SCANNED JUN 1 2 2013

-

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

, . .
. . . ]
. W, o0 REC vy ' TEEEETT I | R ' \_.’ .
. i

' ¢ Exempt Organization Business Income Tax Return
Form 990"1. . (and proxy tax under section 6033(e)) [a)(p

For calendar year 2017 or other tax year beginning mn ,2017,andending _ 6/30 ,20 18

[ OMB No. 1545-0687

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

A D addreu changed

Name of organization { O Check box if name changed and see instructions.)

B Exempt under section Print” L
[[s01( C ).Q3 ) Number, street, and room or suite no. If a P.O. box, see instructions,
Claose  [J220) | Type [431 18TH STREET
Claosa  [Js30
D 529(a) WASHINGTON, DC 20006-5310

American National Red Cross & its Constituent Chapters and Branches

or

2017

Opuen to Public Intpuction for
5G1(e}3) Qrgamizatiens.

53-0196605

Quly

D Employer identification number
(Employees’ trust, see instructions.)

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

E Unrelated business activity codes
(See Instructions.)

523000 i 531310

CEy Spokyavegtallassets | E Group exemption number (See instructions.) b !

GOstosvlaeséz

3,240,247,122]| G Check organization type » [¢] 501(c) corporation O 501(c) trust {1 401(a) trust [] Other trust"' O

H_Describe the organization’s primary unrelated business activity. > P'SHIP INVESTMENTS, CONDO MANAGEMENT

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .

Iif "Yes,” enter the name and identifying number of the parent corporation. P

» OYes [ No

-d The books are in care of ™ BRIAN RHOA, CFO

13

Telephone number »

202-303-5707

Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net

Gross receipts or sales 7,703,914 .

Less retums and allowances [ | ¢ Balance» | 1c 7,703,914

Cost of goods sold (Schedule A, line7) . . . . T 2 ] -

Gross profit. Subtract line 2 from line 1c . .« e 3 1,703,914 7,703,914
Capital gain net income (attach ScheduleD) . . . 4a

Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b

Capital loss deduction for trusts - 4c

Income (loss) from partnerships and S corporations (altach statement) 5 165,556/ 165,556
Rent income (Schedule C) . . . 6

Unrelated debt-financed income (Schedule E) 7

Interest, annuities, royalties, and rents from controlled organizations (Schedule {8

Investment income of a section 501(c){7), (8), or (17) organization (Schedule G) | ©

Exploited exempt activity income (Schedulel) . . . . . 10

Advertising income (Schedule J) . . . . c e e 11

Other income (See instructions; attach schedule) e . 12 128,195/ 128,195
Total. Combine lines 3 through12 . . . 13 7,997,665: 1,997,665

deductions must be directly connected nrelated business income. L

Deductions Not Taken Elsewhere (See mstructrons for limitations on deductlons ) (Except for contributions,

14 Compensation of officers, directors, and trustges (ScR{UE“/ED 14

15 Salaries and wages . o ' 15 1,106,500,
16  Repairs and maintenance -4 2] 16 2,306,723
17 Bad debts . =l MAY. 202019 |S 17 '

18 Interest (attach schedule) . o : 18

18  Taxes and licenses . . OGDEN' uT - ' 19
-20  Charitable contributions (See |nstructrons for l| orrmles)_-— . 20

21 Depreciation (attach Form4562) . . . . .. 21

22 |Less depreciation claimed on Schedule A and elsewhere on retum .. 22a) | 22b

23 Depletion . . . 23

24 Contributions to deferred compensatlon plans 24

25 Employee benefit programs . .o 25

26 Excess exempt expenses (Schedule 1) 26

27 Excess readership costs (Scheduls J) 27

28 Other deductions (attach schedule) 28 4,541,533
29 Total deductions. Add lines 14 through 28 . 29 7,954,756
30 Unrelated business taxable income before net operating Ioss deductron Subtract Irne 29 from llne 13 30 42,909
31  Net operating loss deduction {limited to the amountonfine30) . . . . . . .'. . . 31 42,909
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 . 32 NONE
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . 33

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than Ilne 32

enter the smaller of zero or line 32 . . .. . 34 NONE|

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T 017

AN
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Form 890-T (2017)

O Tax compuhtlon

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » [] See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
mls @ s @[

b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) |$
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . $

¢ Income tax on the amount on line 34 . . > |[35¢c
Trusts Taxable at Trust Rates. See Instructuons for tax computatlon lncome tax on
the amount on line 34 from: [] Tax rate achedule or [] ScheduleD (Form1041} . . . . . »
Proxy tax. See instructions . >
Altemative minimum tax . 2|38

My

®

Page 2

B7,42§'

87.423)

Tax on Non-Compliant Facility Incomo See Instructlons .

Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies .

Tax and Payments :
41a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) 4la

b Other credits (see instructions) . A 1 T

¢ General business credit. Attach Form 3800 (see Instructlons) e e dlic

d Credit for prior year minimum tex (attach Form 8801 0r8827). . . . . 41d

e Total credits. Add lines 41a through 41d e e e .

Subtract line 41e from line 40

Other taxes. Check if from: ] Form 4255 EI Form ssn D Form ses7 EI Form aaes El Other (athch achaduh)

Total tax. Add lines 42 and 43 . e e e e e e .

Payments: A 2016 overpayment credited to 2017 .SOa 45&

2017 estimated tax payments . .. 45b

Tax deposited with Form 8868 .

Foreign organizations: Tax pald or withheld at source (see Instructtons)

Backup withholding (see instructions)

Credit for small employer health insurance premlums (Attach Form 8941)

Other credits and payments: [ Form 2439

[ Form 4138 O other

Total payments. Add lines 45a through 45g . . .

Estimated tax penalty (see instructions). Check if Form 2220 ls attached . .»

Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed . . P

Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpald 9[ > 830,274|

“-‘?ﬂ Enter the amount of line 49 you want: Credited to 2018 estimated tax P 830, 214[ Refunded » | 50 |
Statements Regarding Certain Activities and Other Information (see instructions) )

51 At any time during the 2017 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? If YES, the organization may have to flle 4]
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P SEE ATTACHMENT
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .

If YES, see instructions for other forms the organization may have to file.

s7.423|
87.423

F IS L3
LIS

917.597 e

s

O"'Oﬂ.h!‘ﬁtag

aba
I

Total »

9| aso,zuL

S18{al

52

53 _ Enter the amount of tax-exempt i received or accrued during the tax year » $ :
Under igs of perjury, | d ined this relum, inchuding accompanying achedules and statemants, and to the beet of my knowledge and bellef, Iﬂl
Si n true, complete. D {other than taxpayer) is based on afl information of which preparer has any knowiedge.
ool) ' 5151 ) Ny b 8 dacs o
Here -, -|S - CFO e
Signature of officer / J Date Title foce i [Z]Yss (JNo
Paid Print/Type prapirers name rer's signature Dats check 1y | PPN
Preparer [RAYMONDLY JL ] 5-14-19 seit-omployed | P01205643
Use Only Fim'anams > KPMGLLP Finn's EIN P> 13-5565207
Firm’s address > 1676 INTERNATIONAL DRIVE, MCLEAN VA 22102 1 Phone no. 703-286-8000

Foim 990-T (2017)
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Form 990-T (2017) Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory at end of year . 8

2 Purchases 2 7 Cost of goods sold. Subtract

3 Costof labor. . 3 line 6 from liné 5. Enter here and

4a Additional section 263A costs inPart|, line2: . .o 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to ’Y” No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply ]
5 Total. Add lines 1 through 4b to the organization? .

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

(see instructions)

1. Description of property

M

@

(&)

@

2. Rent recelved or accrued

{a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 5096)

{b) From real and personal property (if the
pel of rent for personal property axceeds
509 or if the rent Is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

i)

)

(©]

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
»

here and on page 1, Part |, line 6, column (A)

{b) Total deductions.

Enter here and on page 1,
Part |, line 6, column (B) P>

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

3. Deductions directly connected with or allocable to
1. Description of debt-financed property A rtigritind -t debt-financed property
: ption of de pro| property [ {a) Stralght Tine depreciation (b} Other deductions
, (attach schedule) {attach schedule)
m
@
® .
@
4, Amount of average 5. Average adjusted basis . .
acquisition debt on or of or allocable to °4' g::ﬁ' 7. Gross Income reportable © ot:mgfgfu:ﬁ?’: ns
allocable to debt-financed debt-financed property by column 5 {column 2 x column 6) 3(a) and 3{b})
property (attach schedule) (attach schedule)
U] % '
@ %
® %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part|, line 7, column (B).
Totals >

Total dlvldonds-recelved deductlons mcluded in column 8

>

Form 990-T (2017)



Form 980-T (2017) ) Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlied . 2 Employer . + 5. Part of column 4 that 1s 6. Deductlons directly
organization identification number 1;0'::; (‘;’;’:::;m"::f ";°y,':' | of specified [ included in the controlling |  connected with income

Jorganization’s gross income

in column §

4

Nonexempt Controlled Organizations

'10. Part of column 9 that is

11. Deductions directly

8. Net unrelated income 9. Total of specified . " s
7. Taxable Income . Included in the controlling | connected with income In
(loss) (see Instructions) paymants made oorganization's gross income column 10
(1)
@
[©)]
(%)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals S
Schedule G—Investment Income of a Section 501(c)(7), (9), or {(17) Organization (see instructions)
1. Description of | 2. Amount of i ety connocied ' 4.Set-asides and set-aoiien (ool 3
. ription of income oul income [ conl set-asides (col.
(attach schedule) (attach schadule) plus col. 4
(1)
@
3
@ _ _
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). E X 1 Part |, line 9, column (B).
ot " > L, -l
Totals e e e . . > ¢ A -
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) ' 7. Excess exempt
ur.rralated from unrelated trade| S5.'Gross income 6. Expenses 8Xpenses
- . : " connected with | or business {column| from activity that butat {column 6 minus
1. Description of exploited activity bt;sm:;;gcot:m production of 2 minus column 3). | Is not unrelated m:mumnlgto column 5, but not
mb sin ’:: if a gain, compute | business income more than
u business income | cols. 5 through 7. column 4).
(1
@
(<))
@
Enter ho{opar#lon Enter he1m Par::!lon Enter here 1and
. Partl, \ Part|, on page 1,
Il;ip:gfo, col. (A). Ii'ral‘:ag:o. col. (B). Part Ilp,.l?ne 26.
Totals >

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

4. Advertising
2 Gross galn or (loss} (col.
advertising i 2 minus col. 3). if
income advertising costs a gain, compute

cols. 5 through 7.

' 7. Excess readsrship
. . , costs {column 8
5 (ii:rcula;m 6. Readership minus column 5, but
com! costs not more than
column 4).

U]

@

@

4

Totals (carry to Part ll, line (5))

. >

Form 990-T (2017



Form 990-T (2017)

Page B

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

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns

2.6 4 Ad\zlertis)ir(\g , 7. E:::: er.:adersehlp
. Gross o gain or {loss) (col. . . C umn
. Narme of o iortohd | acvtomooss | AP | S oo™ | BTN mieus ot bt
cols. 5 through 7. column 4).
(1)
@
(]
4
Totals from Part | . .
Enter here and on | Enter here and on § Enter here and
page 1, Part|, page 1, Part |, N on page 1,
line 11, col. (A). | line 11, col. (B). [ENEN e ' Part I, line 27.
Totals, Part i fines1—5) . . . . P L Gk S
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of i i
1. Name 2. Title i timo devate to 4. Gompensatios atiribviable to
) %
@ %
<] %
@ 9%
Total. Enter here and on page 1, Part |l line 14 >

Form 990-T 2017)
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' - . OMB No. 1545-0123
Form 4626 Alternative Minimum Tax—Corporations 2
Department of the Treasury > Attach to the corporation’s tax retum. 2@ 1 7
Internal Revenue Service » Go to www.irs.gov/Form4626 for instructions and the latest information.
Name [ Employer identification number
AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT CHAPTERS AND BRANCHES 53-0196605

Note: See the instructions to find out if the corporation is a small corporation exempt from the
alternative minimum tax (AMT) under section 55(g).

1 Taxable income or (loss) before net operating loss deduction . 1 42,909
2 Adjustments and preferences:
a Depreciation of post-1986 property . 2a 56,228
b Amortization of certified pollution control facllltles 2b
¢ Amortization of mining exploration and development costs . 2c
d Amortization of circulation expenditures (personal holding companies only) 2d
e Adjustedgainorloss . . . . . . . . . . . . . . . o . o 28 -10,959
f Long-term contracts . 2f
g Merchant marine capital constructuon funds 2
h Section 833(b) deduction (Blue Cross, Blue Shield, and 5|m|Iar type organlzatlons only) 2h
i Tax shelter farm activities (personal service corporations only) . . 2i
i Passive activities (closely held corporations and personal service corporatlons only) 2j
k Loss limitations . 2k
I Depletion . 2
m Tax-exempt interest income from speclfled prlvate actMty bonds 2m |.
n Intangible drilling costs . 2n 778,926
o Other adjustments and preferences . 20
3 Pre-adjustment alternative minimum taxable income (AMTI) Comblne I|nes 1 through 20. 3 867,104
4 Adjusted current eamings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions . . . . 4a 867,104
b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the dlfl‘erence asa
negative amount. See instructions. . . .. . . |4
¢ Muttiply line 4b by 75% (0.75). Enter the resu|t asa p05|t|ve amount N K
d Enter the excess, if any, of the corporation’s total increases in AMTI from prior
year ACE adjustments over its total reductions in AMTI from prior year ACE
adjustments. See instructions. Note: You must enter an amount on line 4d
(eveniflinedbispositive) . . . . . . . . . . . . . . o . . o ld
e ACE adjustment.
¢ |f line 4b is zero or more, enter the amount from line 4c 4o 0
» [f line 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount
8§ Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT 5 867,104
6 Alternative tax net operating loss deduction. See instructions . . ) 0
7 Aliernative minimum taxable income. Subtract line 6 from line 5. If the corporatlon held a re3|dual
interest in a REMIC, see instructions . 7 867,104
8 Exemption phase-out (if line 7 is $310,000 or mors, skup I|nes 8a and 8b and enter -0- on Ilne 8c)
a Subtract $150,000 from line 7. If completing this line for a member of a
controlled group, see instructions. If zeroorless,enter-0-. . . . . . . . | 8a
b Multiplyline8aby25%(0.25) . . . . . . 8b
¢ Exemption. Subtract line 8b from $40,000. If completlng thls Ilne for a member of a controlled group,
see instructions. If zero or less, enter -0- . . e e e . 8c 0
9  Subtract line 8c from line 7. If zero or less, enter -0- . 9 867,104
10  Multiply line 9 by 20% (0.20) . 10 87,423
11 Alternative minimum tax foreign tax credit (AMTFI'C) See |nstruct|ons 11 0
12 Tentative minimum tax. Subtract line 11 from line 10. . 12 87,423
13  Regular tax liability before applying all credits except the foreign tax credlt 13 NONE
14  Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax return 14 87,423
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 129551 Form 4626 (2017
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Form 990-T

53-0196605
American National Red Cross
Year Ended June 30, 2018
Line 12 Other Income '
Qualified Transportation Fringe Benefits 128,195
Total 128,195

Attachment A-2
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Form 990-T 53-0196605
American National Red Cross .
Year Ended June 30, 2018
Line 28 Other Deductions

Tax preparation fees 8,375

Utilities, Contractors 4,533,158

Total 4,541,533

Attachment A-3
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