rum 990-T

&

Dapartment of the Treasury
tnternal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2018 or other tax year baginning JUL 1 .

P> Do not enter SSN numbers on this form as it may be made public if your organizatien is a 501(c)(3).

7939305128619

EXTENDED TO MAY 15, 2020

OMB No, 1545-0687

(and proxy tax under section 6033(e)) \0[ O({
2 0 1 8 . and ending JUN 3 0

P> Go to www irs.gov/Form890T for instructions and the latast information.

2019 .

2018

sgen to Public [nspoction for
1{c)(3) O ganizations Qnty

A [ check boxf
address changed

[ Employer identification numbar
(Employaos’ trust, sae

Name of orgamzation ( D Check box if name changed and see instructions.)

TEXAS HILLEL FOUNDATION

B Exempt under section | Print

nstructians,)
L 52-1758802
£ Urrelated business actmty code
(See instruchions,)

Number, street, and room or suite no. If aP O box, see instructions.
2105 SAN ANTONIO ST.

City or town, state or province, country, and ZIP or foreign postal code

XIs0cx3 (b | o
] 408te) [J2200e) | P
(J4osa [s30(a)

[Is529a) AUSTIN, TX 178705 532000
c El"g: u"g;"):,ﬁ all assets F Group exemption number (See instructions.) P>
,736,871. @ Checkorganization type B> [X] 501(c) corporation [~ ] 501(c) trust [] 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. P 4 Describe the only (or first) unrefated
trade or business here p» RENTAL INCOME . If only one, complete Parts [-V. If more than one,
describe the first in the biank space at the end of the previous sentence, complete Parts | and |1, compiete a Schedule M for each additional trade or

business, then complete Parts |11-V.
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled gronp? ... . ... P :] Yes [X] No
Telephong number B 512-476-0125

It "Yes," enter the name and 1dentifying number of the parent corporation. P>
J ThebooksareIncareof > MATYA CHARD-YARON

[Part] | Unrelated Trade or Business Income {A) income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance . . P [ 1c
2 Costof goods sold {(Schedule A,ne 7) . . . ... e 2 /
3  Gross profit. Subtract ine 2 from line 1c 3 /
43 Capital gain net income (attach Schedule D) | . Il Yol el \Wiedn) e
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) gh PN=Sar bt AT AL O |~
¢ Capital loss deduction for trusts (- ﬁ‘,’f
5 Income (loss) from a parinership or an S corporatron (attach stalement) 1 _& MAY 2 2 ZU‘ ) ~ /
6 Rentincome (Schedule C) e e i, [ % /
7 Unrelated debt-financed income (Schedule €) | . 7 nocaeal LT
8 Interest, annurties, royalties, and rents from a controllad organrzatron (Schadula F) 8 WAL= /
9 Investment income of a section 501(c)(7), (9}, or (17) arganization (Schedule G)| 9 /
10 Exploited exempt activity income (Schedule !) . . .. . 10 /
11 Advertising income (Schedule J) e e 1" /
12 Other income (See instructions; anach schedule) e 12 /
Total. Combing lines 3 through 12 . . . / 0.

Deductions Not Taken Elsewhere (See |nstruct|ons for I| ations on deductions )

§ {Excapt for contributions, deductions must be directly connecteg-ith the unrelated business income.)
o~ 14 Compensation of officers, directors, and trustess (ScheduleK) . . 14
“© 15  Salaries and wages et e 15
= 16 Repairs and maintenance e e e e " 16
5 17 Baddebls | . ... ... 17
- 18  Interest (attach schedule) (see instructions) .7 ... e T 18
19 Taesandlcenses . ... / OO N 1
Wl 20  Chantable contributions (See instructions for hifmitation rules) e e e v s — 20
Z 21 Depreciation (attach Form 4562) / . o 2o
<Z( 22  Less depreciation claimed on Schedyle A and elsewhere on return e 22a 22b
¢) 23 Depleton . . / et et mmieminne e e o e e et al e ee e s verreeresress et sisasares 23
) 24 Contributions to deferred)mpensallon plans e e e e e e e PO L )
25  Employee benefit progarfis . 25
26  Excess exempt exgerfses (Schedule 1) . e 26
27 Excess readerskip costs (Schedule d) _ VOO URPURUP P 1
28 Other degucfions (attach schedule) . . . .. ... ... ... ... R I
29  Totaldeductions Add lines 14 through 28 e e veee ae brerer cor erenaens 0.
30 fefated business taxable income before net operaling Ioss deductron Subtract Irne 29 from I|ne 13 0 0.

31 Deduction for net operattng loss ansing in tax years beginning on or after January 1, 2018 (see instructions)
2 Unrelated business taxable income. Subltract line 31 trom line 30 .. ..
For Paperwork Reduction Act Notice, see instructions.

' Form 990-T (2018)

823701 01-08-19 LHA
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ramsotofy  TEXAS HILLEL FOUNDATION 52-1758802 Pags 2

_[Part IHl [[Total Unrelated Business Taxable Income |
33/ Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) . . \ 3 5,305.
34 Amounts paid for disallowed fnnges ., creesen serecnirenennes |3
35 Deduction for net operating loss arising 1n tax years beglnnrng before January 1 2018 (see rnstructrons) LSTMT 1. | 3 2,578.
36 Total of unrelated business taxable income before specific deduction. Subtract hne 35 from the sum of
lnes 33and 34 ... - TR, A" B 2,727.
37 Specific deduction (Generally $1 000 but see Irne 37 rnstructrons ror exceptrons) _____________ e e e 1,000.
hrelated business taxable income. Subtract line 37 from hine 36. If hne 37 1s greater than fine 36
}n|e the smaller of zeroorline 36 . o ”@ 8 1,727.
[Partiv || rax Computation =
3# Orgehizations Taxable as Cosporations. Multiply ine 38 by 21% (0.21) . . I@ B9 363.
40 Trusts Taxable at Trust Rates See instructions for tax computation. Income tax an the amount on hine 38 from E
(] Tax rate schedule or [ Schedule D (Form 1041) ... oo voes oo oo oo e . B> | 40
41 Proxytax. See mSUCtONS ... ... oo oo o e . et oo e e e > |4
42 Alternative mInIMUm X (USIS ORIY) . ... .00\ i s e et e ae e s e b et eeeeenrn 42
43 Tax on Noncompliant Facility Income See mstructrons o —4%
44 [otal, Add lines 41, 42, and 43 to ling 39 or 40, whichever applres 4 363.
[Part ¥ []Tax and Payments ‘f
45{1 Foréign tax credit (corporations attach Form 1118, trusts attach Form 1116) ___, . . ... .. . . sa
b Other credits (See instructions) et vee e s |LASD
¢ General business credit. Attach Form 3800 e e e e I45c
d Credit for prior year mimimum tax (attach Form 8801 0r8827) ..., .oovecverre v oo - ... 11450
e Totalcredits. Add nes 45athrough45d ... . .. . .o s o, | 458
46  Subtract hine 45¢ from lne 44 6 363.
47 Other taxes. Check if from: [ ) Form 4255 [ ] Form 8611 L] Form 8697 L) Form 8866 [ Other tatacn schadﬁ4v
48 Total tax. Add lines 46 and 47 (see instructions) _ o 48 363.
49 2018 net 965 tax lrability paid from Form 965-A or Form 965 B Part Il calumn (k) lme 2 e e e e e e |48 0.
50 a Payments. A 2017 overpayment credted to 2018 .. ... ... ... 508
b 2018 estimated tax payments A . e . gﬂb
¢ Tax deposited with Form 8868 e, L. 0c
d Foreign orgamizations® Tax paid or withheld at sgurce (see |nstructrons) e 50d
e Backup withholding (see instructions) ., .. ..., . e oL LAS0e
t Credit for small employer health insurance prermums (attach Form 8941) P | 11!
g Other credits, adjustments, and payments: |:] Form 2439
(] Form 4136 (] other Total B | 50g
51 Totat payments Add hines 50a through 50g . ... ..., ¢ veneeeere e earreens aae s weene .. ; 51
§2 Estimated tax penalty (see instructions). Check if Form 2220 1s attached » D o EZ
53 Tax due. If line 51 is less than the total of lings 48, 49, and 52, enter amountowed . .. . . .. Q@_Fsa 363.
Overpayment. If line 51.1s larger than the total of ines 48, 49, and 52, enter amount overpard . 54
l Enter the amount of line 54 you want. Credited to 2019 estimated tax ] Retunded ['55
Part VI| Statements Regarding Certain Activities and Other Information (see nstructions) /
§6 Atany hime during the 2018 calendar year, did the arganization have an interest in or a signature or other authonity Yes | No
over a hinancial account (bank, securities, or other) wn a foreign country? {t "Yes," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. I “Yes,” enter the name of the foreign country
here P X
§7  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .. ... . ... ... ._ X
i1 "Yes,” see instructions for other forms the orgamzation may have to file.
58  Enter the amount of tax-exempt interest receved or accrued during the tax year p»$

Under penalties of perjury, | declara that | hava examined thia return, including accompanying schedulas end statements, and 1o the best of my knowledge snd belief, it Is true,
Sign correct and complete. Declaration of preparer (other then tuxpayer) 1s based on all information of which preparer has any knowledge.
Here ) L rac ey |S]iSLO B EXECUTIVE DIRECTOR _[sommns toces e s
Signature of ofucér - Daté ” Titlg Insguctians)? @] Yes [ ] No
Print/Type preparer's name Preparay's signature Date Check it |PTIN
Paid %\- self- employed
Preparer KELLY LOGAN ELL GAN 05/12/20 P00677048
Use Only |Frm'sname » PMB HELIN DONOVAN, LLP FumsEIN >  74-3001153
12301 RESEARCH BLVD BLDG 5 #160
firm's address > AUSTIN, TX 78759 Phoneno. (512) 258-9670
823711 01-00-19 Form 990-T (2018)
45
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Form 990-T (2018) TEXAS HILLEL FOUNDATION 52-1758802 Page 3
* Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A

1 Inventory at beginning of year . 1 6 Inventoryatendofyear ... ... .. ... ... 6

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

3 QCostoflabor |, ... .. .. e 3 : from line 5. Enter here and in Part |,

4a Addttional section 2634 costs 2O I /

(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
5 Total. Addlines t through4b .. . 5 the organization? .

Schedule C - Rent Income (From Real Property and Personal Property Leased Witﬁ Real Property)
{see instructions)

1. Dascription of property

M

@

()]
£

2 Rent recaived or accrued
(a) Framn pysanal property (if tho porcentage of (b) From raal and personaf groperly (if the percenlage 3(3) Dedzzif.:::;&c)g:oﬁg??;fgxl:c:'amz;m "
rant lor porsonal proporty Is mors than of rent for porsonal proparty axcoeds 50% o 1l
10% but nol maore than 50%) tha rent 1s based on profit or Income)

Q)

@

(3

()]

Total 0. |Tom 0.
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter g?J:Lfﬂ%‘i‘:fiT;ﬁ-

here and on page 1, Part1, hine 6, column (A) » 0. |Partllinas, coumn@ ' P 0.

Schedule E - Unrelated Debt-Financed Income {see Instructions)

3. Daduclions dvactly connectad with or allocable
2. Gross incomo from to debt-ftnanced propserty
or allacable to debt- (a) Star
’ ght ine deprecialion (b) Other doductions
1. Descriplinn of debt-financed property financed property {attach schodulo) attuch schadule)
@
(&)
4_ Amoaunt of average acquisilion 5. Average adusted basis 6. Column & diided 7. Gross income 8. Allocsble daductions
debt on or allocable to debt-financed af of ailocabla to by column 5 repartabla (column {column 8 x total of columns
property (attach schedule) dabt-financad property 2 x column 8) 3(a) and 3(b))
{attach schedule)
(1) %
@ %
(3) %
)] %
Enter hera and on page 1 Enter hera and on page 1,
Part |, hna 7, column {A) Part1 lino 7, column (8),
L VPR 0. 0.
Total dividends-received deductions includedincolumn8 . . . . . . . .. . .. .. ...P 0.

Form 990-T (2018)

623721 01-08-19
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Form990-T (2018) TEXAS HILLEL FOUNDATION 52-1758802 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2, Employer 3. Net urvelated ncome 4. Total of spocified 5. Part of column 4 that is 6. Deductions drectly
identiication ({loss} {see instruclions) payments made included n the controfling connacted with Income
number organization’s gross income in column §
(1)
(2)
(4)
Nonexempt Controlled Organizations
7. laxable Income 8. Net urvelated income (ioss) 9. Total of specifiied payments 10. Past of column 9 that is included 11. Deductions diracily connactod
(ssa instuctions) made i ths controlling organmization's with income in column 10
gross incoma
A
(2
{3)
()]
Add columna 5 ond 10 Add columna 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
iina 8, column (A), line 8, column (B)
Totals . » 0. 0.

Schedule G - In‘vestmér;t Income of a Section 501 (é)ﬁi, (9); or-(ﬁ). Organization
(see instructions)

3. Doductions 4 s d 5. Tots! deductions
4. Descriplion of incoma 2. Amount of income drrectly connscted . Set-ast BSI and set-asides
(attach schedule) (attach schedule) {co!. 3 plus col, 4)
Mm
@
3)
4
Enter here and on page 1, Enter here and on page 1,
Part§, hne 9, calumn (A) Part |, line 9, column (B}
Totals . > 0. 0.

Schedule | - éxplcﬁtéd Exempt Activify inédmé;. dther Than Advertising Income
(see instructions)

3. e 4 Not income (loss) 7 Exc ot
2. Gross dvac-ll x‘;ar::‘s:s‘ d from urvelated trade or 5. @ossincome 6 Expsnsas ax ansisss(::ﬂlme\
1. Description of urrolated busingss th Y 4 ‘c o business {column 2 trom activity that \trib f bie t & P 1 5
explortad activily incame from wi 1 pro qu :’" minus column 3) If a t8 not unrelated ol I" e g ° brr:muls co! un:: !
tradae or businoss of unralate gain, compute cols S busihess incoms column ut not more than
business incoms through 7 column 4)
m
@
(&)
(@)
Entor here and on Entor hera and on Enter here and
page 1, Part|, pagse 1, Part|, on paga 1
tine 10, col, (A) lina 10, col. (B). Part It, ine 26.
Totals.__,_ .. __’ 0. 00 00
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2.6 4. Advertiaing gsin 7. Excoss readarship
d;r lr[o'sns 3 Ovect o {loss) (ol 2 minus 5. Craulstion 6. Readership costs {column 6§ minus
1. Nama of pertodical ° n:or: 9 advertising costs col. 3) lf a gan, computa incomo cosis column 5, but nat maro
! o cals, 5 thraugh 7. than column 4).
m
@
(3)
“)
Totals (carry to Partll, ine (5)) . . B> 0. 0. 0.
Form 990-T (2018)

823731 01-08-19
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Form 990-T (2018) TEXAS HILLEL FOUNDATION

52-1758802

Page §

. [[Part Il | income From Periodicals Reported on a Separate Basis (For each periodical isted n Part I, fil in

columns 2 through 7 on a line-by-line basis.)

2. & 4. Adverlising gain / 7. Excess readership
d. ‘uw 3. Dvect or (loss) {(col. 2 minus §. Cuculation 6. Roadarship costs (column 6 minus
1. Name of periodical o 3:2'0:::‘9 advertising costs | col. 3). I a gam, compute income costs column 5, but not more
cols, § through /. than column 4)
U]
@
()
@)
Totals fromPartl .. . .. B 0. 0. 0.
Enter hera and on Enter here and on Enter hara and
page 1, Partl, puge 1, Part |, on page 1,
line 11, col {A). lina 11, cot (B) Part i), lina 27.
Totals, Part )l (nes 1-5). . . P 0. 0. 0.
“Schedule K- Compensation of Officers, Directors, and Trustees (see mstructions)
3. Percant of 4. Compensatton attribulable
1. Name 2. Title llm:davolad fo to urrolated bustness
UGINA8E
) %
@) %
@) %
(@) %
Total. Enter here and on page 1, Part Il, ne 14 _ > 0.
Form 890-T (2018)
\
\
823732 01-D9-18
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TEXAS HILLEL FOUNDATION 52-1758802

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/17 1,230. 0. 1,230. 1,230.
06/30/18 1,348. 0. 1,348. 1,348.
NOL CARRYOVER AVAILABLE THIS YEAR 2,578. 2,578.

49 STATEMENT(S) 1
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16130512 134652 HILLELF

SCHEDULE M Unrelated Business Taxable Income for

. (Form 990-7) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning JUL 1 s 2 0 1 8 and ending J[JN 3 0 N 2 0 1 9 .

ENTITY 1

OMB No. 1545-0687

2018

Department of the Traasury P Go to www.irs.gov/Form980T for instructions and the fatest information. Open to Public Inspection for
Internial Ravenue Service (96) P> Do not enter SSN numbers on this torm as it may be made public if your organization is a 501{c){3). 501(cX3) Organizations Only
Name of the organization Employer identification number

TEXAS HILLEL FOUNDATION 52-1758802

Unrelated business activity code (see instructions) B 532000
Descnbe the unrelated trade or business p RIVER CITY BINGO ASSOCIATION

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p| 1¢
2 Costof goods sold (Schedule A, ne7) . ... .. 2
Gross profit. Subtract ine 2 fromtne1c | . . . .. .. ... . 3
4a Capntal gain net iIncome (attach Schedule Dy ...... 4a
b Net gain (oss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
c Capital loss deduction for trusts . .. R 4c
5 Income {loss) from a partnership or an S corporatlon (at(ach
statementy STATEMENT 2 . .. ... ... . ls 481. 481.
6 Rentincome (ScheduleC) . _ .. e 6
7  Unrelated debt-financed income (Schedule E) . o 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . _ ... . e e 8
9 Investment income of a section 501(c)(7), (9) or (1 7)
organization (Schedute G) | ... ... . e 9
10 Exploited exempt activity Income (Schedute I) oL 10
11 Advertising income (Schedule J) . L 111
12 Otherincome (See instructions, attach schedule) . 12
13  Total. Combine nes 3 through 12 . 13 481. 481.

[Part 1] Deductions Not Taken Elsewhere (See instructions for Imitations on deductions.) (Except for contnbutions,

deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K} ... ... .. .. . ... . ... L. 14
15  Salanes and wages | e e e e - e e e e e e e e 15
16  Reparsand mamtenance .| .. ... .ieien eeee e o e e e e e 16
17 Baddebts | ...t i e e e e et o s e+ e e e e e e e 17
18 Interest (attach schedule) (see nstructions) . ... ... ... . ... . . . . . 18
19 Taxesand lCenses .. ... . ..ceeee cr v e e e 19
20 Chantable contnibutions (See instructions for imitation rules) e . e .. L2
21 Depreciation (attach Formd4562) . . . . e, 21

22 Less depreciation claimed on Schedule A and elsewhere on retum e e 222 22b
23 Depletion ,, | R erienrsrae vves o e e e s e e e e 23

24 Contributions to deferred compensatlon plans

25 Employsee benefit programs

26 Excess sxempt expenses (Schedule I)

27 Excess readership costs (Schedule J)

25
28 Other deductions (attach schedule) = . I, e e e e e 28
29
30

29 Total deductions. Add lines 14 through 28 0.
30 Unrelated business taxable income before net operatmg loss deduction. Subtract hine 28 from ina 13 481.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

mstructions) . ... . . ... .. OO O 1
32 Unrelated business taxable income. Subtract line 31 lrom Ilne 30 iien e e iveeceeni o aveei. ceeiee e 32 481.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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TEXAS HILLEL FOUNDATION 52-1758802

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
NET INCOME
DESCRIPTION OR (LOSS)
RIVER CITY BINGO ASSN - NET RENTAL REAL ESTATE INCOME 481.
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 481.
51 STATEMENT(S) 2
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ENTITY 3

SCHEDULE M Unrelated Business Taxable Income for OMB No, 1545-058/
. (Form 990-T) Unrelated Trade or Business
For calenda year 2018 or other tax yoar bagnning _ JUL 1, 2018  andenamg JUN 30, 2019 . 20 1 8
Department of the Treasury P> Go to www.irs.gov/Form980T for instructions and the latest information. Open to Public Inspsction for
Internal Revenue Service (89) P> Do not enter SSN numbers on this form as It may be made public if your organization is a 501{c)(3). 501(cX3) Organizations Only
Name of the organization Employer identification number
TEXAS HILLEL FOUNDATION 52-1758802

Unrelated business activity code (see nstructions) p» 532000
Describe the unrelated trade or business p RIVER CITY BINGO MANAGEMENT - RENTAL

Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, lne7) ... . .. e 2
3 Gross profit Subtract ine 2 fromlne1c . ... . ... .. ... 3
4a Capital gain net income (attach Schedule D) . L. 4a
b Net gain (loss) (Form 4797, Part ), line 17) (attach Form 4797) 4b
¢ Capntal loss deduction for trusts | | | | ... |L4c
5 Income (loss) from a partnership or an S corporatlon (anach
statementy STATEMENT 3 = . . .. ... .. lLs -5,655. -5,655.
6 Rent income (Schedule C) . . R 6
7  Unrelated debt-financed income (Schedule E) ______ 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduteF) . = = = | : . 8
9 Investment income of a section 501(c)(7), (9) or (17)
organization (Schedule G) . e 9
10 Exploited exempt activity ncome (Schedule I) T i )
11 Advertising ncome (ScheduleJ) . . . ... . .. R B b
12 Other income (See instructions, attach schedule) L. A Y
13 Total. Combme lines 3 through 12 . _ .. ... |13 -5,655. -5,655.

[Part 1] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) e e L 14
15 Salanesandwages . .. .. ., ., . . e e ae s e nse e s+ eeeaee sree eeee o e seee aee saentens £en 15
16  Repars and mantenance |, . ., - oD SOV 1
17 Baddebls | | | L it e e e e e e s e s eaen meneeien s enbee it amraen b n e e e e |2
18 Interest (attach schedule) (see instructions) | | e e e e e e e e e . 18
19 Taxesandlicanses | .. ... ... e e e - 19
20 Chantable contnbutions (See instructions for hmutation rules) . s 20
21 Depreciation (attach Form 4562) e e [ 21
22 Less depreciation claimed on Schedule A and elsewhere on retum e v 22a 22b
23 Depleton | e et e e e e e e e e s 23
24 Contnibutions to deferred compensatnon plans . e | 24
25 Employee benefit programs . ... .. R - | 25
26  Excessexemptexpenses (Schedulel) | | | L e e v s e e |26
27  Excess readership costs (Schedule J) | | ... ... ..o ¢ e e e e e et e e e o oo 2T
28  Other deductions (attach schedule} wteeee eree e+ wee e+ ewteee s saes eene v a mbee e e eeeee e e e e e s 28
29 Total deductions. Add lines 14 through 28 e 29 0.
30 Unrelated business taxable income before net operatlng Ioss deductuon Subtvact I|ne 29 from Ime 13 v v .. |30 -5,655.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
nstructions) | .., ceeetern 1 mrtsee ete et e e e e e e mvenes e s BT
32 Unrelated business taxable Income Subtract llne 31 from lme 30 e e e ene e i e e 32 -5,655.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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TEXAS HILLEL FOUNDATION 52-1758802

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 3

NET INCOME
DESCRIPTION OR (LOSS)
RIVER CITY BINGO MANAGEMENT - NET RENTAL REAL ESTATE
INCOME -5,655,
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 -5,655.

w
53 STATEMENT(S) 3
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SCHEDULE M Unrelated Business Taxable Income for

For calendar year 2018 or other tax year beginning JUL

(Form 990-T) Unrelated Trade or Business

1, 2018 .engenang JUN 30, 2019.

Dapartmant of the Traasury P> Go to www.irs.gov/Form880T for instructions and the latest information.
Internat Revenus Servica (99) P> Do not enter SSN numbers on this torm as it may be made public it your organization is a 501(cX3).

ENTITY 4

OMB No, 1545-0687

2018

Opan to Public Inspection for
501{cX3) Organlzations Only

Name of the organization

TEXAS HILLEL FOUNDATION

Employer identitication number

52-1758802

Unrelated business activity code (see mstructions) p» 531390

Describe the unrelated trade or business » RIVER CITY BINGO MANAGEMENT - ORDINARY

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales
b Less returns and allowances ¢ Balance P | 1c
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract line 2 from line 1c | 3
4a Capital gan net income (attach Schedule D) 4a
b Net gamn (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b
c Capital loss deduction for trusts . . 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statementy STATEMENT 4 . 5 4,824. 4,824.
6 Rentincome (Schedule C) . e, 6
7  Unrelated debt-financed income (Schedule E) e s 7
8 Interest, annuttigs, royatties, and rents from a controlled
organization (Schedule F) B 8
9 Investment income of a section 501(c)(7), (9) or (1 7)
organization (Schedule G) 9
10  Exploted exempt activity income (Schedule N . 10
11 Advertising income (Schedule J) . 11
12 Other income (See Instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 4,824. 4,824.

[Part 1] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

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

15 Salarnes and wages , . . i

16 Repars and maintenance . . | | | e,

17  Bad debts venet esereestne serentase sure e 2t bue

18 Interest (attach schedule) (see instructions)

19  Taxesandlicenses ., . ... ... ...

20 Chartable contributions (See instructions for Ilmntatuon rules)

21 Depreciation (attach Form 4562) .
22 Less depreciation clamed on Schedule A and elsewhere on retum
23 Depletion | .

24 Contnbutions to defarred compensatlon plans

25 Employee benefit programs | B

26 Excess exempt expenses (Schedulel) .= . . ...

27  Excess readership costs (Schedule J)

28 Other deductions (attach schedule)

29 Total deductions. Add lines 14 through 28

30 Unrelated business taxable iIncome before net operating Ioss deductton Subtract I|ne 29 from I|ne 13 e
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions)

32 Unrelated business taxable income Subtract Ilne 31 trom Iune 30

0.

4,824.

4,824.

LHA  For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

16130512 134652 HILLELF

Schodulo M (Form 990-T) 2018

54

2018.05090 TEXAS HILLEL FOUNDATION HILLELF1



TEXAS HILLEL FOUNDATION 52-1758802

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 4
NET INCOME
DESCRIPTION OR (LOSS)
RIVER CITY BINGO MANAGEMENT - ORDINARY BUSINESS INCOME
| {LOSS) 4,824,
|
| TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 4,824.
|
|
i
55 STATEMENT(S) 4
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