,909. 16,909.
NOL. CARRYOVER AVAILABLE THIS YEAR 16,909. 16,909.

FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 3
DESCRIPTION AMOUNT

PRIZES 452,880.
EVENT TAB DIRECT COSTS 19,585.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 472,465.

38 STATEMENT(S) 1, 2, 3



