SCANNED e ¢ 4 2019

2939332812620 &

EXTENDED TO NOVEMBER 15, 2018

Exempt Organization Business Income Tax Return OMBNo 15450687

t* {(and proxy tax under section 6033(e))

;"/’i For calendar year 2017 or other lax year beginning . and ending . 20 1 7

P> Go to www.irs.gov/Form390T for instructions and the latest information.

mﬂmﬂgﬂm"’ P Do not enter SSN numbers o: this form as it may be made public if your organization is a 501(c)(3). sﬁcxs) om;'

A | check box if Name of organization ( |__J Check box if name changed and see structions.) Dmﬁ:&ﬂﬂ'ﬁﬂ? number

address changed Instructions,)

8 Exemp! under section | Print | ADVOCATES SOCIAL SERVICES OF SAN ANTONIO 74-2063757
501(@ 3 . oF | Number, street, and room or suite no. If 2 P.0. box, see nstructions. ("S".';mm‘;’m'":?‘ actwity codes
[ JaoseyT_Je20e) | " {1600 BUENA VISTA
D408A [:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[(J529(a) SAN ANTONIO, TX 78207 713200 722210

c 3°g: d"g',";eg all assets F Group exemption number (See instructions.) P>

174,010. [ 6Checkorganzationtype P> [ X [ 501(c) corporation || 501(c) trust L__1 40%(a) trust L__] Other trust

H Describe the organization's primary unrelated business activity. p SEE STATEMENT 1

| Durning the tax year, was the carporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... ... .. P L Jves [ XINo

If “Yes,” enter the name and identfying number of the parent corporation. | 4

J The books are in care of » CARLOS MATA Telephone number » 210-212-7700

[Part 1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales j 656,378. .

b Less returns and allowances cBalance . » |tk 656,378.|
2 Costof goods sold (Scheduls A, fme7) .. . .. .. ... ... .. L2 485,977. .
3  Gross profit. Subtract me 2 frombne ¢ . ... . ... .........1 3 170,401. ’ 170,401.
4a Capial gain net income (attach Schedule D) | . . . ... . ... 4a
b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form4797) ... . ... 4b
¢ Capial loss deduction for trusts | . 4c
5 Income (loss) from partnerships and S corporatlons (attach statement) §
6 Rentincome {Schedule C) . e e 6
7 Unrelated debt-financed income (Schedule E) X 7
8 Interest, annuilies, royalties, and rents from controlled orgamzatrons (Sch F) 8
8 Investment income of a section S01(c)(7), (9), or (17) organrzation (Schedule G)] 9

10 Explotted exempt activity income (Schedule l) ... . ...... ... ... 10
11 Adverlising income (Schedule J) | [ I 4
12  Other income (See instructions; attach schedule) T I 4
13 Total. Combine lines 3 through 12.. e 13 170,401. 170,401.

| Part | | Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions )

(Except for contributions, deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (SChBUIE K) i e s e e e e e oveeenren e e a 14

15 Salariesandwages . .. e e e e e e e e |8 49,725,

16 Reparsand mamtenance . R Wwar=—y== ——— - U [ 372.

T R RECENED.. N R K

18 Interest(atachschedule) . ... ... . ... ....... .Jol 14 R [T

19 Taxesandhcenses .. . .. ... ....... 18 Ngv 2 0 2918 ..... 8 e 19 5,673.

20  Chartable contmbutions (See Instructlons for llmltatron rules) ..... 8 R 20

21 Depreciation (attach Form 4562) . . . . ot 24 4

22 Less depreciation clumed on Schedule A and elsewhere on return L OQQEN hz&a][ 22b

23 Depleton | .. e R X

24 Contributions to deferred compensatlon Plﬁﬂs r eemeane ee e e ree s eeu mremtee e h tee wane sree o ae @ tereee tieare reenrinees e 24

25  Employee benefl programs | | | . ... .ot es e e et cne e e e e e e o eeviens e nere oo s e oo |89

28 Excess exemptexpenses (SChEOUIB 1) | | . . .. .. .. ... s e e seensis e rres sevrnee enee eaner |20

27 Excessreadership costs (Schedule J) | | .. . L.l . e e e s e e eeeriene e e+ avevene e f oL

28 Other deductions (attach schedule) . . .. .. ... .voo.reoe .. ....SEE STATEMENT 2 | 28 113,449.

28  Total deductions. Add lines 14 through28 . e i L2 169,219.

30  Unrelated business taxable ncome before net operating Ioss deductton Subtract I|ne 29 lrom lrne 13 30 1,182,

31 Netoperating loss deduction (limited to the amountonne30) . . ... . . SEE STATEMENT 3 3 1,182.

32 Unrelated business taxable income before specific deduction. Subtract kine 31 from line 30 e e e ) 92 Q.

33 Specific deduction (Generally $1,000, but see ine 33 instructions for exceptions) . . . K 1,000,

34  Unrelated business taxable income. Subtract ine 33 from Ime 32. If line 33 is greater than Ilne 32, enter the smaller ol 2ero or

ned2 ... e e e e e s e e o e e e o e | 34 0.

723701 01-22-13 LHA  For Paperwork Reductlon Act Notlce see Instructlons Form 980-T (2017)
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Forma90-7¢2017)  ADVOCATES SOCIAL SERVICES OF SAN ANTONIO

74-2063757 Page 2

[Part it ] Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
mls_ | @ls ] @ls J
b Enter organtzation's share of: {1) Additional 5% tax (not more than $11,750)  |$ |
(2) Addrional 3% tax (not more than $100,000) .., . ... ... ..o oo [$ J
¢ Income tax on the amounton hne 34 . 35¢ 0.
36 Trusts Taxable at Trust Rates. See mslmctwns for tax computanon lncome tax on the amount on Ime 34 from
D Tax rate schedule or D Schedule D (Form 1041) . . . 38
37 Proxytax.See ISTUCHIONS | | . ... s e seeeeens 7
38  Alternative minimum tax e e 38
39 Tax on Non-Gompliant Facility Income See msiructlons e 39
40 Total Add hnes 37, 38 and 39 to line 35¢ or 36, whmhever apphes . 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit {corporations attach Form 1118; trusts attachFerm1116) . . ... ... .. | 41a
b Other credits (see inStrucions) | . . ... .. ... .ot e e e e | 41D
¢ General business credit. Aftach Form 3800 ORISR K.} 2
d Credit for prior year mmmum tax (attach Form 88010r8827) .= .. ... .. . . .. . {41
e Totaleredits. Add hines 41a through A3d . . e i, 41e
42 Subtract ne 41e fromine 40 | . 42 0.
43 Other taxes. Check it from: |_J Form 4255 L) Form 8641 || Form 8697 L__| Form 8866 L Other (aach scheautsy | 48
44 Totaltax Addlines42and43 . .. . ... . .. ... ... ... ... o el 44 0.
45 a Payments: A 2016 overpayment credited to 2017 e ) 450
b 2017 estimated taX PaYMeNts | . ... ... ...t e e - e 45b
¢ Tax depostted with Form 8868, . . e e e oo 45¢
d Foreign organzations: Tax paid or wnhheld al source (see mstrucuons) S Y |
e Backup withholding (see instructions) . e e ] 450
{ Credtt for small employer health insurance premlums (Attach Form 8941) T I L |
g Other credits and payments; D Form 2439
[ Jrorma136 [ other Total B | 459
46 Total payments. Add lines 45a through 459 .. 46
47 Estimated tax penalty (see instructions). Check if Form 2220 1S anached b [:] 1@
48 Taxdue. If line 46 is less than the total of lines 44 and 47, enter amount owed . .| 0.
49 Overpayment. if ine 46 15 larger than the total of lines 44 and 47, enter amount overpaid — N K 0.
50 Enter the amount of line 49 you mnt Credited fo 2018 estimated tax P J Relunded » | 50
[Part V | Statements Regarding Certain Activities and Other Information (ses instructions)
51 Atany time during the 2017 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 organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P X
52 Dunng the tax year, did the organzation recerve a distnbution from, or was 1t the grantor of, or transferor to, a foreign trust? . . _ X
If YES, see instructions for other forms the organzation may have to file.
53 _ Enter the amount of fax-exempt interest received or accrued dunng the tax year } %
3 di and and to the besi of my knowledge and bellef, it Is true,
Slgn on of which prep has any kr 9
Here EXECUTIVE DIRECTOR |t mwepue smousveios son
Tie instructions]? @ Yes [:] No
Print/Type preparer's name Preparer's signature Date Check LI it |PTIN ‘
- SHARON M. HERWALD, u‘ | | s emions
Pramarer CPA ‘W%&Am g P00079864
Use Only | Firm's name » PATTILLO, BR & HWL, L.L.P. Frm'seIN > 74-1130599
P. O. BOX 20725
Firm's address » WACO, TX 76702-0725 Phoneno. (254) 772-4901

723711 01-22-18
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Form 990-7 (2017) ADVOCATES SOCIAL SERVICES OF SAN ANTONIO

74-2063757 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation » COST

1 Inventory at beginning of year 1 1,650.] & Inventoryatendofyear e 0.
2 Purchases e IE 4,974.] 7 costofgoods sold. Subtract line 6

8 Costoftabor . . 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs line 2 485,977.

(attach schedule) . R 8 Dothe rules of sectlon 253A (wnh respecttn Yes | No
b Other costs (attach schedule) 4b 479,353. property produced or acquired for resale) apply to

5 Total. Addlines 1throughdb .. . . | § 485,977. the organzzation? _ . X
Schedule C - Rent Income (From Real Property and Personal Property Leased Wlth Real Property)

(see instructions)
1. Descrpton of property

(1)

2

(©]

(4}

2. Rentreceived or acousd
(o) Fompersorad papery e pece o o e e T T IRt s ey
10% but not more than 505%) the renl Is based on prefit or income)

(1)

2

(&)

(4)

Total 0. |tom 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part , line 6,column (&) .. . ... 0. [Friime s crmm” p 0.
Schedule E - Unrelated Debt-Fmanced lncome (see instructions)

3.0 15 directly with or

2. Gross income fom

to debt-financed property

1. Descrption o dost-nenced ropory “lmanced propery (@) Stiert o semroclaon T 6] or dedurtons
{1}
]
)
4)
4, of g 5. Avarage adpusted basis 6. Column 4 divided 7. Gross income 8. Attocabls deductions
debl on or allocable to debt-financed of or allocable to by column 5§ repartable (cotumn {coturmmn 6 x total of columns
property (attach schadule) delz;m:z : 2 x column 6) 3{a) and 3(b))
(1) %
{2) %
3 %
{4) %
Enter here and on page 1, Enter hera and on page 1,
Part |, ine 7, column (A), Part |, iine 7, column (B),
Total dividends-received deductions included in COMMAS _ . . . . . .. _» 0.
Form 990-T(2017)

723721 01-22-18
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Form 990-T (2017) ADVOCATES SOCIAL SERVICES OF SAN ANTONIO

74-2063757

Page 4

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

1. Name of controlled organization

2. Employer
udenhﬁ:::zyon
number

Exempt Controlled Organzations

3. Net urvelated mcome
(oss) (see ) pay

4. Total of specified

§. Part of column 4 thatis
fuded in the

6. Doducuons drectly

made

0
organization’s grass income

with incoms
0 cotumn 5

{1)

()

)

(4)

Nonexempt Controlled Organizations

7. Taxabls Income 8. Net urwelated income (loss) 9. Total of specified payments 10. Part of cotumn 9 that is Included | 11, Deductons duectly connected
(ses mstructons) made In the controlling argaruzation's with mcome in column 10
©ross income
(1)
)
B3)
(4)
Add columns 5 and 10 Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
fine B, cotumn (A), fine 8, cotumn (B).
Schedule G - Investment Income of a Section 501(c){7), (9), or (17) Organization
(see instructions)
1 o o 2 Amountofi d:li' Deduthons 4. Set-esdes 5. Totat deductions
. Descnip: incoma . income rectly connected 5 d set-asides
(attach schedute) {attach schadule) (ctl‘. as:m:s::ol )
()
(2
3
)
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 9, column (A) Part |, line 8, colurnn (B),
Totals . i i i o . B 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss)
4 2. Gross dlreac‘ﬂy P nected from trade or 5. Gross income 6.c . Excess exempl
.D i 1 elated bu: bu: i 2 frof tity that o N
axpltmgcmnoy umlncoma I'rz:"r‘less wﬁ?::::&"m mlnﬂ:ecﬁtsfnonug)‘.nll a Isrll\’o‘ﬁmaiyale: mmﬁ:ﬁ';m %m':;?:::’::;":n
trade or business buSIESS MNCome gam, c":tx;yl'e;-:ols 5 business income cotumn 4}
m
)
(]
)
Enter here and on Enter here and on Enter here end
page 1, Part |, page 1, Part |, on page 1,
e 10, cotl. (A) tine 10, col (B). Parl ), line 26,
Totals . ........... .»D 0. 0. 0.
Schedule J - Advertising Income (see Instructions)
{Part1 | income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excess readership
g:";}‘s 3. Ovect or (loss) (cols.lz minus 5. Croulation 6. Readsrship costs {calumn 8 minus
1. Name of peniodical a Ixm:g sdvertising costs | cal 3), If a gain, compute income costs cofumn 5, but not more
cols 5 through 7, than column 4),
(1)
(2
(3
(4
Totals (carry to Part i, ine (5)) ...... > 0. 0. 0.
Form 990-T (2017)

723731 0%-22-18
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Form 990- (2017) ADVOCATES SOCIAL SERVICES OF SAN ANTONIO

74-2063757

Page 5

| Part i | Income From Periodicals Reported on a Separate Basis (For each periodical listed In Part i, fill in
columns 2 through 7 on a line-by-line basis.)

2 4. Advertising gain 7. Excess redorahip
m""’“ 3. Direct o (10s5) (col, 2 minus 5. Cireutation 6. Readersnip costs {column 6 minus
1. Name of periodical ."9 advertising costs | cot 3) 11 a gain, compute Incoms costs column 5, bul not more
ncom cols. § thiough 7. than cotumn 4).
{1)
()
3)
@)
Totals from Part | > 0. 0. . 0.
Enter hevo and on Enter here and on . - Entoy hero and
page 1, P |, page 1, Part), ) . . o on pags 1,
finp 11, oo (A) fine 11, col. (B). . . Part 1), ine 27,
Yotals, Part Il (lines 1-5) . ... ._... > 0. 0. R 0.
Schedule K - Compensation of Officers, Directors, and Trustees (ses instructions)
3. Percent of 4. Compensation attributab)
1. Name 2. Tie timp doveted to © uneloted business.
1) %
(2 %
3) %!
4) %
Total. Enter hereandonpage 1,PartIl line 14 ... . . . .. ... . oieieiieeeis . .o e B 0.
Form 980-T (2017)

723732 01-22-18
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ADVOCATES SOCIAL SERVICES OF SAN ANTONIO 74-2063757

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

EVENT TAB BINGO
CONCESSIONS AT BINGO GAMES

TO FORM 990-T, PAGE 1

FORM 930-T OTHER DEDUCTIONS . STATEMENT 2
DESCRIPTION AMOUNT
ADVERTISING 1,700.
RENT & FACILITY COSTS 67,107.
ACCOUNTING & BOOKKEEPING 5,897.
BANK & CREDIT CARD FEES 147.
CASH OVER ~-224.
CONTRACT LABOR 565.
CONTRACT LABOR-JANITORIAL 800.
ICE MACHINE RENTAL 780.
SECURITY-EVENTS 1,095.
SUPPLIES 172.
STATE REQUIRED CHARITABLE DISTRIBUTION 18,700.
TELEPHONE EXPENSE 450.
MISCELLANEQUS EXPENSE 16,260.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 113, 449.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/16 18,563. 0. 18,563. 18,563.
NOL CARRYOVER AVAILABLE THIS YEAR 18,563. 18,563.

36 STATEMENT(S) 1, 2, 3
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ADVOCATES SOCIAL SERVICES OF SAN ANTONIO 74-2063757

FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 4
DESCRIPTION AMOUNT

EVENT TAB PRIZES 457,538.
EVENT TAB SUPPLIES 21,815.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 479,353,

37 STATEMENT(S) 4



