TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
December 31, 2022

Prepared For:

Museum of South Texas History
200 N. CLOSNER BOULEVARD
Edinburg, TX 78541

Prepared By:

Burton, McCumber & Longoria, LLP
205 Pecan Blvd
McAllen, TX 78501

Amount Due or Refund:

No amount is due.

Make Check Payable To:

No amount is due.

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the IRS, please sign, date, and return Form 8879-TE to our office. We
will then submit the electronic return to the IRS. Do not mail a paper copy of the return to
the IRS



IRS e-file Signature Authorization OMB No, 1545-0047
rorn 3879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending 20 2022
b Do not send to the IRS. Keep for your records.
epartment of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
MUSEUM OF SOUTH TEXAS HISTORY 23-7080936
Name and title of officer or person subjecttotax ~ FRANCISCO GUAJARDO
CEQ

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a Form 990 checkhere D b Total revenue, if any (Form 990, Part Vill, column (A), line 12) 1ib
2a Form 990-EZ check here [j b Total revenue, if any (Form 990-EZ, line Q) .. 2b
3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22y 3b
4a Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a  Form 8868 check here . (] b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here . E b Total tax (Form 990-T, Part Ill, line 4) 6b 0.
7a Form 4720 check here D b Total tax (Form 4720, Part Ili, line 1) 7b
8a Form 5227 checkhere . D b FMV of assets at end of tax year (Form 5227, Item D) 8b
%a Form 5330 check here [ ] b Tax due (Form 5330, Part Il, line 19) ob
Qa  Form 8038-CP check here b _Amount of credit payment requested (Form 8038-CP, Part lii. ling 22) 10b

Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or [j I am a person subject to tax with respect to (name

of entity) , (EiN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to aliow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize BURTON, MCCUMBER & LONGORIA, LLP toentermyPINl 80936 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. if | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

erson subject to tax Date
: ertification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 74830674260 |
Do not enter all zeros

Signature of officer or

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO'S signature MMW%Q"A Date ““T[?N_é

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22




EXTENDED TO NOVEMBER 15, 2023

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

For calendar year 2022 or other tax year beginning

Form 990"T

, and ending

OMB No. 1545-0047

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Internal Revenue Service

2022

Open to Public inspection for
501(c)3) Organizations Only

A [__] Check box if Name of organization ( [ Check box if name changed and see instructions.)

DEmployer identification number

address changed.
B Exempt under section | Print |MUSEUM OF SOUTH TEXAS HISTORY 23-7080936
s0Hc )3 ) T;;e Number, street, and room or suite no. If a P.0. hox, see instructions. Eroup exemption number

[ ]408(e) [_]220(e) 200 N. CLOSNER BOULEVARD

[ Jao8a [_1530(a)

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

[]529(a) [_I520A EDINBURG, TX 78541

C Book value of all assetsatend ofvear ... 11,821,161.

F [:l Check box if

an amended return.

Check organization type 501(c) corporation [ 1501(c)trust [ ] 401(@)trust | | Other trust

[::] State college/university

Check if filing only to D Claim credit from Form 8941 D Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titieholding corporation

Enter the number of attached Schedules A (Form 990-T)

FOR LN b= o T

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?
If "Yes," enter the name and identifying number of the parent corporation.

[:I Yes No

L__The books are in care of FRANCISCO GUAJARDO

Telephone number

956-383-6911

Partl | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
NSEUCHIONS) | || oo e ee e e oot 1 3,067.
20 RESEIVEO oot 2 .
3 AAIINes 1 AN 2 e 3
4  Charitable contributions (see instructions for limitation rules) 4
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 . 5
6  Deduction for net operating loss. See instructions STATEMENTl ,,,,,,,,,, 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from e 5 e 7 840.
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See INStrUCHONS 9
10 Total deductions. Add lines 8and O ... oo 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
enter zero oot oo 11 0.
11| Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: l:l Tax rate schedule or [:] Schedule D (Form 1041y . 2
8 Proxytax. See inSIUCHIONS e e 3
4 Othertax amounts. See instrUCIONS . e 4
§  Alternative minimum tax (FrUSES ONIY) e, )
6  Tax on noncompliant facility income. See instructions 6
7 .Jotal. Add lines 3 through 6 to line 1 or 2. whichever applies 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23



Form 990-T (2022)

Page 2

Partlll | Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Othercredits (see instructions} 1b
¢ General business credit. Attach Form 3800 (see instructions) ic
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Totalcredits. Addlines tathrough 1d
2 Subtractline 1@ from Part I, iNe 7 ... 2 0.
38  Other amounts due. Check if from:[__| Form 4255  [_] Formse11 [__] Form8697 [ Form 8866
[_] Other (attach statement)y 3
4  Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here 4 0.
5  Current net 965 tax liability paid from Form 965-A, Part If, column (K) ... 0.
6a Payments: A 2021 overpayment credited t0 2022 ... 6a
b 2022 estimated tax payments. Check if section 643(g) election applies [:] 6b
¢ Taxdeposited with Form 8868 . ... ... 6c
d Foreign organizations: Tax paid or withheld at source {see instructions) 6d
e Backup withholding (see instructions) ... 6e
f Credit for small employer health insurance premiums (attach Form8941) 6f
g Other credits, adjustments, and payments: D Form 2439
[ Form 4136 [ other Total | 69
7  Total payments. Add lines 6athrough B ... e
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached 8
9  Taxdue. lf line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enteramount overpaid 10
Enter the amount of line 10 you want: Credited to 2023 estimated tax 11
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority
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
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
TOTRIGN TTUSE? ettt
If “Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear $
4  Enter available pre-2018 NOL carryovers here $ 2,227. Donotinclude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5  Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
531120 $ 37,844.
$
6a Did the organization change its method of accounting? (see INStruCtions)
b [f Bais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"

explain in Part V

PartV. | Supplemental Information

Provide the explanation required by Part IV, line 8b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and betief, it is true,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here l CEOQO the preparer shown below (see
Signature of officer Date Title instructions)? [ X' Yes [ | No
Print/Type preparer's name Preparer's signature Date Check [ X | if [PTIN
Paid REBECCA M. GARCIA, bk or T - . f ]‘g“’ (NEYN self- employed
Preparer [CPA pRATGIIIN L) / P01332945
Use Only |Firm's name BURTON, MCCUMBER & LONGORIA, LLP Firm's EIN 74-2609610
205 PECAN BLVD
Firm's address MCALLEN, TX 78501 Phoneno. 956-618-2300

223711 01-16-23

Form 990-T (2022)



MUSEUM OF SOUTH TEXAS HISTORY

23-7080936

FORM 990-T PRE 2018 NOL SCHEDULE

STATEMENT 1

PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR
PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6

SCHEDULE A PORTION OF PRE-2018 NOL
SCHEDULE A ENTITY SCHEDULE A SHARE

1 0.

TOTAL SCHEDULE A SHARE OF PRE-2018 NOL
NET OPERATING DEDUCTION

BALANCE AFTER PRE-2018 NOL DEDUCTION
EXPIRING NET OPERATING LOSSES

CARRY FORWARD OF NET OPERATING LOSS

2,227.
2,227,

2,227.
840.

FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/17 2,227. 0. 2,227. 2,227.
NOL CARRYOVER AVAILABLE THIS YEAR 2,227. 2,227.

STATEMENT(S) 1,

2



SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income

Department of the Treasury

From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OMB No. 1545-0047

2022

A Name of the organization

MUSEUM OF SOUTH TEXAS HISTORY

B Employe

r identification number

23-7080936

C__Unrelated business activity code (see instructions) 531120

D Sequence: 1 of 1

E__Describe the unrelated trade or business  RENTAL OF MEETING ROOM FOR PRIVATE FUNCTION

| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costofgoodssold (Partlll, line8) 2
8 Gross profit. Subtract line 2 from line1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
¢ Capital loss deduction fortrusts .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) e 5
6 Rentincome (Part V) .. 6 15,588. 9,162. 6,426.
7 Unrelated debt-financed income (PartV) . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c}(7)}, (9), or (17)
organizations (Part VIl) 9
10  Exploited exempt activity income (PartvVitty ... 10
11 Advertising income (Part IX) ... 11
12  Other income (see instructions; attach statement)y 12 ...
13 Total. Combinelines3through 12 13 15,588. 9,162.] 6,426.

directly connected with the unrelated business income

Part I | Deductions Not Taken Elsewhere Sece instructions for limitations on deductions. Deductions must be

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and WAGES || . ... 2

3 Repairs and MaiNteNaNnte ... 3

4 Baddebls | e 4

5 Interest (attach statement). See INSIUCHIONS e, 5

6 Taxes and ICENSES | .. . ... e 6

7  Depreciation (attach Form 4562). See instructions . 7 F

8 Less depreciation claimed in Part Ill and elsewhere onretun 8a 8b

O DDt 0N et et 9
10 Contributions to deferred compensation plans e 10
11 Employee benefit programs e, 11
12 Excess exemptexpenses (Part VI e, 12
13 Excess readership Costs (Part IX) e e 13
14  Other deductions (attach statement) 14
16 Total deductions. Add lines 1 through 14 15 0.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIIMI (C) Lo 16 6,426.

17 Deduction for net operating loss. See instructions STMT 3 STMT 51 17 3,359.
18 _ Unrelated business taxable income. Subtractline 17 fromline 16 ... ... 18 3,067.

LHA  For Paperwork Reduction Act Notice, see instructions.

223741 01-16-23

Schedule A (Form 990-T) 2022



Page 2

Schedule A (Form 990-T) 2022
Partill | Cost of Goods Sold

Enter method of inventory valuation

1 Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)

Inventory at end of year

0 IN O O [ (W I |-

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2

2
3
4
5
6 Total. Add lines 1 through 5
7
8
9

Do the rules of section 263A (with respect to propert
' Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A[_JFACILITY RENTAL 200 N CLOSNER BOULEVARD, EDINBURG, TX 78541
B[ JFACILITY RENTAL 230 E LOEB ST, EDINBURG, TX 78541
c[]
p[]
A B C D
2  Rentreceived or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ... ... . . 0. 0.
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) 6,088. 9,500.
c Total rents received or accrued by property.
Add lines 2a and 2b, columns AthroughD 6,088. 9,500.
3 Total rents received or accrued. Add line 2¢c columns A through D. Enter here and on Part |, line 6, column (A) 15,588.
Deductions directly connected with the income
4  inlines 2(a) and 2(b) (attach statement) STMT 6 4,956. 4,206.
5___Total deductions. Add line 4 columns A through D. Enter here and on Part I line 6, column (B8) 9,162,
PartV | Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[]
c[]
p[]
A B C D

2 Gross income from or allocable to debt-financed
Property e

3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)

b Other deductions (attach statement)

¢ Total deductions (add lines 3a and 3b,
columns Athrough Dy . ...

4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . ..

6  Divide line 4 by line 5 % % %ol

%

7  Gross income reportable. Multiply line 2 by line 6

8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

0.

9  Allocable deductions. Multiply line 3c by line 6 l l l

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

0.

11 Total dividends-received deductions included in line 10

0.

223721 01-16-23

Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022

1
Page 3

Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4, Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (jloss) payments made |that is included in the connected with
; . controlling organiza- | . .
number (see instructions) tion's gross income | ncome in column 5
(1
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. . controlling organization’s . .

(see instructions) qross income income in column 10
)}
(2)
8
(4)

Add columns 5 and 10.
Enter here and on Part |,
line 8, column (A)

0.

Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B)

O.

Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 3. Deductions

directly connected
(attach statement)

2. Amount of
income

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add cols 3 and 4)

(U]

@

)

)

1
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,

fine 10, COUMN (B) . e 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

NES S INIOUGN 7 oo 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable toincome entered online 5 e 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

A.Enterhere and on Part Il N 2 4

Add amounts in
column 2. Enter
here and on Part |,
line 9, column (A)

Add amounts in
column 5. Enter
here and on Part |,
line 9, column (B)

0.

)

Description of exploited activity:

Schedule A (Form 990-T) 2022

223731 01-18-22



Schedule A (Form 990-T) 2022 Page 4
PartIX | Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ |
c[]
p[ ]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2  Gross advertising income
Add columns A through D. Enter here and on Part |, fine 11, column (A) 0.
a
3 Direct advertising costs by periodical . . !
a Add columns A through D. Enter here and on Part |, line 11, column B) o 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8
5 Readershipcosts ...
6 Circulationincome ...
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. if line 5 is less
thanline 6, enterzero .
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser oflined orline7 .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
At L iNe 18 e 0.
IEErtX | Compensation of Officers, Directors, and Trustees (see instructions

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
@ 9

Total. Enter here and on Part |, line 1

Part XI_|

Supplemental Information (see instructions)

223732 01-16-23

Schedule A (Form 990-T) 2022



MUSEUM OF SOUTH TEXAS HISTORY

23-7080936

FORM 990-T (A) POST 2017 NOL SCHEDULE

STATEMENT 3

PRIOR YEAR POST

2017 NOL NOL DEDUCTION

CARRYFORWARD OF
POST 2017 NOL

37,844. 3,359.

34,485.

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION

STATEMENT 4

LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 3,212. 0. 3,212. 3,212.
12/31/19 5,267. 0. 5,267. 5,267.
12/31/20 14,385. 0. 14,385. 14,385.
12/31/21 14,980. 0. 14,980. 14,980.
NOL CARRYOVER AVAILABLE THIS YEAR 37,844. 37,844,

SCH A (950-T) SCHEDULE A NOL DETAIL

STATEMENT 5

TAXABLE INCOME FROM ALL ENTITIES
THIS ENTITIES PORTION OF TAXABLE INCOME

THIS ENTITIES PERCENTAGE OF PRE-2018 NET OPERATING LOSS
THIS ENTITIES ALLOWED PRE-2018 NET OPERATING LOSS

TAXABLE INCOME AFTER PRE-2018 NET OPERATING LOSS
80% INCOME LIMITATION

POST-2017 AVAILABLE
LESSER OF POST-2017 NET OPERATING LOSS OR 80% LIMITATION

6,426.
6,426.

100.00%
2,227.

4,199.
3,359.

37,844.
3,359.

STATEMENT(S) 3, 4, 5




MUSEUM OF SOUTH TEXAS HISTORY 23-7080936

FORM 990-T (A) DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 6
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
SALARIES AND WAGES 972.
PAYROLL TAXES 74.
INSURANCE 467.
REPAIRS AND MAINTENANCE 1,067.
UTILITIES 745.
DEPRECIATION 1,631.
- SUBTOTAL - 1 4,956.
PROPERTY TAX 4,206.
- SUBTOTAL - 2 4,206.
TOTAL TO FORM 550-T, SCHEDULE A, PART IV, LINE 4 9,162.

STATEMENT(S) 6




Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMEB No. 1545.0047

P> File a separate application for each return.
Department of the Treasury ) )
Internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or § Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

print

MUSEUM OF SOUTH TEXAS HISTORY 23-7080936
Fite by the N R .
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

ungyor | 200 N. CLOSNER BOULEVARD

return. See
instructions. § - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EDINBURG, TX 78541

Enter the Return Code for the return that this application is for (file a separate application for each return) 10]7]
Application Return § Application Return
Is For Code JlsFor Code
Form 990 or Farm 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (cther than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) ae Fo 12
Form 990-T (corporation) 07 u : S : :

® The books are in the care of p

Telephone No. p» Fax No.
¢ if the organization does not have an office or place of business in the United States, check thisbox .~ » [:]
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box - D and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

[ calendar year 2022 or
[ 1tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:] Final retumn
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include anv prior year gverpayment allowed as a credit. 3b 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
0.

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢l $
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

3a | $ 0.

223841 04-01-22



5/12/23, 3:30 PM

Product: Exempt Extension

Name: Museum of South Texas History

FEIN: ****0936

Bank Info:

Fiscal Year Begin Date: 1/1/2022

IRS Message:

Return Information

Date

05/11/2023

05/11/2023

05/11/2023

06/11/2023

05/11/2023

Return ID

22X:08209.TAX:V1

22X:08209.TAX:V1

22X:08209.TAX:V1

22X:08209.TAX:V1

22X:08209.TAX:V1

iD Status Date

about:blank

https://efile.prosystemfx.com/

Category: 990-T Extension IRS Center: Ogden
e-Postmark: 5/11/2023 1:35 PM
Plan Number: Notification:
Fiscal Year End Date: 12/31/2022 eSigned:
Type of Activity Submission ID Refund/(Due) = Updated By
Solano-

Upload Started

Released for Transmission - Validation
in Progress

Ready to transmit - Validation
Complete

Transmitted to FD - 990-T Extension 74830620231310394e61 .

Accepted by FD - 990-T Extension on

5/11/2023

Status State/Other State Category FBAR

. Guerrero,Florencia

Solano-
Guerrero,Florencia

FBAR BSAID

eSign
Date

1/1



