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3
. rom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0687
g (and proxy tax under section 6033(e}))
A For calendar year 2018 or other tax year beginning , and ending 20 1 8
Go to www.irs.gov/Form990T for instructions and the latest information.
3?5:;:"§:\'«:r::22331?w p> Do not enteTSSN numbers o:this form as it may be made public if your organization is a 501(c)(3). g ﬁg)fg)gzgﬁﬁf::s“g:\{;"
A [ Check box f Name of organization ( [__] Check box If name changed and see nstructions.) D e s aoa "
address changed nstructions )
B Exemptunder section | Print | BEAT AIDS COALITION TRUST 74-2495767
501c®@3 ) or | Number, street, and room or surte no. If a P.0. box, see nstructions. S-S f
[ J408(e) [_J220(e) | P® | 208 WEST EUCLID
[:] 408A [:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) SAN ANTONIO, TX 78212 713200
g;’:: d"g;uyi:" all assets F Group exemphtion number (See instructions.) P>
,463,166. |G Check orgamzation type B [ ] 501(c) corporation 501(c) trust [ ] 401(a) trust {1 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» PULL, TAB BINGO INCOME . If only one, complete Parts |-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 additional trade or
business, then complete Parts 11l-V,
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation. >
J Thebooks arencareof » MICHELE DURHAM EXECUTIVE DIRECTOR Telephone number B (210) 227-4689

[Partlr] Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales 773,996. - o T -
b Less returns and allowances ¢ Balance | 1 773,996, _ __. L. o
2 Cost of goods sold (Schedule A, line 7) 2 862,372.f .. _ 7. TTIp U7 T
Gross profit. Subtract ine 2 from ling 1c 3 -88,376.0_. ... _ -88,376.
4a Capital gain net income (attach Schedule D) 4a L
b Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form 4797) 4b ( -
¢ Capital loss deduction for trusts 4c C )
5 Income (loss) from a partnership or an S corporation (attach statement) 5 o
6 Rentincome (Schedule C) 6 r kel AW od
7 Unrelated debt-financed income (Schedule E) 7 R Blded s
8 Interest, annuities, royalties, and rents from a controlled organizatton (Schedule F) 8 Q 5
9 Investment ncome of a section 501(c)(7), (9), or (17) organization (Schedule G)[ 9 prd A 2019 |Y
10 Exp]onted exempt activity income (Schedule 1) 10 - &J
11 Advertising income (Schedule J) 11 Ca—roRl LT —
12 Other income (See instructions, attach schedule) 12 T —— e =
Total, Combine lines 3 through 12 13 -88,376. -88,376.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions.)
(Except for contnibutions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14 X
15  Salaries and wages 15 61,211.
16  Repairs and maintenance 16 4,107.
17 Bad debts 17 -
18  Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 4,996.
20 Chantabke/sonmbutlons (See mstructions for imitation rules) 20
21 Depreciafion (attach Form 4562) 21 2,593.|"
22 Less depfetiation claimed on Schedule A and elsewhere on return 22a 22b 2,593.
23 Depleho% 23
24  Contnibytions to deferred compensation plans 24
25  Employée benefit programs 25 19,320.
26  Excess ee(_/empt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other de(al?ctlons (attach schedule) SEE STATEMENT 1 28 275,507.
29 Total deGuctions. Add lines 14 through 28 29 367,734.
30 Unrelateca business taxable income before net operating loss deduction. Subtract ine 29 from line 13 30 -456,110.
31 Deductuon:for net operating loss arising In tax years beginning on or after January 1, 2018 (see wnstructions) 31 [~ . | .
32 Unrelaté&business taxable income Subtract line 31 from line 30 32 -456,110.
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fomow-T(2015y  BEAT AIDS COALITION TRUST 74-2495767 Pego 2
| Part il | Total Unrelated Business Taxable Income ’
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see Instructlons) ............... [ 88 -456,110.
34 Amounts pald for disalloWed fTINQRS | ... . ... ...ccoimieieiiiiis cos cverevesreersessbassenss esrsrssanes fen = fressreren o eries ¢ sean 34
35 Deduction for net operating loss arising in tax years beginning betore January 1, 2018 (see Instructions)  STMT 2 | 35 0.
36 Total of unrelated business taxable Income before spacific deduction. Subtract line 35 from the sum of
lmes 33and 34 _ ... . 36 -456,110.
87 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . 87. 1,000.
38 Unrelated business taxable income. Subtractline 37 from line 36. If line 37 is greater than llne 36
énter tha smaller of zero of llne 36 38 -456,110.
| Part IV l Tax Computation
33 Organizations Taxable as Corporations. Multiplyline 38by21% (0.21) . ....coi oo ccee o+ s e > | 3
40 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on the amount an line 38 from; N
[X] 1axrate schedule or (] Schedule O (Form 1041) . 40 0.
41 Proxy tax. Seelnstructions | ... ..o s e s s 4
42  Alternative minimym tax {trusts only) | 42
43 Taxon Noncompliant Facllity Income. See IRSITUCHONS | .. ... ....ccooiierrens coerreenenns cersssnersans crerreseesseseseres 43
44 ‘Total. Add lines 41, 42; and 43 to Hne 39 or 40, whichever applies 44 0.
| Part V. | Tax and Payments
453 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . ... ... ........ | 452
b Other credits (SEeINSUUCHONS) ... .....c..e . cecoovirs oo e eseisetsenecss s coeeeerenes 45b !
¢ General business credit. Attach Form 3800 .. ... ... cccooies et v e e | 45¢
d Credit for prior year minimum tax (attach Form 88010r 8827) ... . .. .. . i e s | 45d
¢ Totalcredits. Add Iines 452 througN 450 | .. .. ..ottt e et e e s erertereee e taes 45¢
46  Subtract line 45¢ from line 44 46 0.
47  QOther taxes. Check if from: C] Form 4255 D Form 8811 |:] Form 8697 D Form 8866 E] Other (-mn .emmh) 47
48 Total tax. Addlines 46 and 47 (SEe INSUUCHONS) | ... .. ..coooioe . erceicesieasseses cens seeesesecnss costas svsesnatrens sore oo 48 0.
43 2018 net 965 tax liability paid from Form $65-A or Form 865-8, Part Il, column (k), fine 2 .. , C s 49 0.
50 a Payments: A2017 overpaymentcredited 02018 . . .. . 50a .
b 2018 estimated taxpayments . . . ... ... .. ; 50b
¢ Tax deposited with Form 8868 50¢
d Fareign organizations; Tax paid or withheld at source (see instructons) .. ... . . ... 50d
¢ Backup withholding (see INSUCHONS) ... . ..ot et e s e s et e e 50e
t Credit for small employer health insurance premiums {attach Form 8941) ... ......... ... | 501
o Other credits, adjustments, and payments; L:] Form 2439
(] Form 4136 1 other Total B> | 50g
51  Total payments. Add lines S0 through 500 ............ ... cooeeeeiieiiicee_cas cveveenuree = o e eversaas srenes sae aves seneas 51
52  Esumated tax penalty (see instructions). Check if Form 2220 Isattached » [ J .. ... ... .. ... .. ... L35 :
53  Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enter aMOURLOWED .. .. .oooies o oeies e e v o » |53
54  Overpayment. If ine 51 s larger than the total of lines 48, 49, and 52, enter amount overpaid |, . . P | 54
|55

55 Enter the amount of line 54 you want: Credited to 2018 estimated tax I RglLded
Part Vi| Statements Regardmg Certain Activities and Other Informatron . (see Instructions)

§6  Atany time during the 2018 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? it *Yes,” the organization may have to file ‘ )
FInCEN Form 114, Report of Forelgn Bank and Financial Accounts. If *Yes,” enter the name of the forelgn country .
here P X
§7 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transteror to, a forelgn trust? X
If *Yes,” see instructions for other forms the organization may have to file.
53 _Enter the 2mount of tax-exempt interest ransiyas' o e uring the tax yezr 2= .
gdeci h bu:?g 2OCOMPESng, anshaAUles . afatamanta. and.th tha haat 6f My knawledgy and Lietief, it s Yus,
Sign an all information of which prepwer has any knawledge
Here 131 ) .EXECUTIVE DIRECTOR [wimais mmsori
onal yohe inatuctionsy? M
! Print/Type preparer's name Prepgsels.elgnaipre  Date Check it |PTIN i
Paid \ANDY L. WALKER, y / / ? self- employed
Preparir £ PA d/m’L\ . , P00963779
Use Onily | Fim's pams B RANDY WALKER-& CO— [Ermsew ®  74-2653274
7800 IK 10 WEST, STE. 305
Rrm'saddress > SAN ANTONIO, TX 78230 |Phonano. 210-366-9430
823711 01-08-19 Form 980-T (2015)
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Form 990-T (2018) BEAT AIDS COALITION TRUST 74-2495767 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 0. 6 Inventory at end of year 6 0.
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 862,372. from line 5. Enter here and in Part |,
4a Additional sectron 263A costs line 2 7 862,372,
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to I
Total, Add lines 1 through 4b 5 862,372. the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

0]

@

O]

@)

2. Rentrecewed or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(a) Ded:z:n:::zsd ;g(;ynzozr;:;e?al:g;‘:‘c;\heedm:;,me "
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 50%%) the rent is based on profit or income)

)

]

()]

@)

Total 0. | Total 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. [Paiiines coumm” P 0.

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

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (ﬂ) Strat
~ ght ine depreciation (b) Other deductions
1. Description of debt-financed property financed property (attach schedute) attach schedule)

U]

@

3

)

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column § reportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3({b))
(attach schedute)

a %

2 %

©)] %

@ %

Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A} Part|, line 7, column (B)
Totals [ 3 0. 0.
Total dividends-received deductions included in column 8 | 0.
Form 990-T (2018)

823721 01-09-19
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Form 990-T (2018) BEAT AIDS COALITION TRUST

74-2495767

Page 4

+ Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controfled organization

2. Employer
identfication

aumber

Exempt Controlled Organizations

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

4. Total of specifred
payments made

5. Part of column 4 that s
included in the controliing
organization's gross income

6. Deductions directly
connected with Income
in column 5

1

@

(©)]

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income {loss)
(see instructions)

§ Total of specified payments

made

10, Part of column 9 that is included
in the controlling organization's

gross incoms

11. Deductlons directly connected
with income n column 10

()
]
)]
{4)
Add columns S 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)

{, Description of income

2. Amount of iIncome

3. Deductions
directly connected
{attach schedule}

4. Set-asides
(attach schedule)

§. Total deductions
and set-asides
(col 3 pluscol 4)

1)
@
8
)
= Enter here andonpage 1, |~ h h - * | Enter here and on page 1,
Part |, ine 9, column (A} Part |, line 9, column (B)
Totals » 0.0 _— 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising IncoHIe

1. Description of
exploited actvity

2. Gross

income from

unrelated business

3. Expenses
direcily connected
with production
of unrelated

4. Net income {loss)
from unrelated trade or
business {column 2
rminus column 3) Ifa
gain, compute cols 5

5. Gross income

7. Excess exempt

6 Expenses expenses (column

h .
’::r:oel“::::le‘ra:e:‘ attributable to 6 minus column 5,
cotumn 5 but not more than

business income

trade or business
business income through 7 column 4)
)
@
@
@
Enter here and on Enter here and on -7 -t T - - N Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A} line 10, col (B} Part II, line 26
Totals > 0. 0. .. . . e e _ - 0.

Schedule J - Advertising Income (see instructions)

|'P_art K | Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gamn 7. Excess readership
z 3. Drrect or (loss} {col 2 minus 5. Crrcutation 6. Readership costs {column 6 minus
1. Name of peradical ad[:ig::‘g advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
0 T o
@ ; '
@ |
@ e ca o _. -
Totals (carry to Part Il, ine (5)) B> 0. 0. 0.
Form 990-T (2018)
823731 01-09-19
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Form 990-T (2018) BEAT AIDS COALITION TRUST 74-2495767 Page 5
' | Eé‘i—t‘lb' Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross 4. Advertising gain 7. Excess readership
ad;/erhsm 3. Direct or (loss) (col 2 minus 5. Crirculation 6. Readership costs (column 6 minus
1. Name of periodical Income 9 advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5through?7 than cotumn 4}
m
@
3
@)
B L g e oope = et
Totals from Part | > 0. 0. i 0.
Enter here and on Enter here and on h Enter here and
page 1, Part|, page 1, Part|, 1 on page 1,
line 11, cot (A) line 11, col (B) } Part Il, ine 27
Totals, Part Il (lines 1-5) > 0. 0. e - . __J 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

Percent of
1. vame 2 Tus g sovouato | 4 Sorzesier sttt
(1) %
2 %
3 %
4 %
Total. Enter here and on page 1, Part (I, line 14 » 0.

Form 890-T (2018)

823732 01-09-19
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BEAT AIDS COALITION TRUST 74-2495767
FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
PROFESSIONAL FEES 43,204.
BINGO HALL EXPENSE 185,738.
INTEREST EXPENSE 14,190.
INSURANCE 2,398,
OFFICE EXPENSE 20,830.
OCCUPANCY 5,640.
CONFERENCES AND TRAININGS 2,667.
EQUIPMENT AND MEDICAL SUPPLIES 840.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 275,507.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/16 312,100. 0. 312,100. 312,100.
12/31/17 381,687. 0. 381,687. 381,687.
NOL CARRYOVER AVAILABLE THIS YEAR 693,787. 693,787.

' 6 STATEMENT(S) 1, 2
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