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14

Department of the Treasury
Internal Revenue Service

293933400114120°

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

For calendar year 2019 or other tax year beginnng . and ending

OMB No 1545-0047

P> Go to www irs gov/Form890T for wstructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is & 50 1(c}{3).

2019

6

en to Public inspection for

1(c}3) Ovganizations Only

A [:| Check box if
address changed

8 Exenmpt under sectnon

XJs01c B

Nams of orgamization ( [:] Check box if name changed and sga instructions )

D Employer :dentification number
(Employees’ trust, see

instruchons.)
punt |US_NAVY MEMORIAL FOUNDATION 52-1104476
or | Number, streat, and room or suite no If a P.0. box, see instructions. E Unrelated business acbwty code

(See instructions )

™M 4oa(e)T_"jzzo(e) Tvee 1701 PENNSYLVANIA AVENUE N.W., NO. 123
[:] 408A |:'530(a) City or town, state or province, country, and ZIP or foreign postal cods
[ 1529(a) WASHINGTON, DC 20004 522210
gggxd‘g{uyee:‘r all asséls F Group exemption number (See instructions ) P>
,949 ,653. |a Check organrzation type P 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ other trust L'L

H Entor tho number of tho organization's unrolated trades or businossos.

horo p AFFINITY CREDIT CARD PROGRAM

trade or businoss

describe the first in the blank space at the ond of tho provious
husiness, then complste Parts ii-V.

> 1

Dascribe the only (or first) unrelated
if anly ono, comploto Parts | V. If moro than ong,
sontonco, comploto Parts | and {I, completo a Schodule i for oach addional trade or

i Dy e tax ysar, was the corpoiation a4 subisldiary In an affllidind group or 4 parent-subsitiary roniralied gramg?

If Yas " antar tha nama and dantfying numhar nf the parent carporahon B>

» ] ves

IX]ND

J Thebooksaremcareof > SCOTT MATIRNE ! Telephone number P 202-380-0762
[ Parti | Unrelated Trade or Business income {A) Income {B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and aflowansces ¢ Balance _ » | ic
2 Cost of goods sold (Schedule A, hine 7) 2
Gross profit. Subtract line 2 from fine 1c 3
4a Capital gan net income (attach Schedule D) 4a
b Het gan (loss) (Form 4797, Part |1, ine 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c
§ incoms (loss) from a partnership of an S corporatiocn (a\tach statement) 5
8 Rentincoms (Schedule C) X 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest. annurties, royalties, and tents from a oontrolled organlzailon (Schedule F 8
¢ Invostmont inoomo of a saction 50 1{c)(7), (9), or (17) organization (Schodulo G)|_ 8
10 Exploted exampt actvity mcome (Schedule 1) 10 110,431. 110,431.
11 Advertising incoms (Schedule J) 11
12 Gther incoms (Ses instructions; attach schedule) 12
Total. Combina lines 3 through 12 13 110,431. 110,431.
I Part I [ Deductions Not Taken Elsewhere (See |nstructlons for imitations on deductions )
(Deductions must be directly connected with the unrelated business incoms )
14 Compensation of officers, directors, and trustess {Scheduls K} 14
15  Salares and wages 15
16  Repatrs and maintenance 16
17  Bad debts R . - 17
18  Interast (attach schedute) (ses instructions) REC E_IVED 18
19 Taxes and hicenses - O 18 9,135.
20 \De reciation (attach Form 4562) f?) 8 20
’ Ll AUG 0512028 |G
21 Less depreciation claimed on Schedule A and elsewhere pixpturn i (c/c) 21a 21b
22 Depletion - 22
23 Contmbutions to deferred compensation plans OG DEN ) UT 23
24  Employse bensfit programs 24
25  Excess exempt expenses (Scheduls 1) 25
28  Excess readeiship costs (Schedule J) . .. 26
27  Other deductions (attach schaduls) SEE STATEMENT 1 27 1,500.
28  Total deductions. Add lines 14 through 27 . 28 10,635.
29 Unrelated business taxable income before not aperating loss doduction Subtract tne 28 from Ime 13 20 99,796.
30  Deduction for net oporating loss arising in tax years boginning on ot aftor January 1, 2018
(see instructions) _ 30 0.
31 Unrelatad business taxable incoms Subtract line 30 fiom line 29 31 99,796.

625791 01 27 20 LHA  For Paperwork Reduction Aot Notioe, oee instructions,

rorm 990-T (2019)



{ Partdll | Total Unrclated Business Taxable Income

32 Total of unrelated business taxable ;ncome computed from all unrelated trades or businssses (Ses nstructions) 32 99,79 6.
‘ 33 Amounts paid for disallowed fringes X 33
34 Charitable contributions (see instructions for mitation rufes) 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specric deduction  Subtract line 34 from the sum of lines 32 and 33 35 99 ‘ 796.
36 Deduction for net operahing loss arising in tax years beginning before January 1, 2018 (see instructions) 36
37 Total of unrelated busmess taxable income bafore specific deduction. Subtract line 36 from ling 35 37 99,796.
38 Specific deduction (Generally $1,000, but see line 38 nstructions for exceptions) X 38 11 000.
39 Unrelated business taxable income. Subtract fine 38 from tine 37. If line 38 1s greater than Iine 37,
onter the smaller of zero or Iine 37 29 98,796.
[ Part IV ]| Tax Computation
40  Organizations Taxable as Corporations. Muftiply hno 39 by 21% (0 21) 40 20,747.
41 Trusts Taxable at Trust Rates. See mstructions for tax computation Income tax on the amount on line 39 from-
D Tax rate schedule or [:] Schedule D (Form 104 1) » | 41
42 Proxytax Sesenstructions > | 42
43  Alternative mimimum tax (trusts only) 43
44 Tax an Noncompliant Facility Income Ses mnstructions . 44
45  Total. Add lines 42, 43, and 44 to ling 40 or 41, whichever apples 45 20,747.
| Part V | Tax and Payments
46a Foreign tax credit (corporations attach Farm 1118; trusts attach Form 1116) 46a
b Othei credits (see instructions) . . g .. |.48b
¢ General business credit. Attach Form 3800 . . L . 46c
d Credit for pnior year minimum tax (attach Form 8801 or 8827) i i . 46d
e Total credits. Add linses 46a through 46d 46e
47  Subtract fine 46s from line 45 47 20,747.

48 -Other taxes. Check if from* [:] Form 4255 D Form 8611 [:l Form 8697 D Form 8866 D Other (aitach schedule) 48

40  Total tax. Add lines 47 and 48 (see mstructions) . L 49 20,747.
50 2019 net 865 tax labiity pard from Form 965-A ar form 965-8, Part {1, column (k), ltne 3 50 0.
51 a Payments. A 2018 overpayment credited to 2019 L 51a
b 2019 estunated tax payments o ) o o . 51b 30,506.
¢ Tax deposited with Form 8868 . . . . 51c
d Foreign organizations: Tax paid or withheld at source (ses instructions) X .. 151d
e Backup withholding (ses instructions) o o Ste
f Cradit for small employer health insurance promums (attach Form 8941 off
g Other cradits, adyustments, and payments. l:] Form 2439
[ rorm 4136 1 other Total B | 51g
52  Total payments. Add lines 51a through 51g o B 52 30,506.
53 Estimated tax penalty (ses instructions) Check if Form 2220 s attached P> ,:l i 53
54 Tax due. If hne 52 1s less than the total of hnos 49, 50, and 53, enter amount owad R > | 54
55 Overpayment If ing 52 i< targor than tho total of lincs 49, 50, and 53, enter amount overpard . .. P | 85 9,759.
58 __Enter the amaunt of line 55 you want_Credited to 2020 estimated tax 9,759. Retunded P | 58 0.
[ Part Vi | Statements Regarding Certain Activities and Other Information (ses mstructions)
57  Atany tims during the 2019 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
ovar a financial account (bank, soounities, or other) m a foreign country? 1€ “Yas " the organization iay have to file
FinCEll Form 114, Report of Foreign Banh and Financial Accounts. it “Yas," eiiter the name of the foreign countiy
hers P X
56 \Dunng the tax year, did the organizafton recetve a distribution from, or was it the grantor of, or transferor 1o, a foreign trust? X
1t Yes,” sea instructions for other forms the organization may have to file.
58 Enter the amount of tax-axompt intorost recewved or accrued during the tax year P $
i comeet and complbta e S,“?h‘:i"Q;:;‘:’S'.;"JL“SZZ‘%ﬁ%ﬁiﬁ‘éﬁ&ﬁ'&?ﬁi?ii?é“hsp?:g;i‘ias'“Qn‘sy nowiedge P
Sign (ﬂ SIGN HERE return with

/e [//5 202’ ) PRESIDENT AND CEO

Here }
Slgpaﬁre of OﬁlCPf Date Title

Ee preparer shown below (see

instructions)? IXI Yes L_l No

Pﬂm/Type preparer's name Preparer's signature Date Chack [:] if | PTIN
Paid /;Zr ///,&%, /% 202007 141533 58-0a'00' | S6if- employed
Preparer RAYMOND BARBAGALLOQ C P00173692
Use Only {Firm's name » CHERRY BEKAERT LLP Firm's EIN P 56-0574444
6116 EXECUTIVE BLVD STE 600
Firm's addiess » ROCKVILLE, MD 20852 Phoneno  301-589-9000

923711 01-27-20
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Form 890-T (2019) US NAVY MEMORIAL FQOUNDATION 52-1104476 Page 3
"Schedule A - Cost of Goods Sold. Entor method of inventory valuation B N/A

1 Inventory at beginning of year 1 8 [Inventory at end of year 8

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

3 Cost of labor 3 from tine & Enter here and in Partl,

4a Additional section 263A costs line 2 i X . 7

(attach scheduls) 4a 8 Do the rules of section 263A (with respsct to Yes | No
b Other costs (aftach scheduls) 4b property produced or acquired for resale) apply to
5 Total Add lines 1through 4b 5 the organization?

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

(see instructions)

1. Desciiption of property

)

@

3

@

2.

Rent recetved or accrued

(8) From personal property (if the percentage of

rent for personal property 1s more than
10% but not mare than 5096)

(b) Fram reaf and personal property {if the percentage
of rent for personal property excegds 5036 or ff
the rent is basad on profit or income)

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

)]

@

@

@

Total -

0. | Tow

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

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

»

{b) Total deductions
Enter here and on page 1,
0 o | Parti, iine 6, columin (B}

’ O-

Schedule E - Unrelated Debi-Financed INCOMe (ses mstructions)

2. Gross moome iom

3. Deducbons directly connected wath or allocable
to debt-inanced property

or allocable to debt- (8) Strau
g ght line deprectation b) Other deductions
1. Descripton of debt-fimanced property Imanced property {altach schedule) ( attach schedule)
0]
@
)
@)
4, Amount of average acquisihon 5 Average adjusted basis 8. Column 4 divided 7 Grossincome 8 Allocable deductions
debt on or allocable to debt-financed of or afiocable to by column § reportable (column (column 6 x total of columns
property (attach schedule) detzta-mmed sd&m*!)ﬂv 2 X colma 6) 3@} and 3()
O] %
@) %
3)- %
(4) %
Enter here and onpage 1, Enter here and on page 1,
Part!, line 7, column (A) Parti, ine 7 column (B)
S
Totals . | 4 0. 0.
Total dividends-received deductions included in column 8 » 0.

923721 01-27-20
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Form 990-T (2019) US NAVY MEMORIAL FOUNDATION

52-1104476

Page 4

Schedule F - Interest, Annuitics, floyalties, and Rents F'rom Controlled Organizations (ses instructions)

T

1. Nams of controlled organzation

2 Employer
idenhificabon
number

Exempt Controlled Organizations

3. Net unrelated ncome
(loss) (see instructions)

4. Total of specified
payments made

5. Partof column 4 that 1s
included in the controlling
arganization’s grass incoms

8. Deductions directly
connected wvath iIncome
ncolumn 5

&)

{2)

{3)

@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated incormne (loss)
{see instructions)

9 Total of specified payments
madza

10. Part of column 9 that 1s included

1.
in the controlting organzaton's
gross Income

Deductons directly connected
with income in column 10

1
2)
8
{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 |
. line 8, column (A) line 8, column (B)
Totals o . » 0. 0.
Schedule G - investment Income of a Section 501{c}(7), (9), or (17) Organization
(see instructions)
3. Deduch 5. Total deduct
1 Descrpton of income 2. Amount of incone dwectly ;nn::‘:?ed 4. Setasides a:d set—asul‘c;ie'::1s
. (attach schedule) (attech schedule) (col 3 plus co! 4)
)
@)
&)
“
Enter here and on page 1 Entar here and on page 1,
Part}, line 9, column (A). Partl, line 9, column (B}
Totals - . . > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Netincome (loss)
2. Gross 3. Expenses ¢ ated fade 5. Gro . 7. Excess exempt
1. Descriphon of unvelated business dwecﬂy;:nn%cted rzr:;:;:s {column zor from ac?v‘:l\yoolrg 6. Expense‘s expenses (column
explorted actvily income from w:;\ p l;:;,o" mnus column 3) (fa 1s not unrelated ambluablg e izmus calurmn 5,
trade or business busml:s':mcome gan, cvo'no's;;efols 5 business incoma column gglij"":'f‘)m
(HAFFINITY
2) PROGRAM 110,431. 110,431.
)
@
Enter here and on Enter here and on Enter here and
page t, Part! page 1 Parti, onpaze1,
bne 10 col (A} line 10, col (B) Part!i, ine 25
Totals . »{ 110,431. 0. 0.
Sch&dule J - Advertising Income (see instructions)
j Part1 | Income From Pcriodicals Reported on a Consolidated Basis
4 Advertising gain 7. Excess zadeiship
ag;ﬁ.g? 3. Drect or (loss) (co! egn%":us 5 Circulation 8. Readsrship costs (mlun'm 6 n’1m\‘.|s
1 Name of penodical neome 9 advertisingcosts [ col 3). if a gan, compute Income costs coluni 5, but not more
cols 5 through 7 than column 4)
()
@
3
@)

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

»

0.

923751 0%-27-20

Form 990-T (2019)




Form 990-T (2019) US NAVY MEMORIAL FOUNDATION

52-1104476

Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical isted in Part I, fill n

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

2 Gross 4 Advertising gain 7. Excess readership
v mo 3 ODirect or (loss) {col 2 munus 5 Circulation 8 Readership costs {column 6 minus
1. Name of pariodical adve ns_reng advertsing costs | cot 3) If 2 gam, computs income costs column 5, but not mare
Inco! cols 5 through7 than column 4).
)
@
3
{4)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
. page 1, Partl, page 1, Part !, onpage1,
line 11, col (A) ine 11, col (B). Part It, ine 26
Totals, Part Il (hnes 1-5) > 0. 0. - ! 0.
Schedule K - Compensation of Officers, Directors, and Trustees (cee instructions)
3. Percentof 4. Compensation attnbutable
1 Name 2 Titte “mgg;‘ngt:: o to unrefated business
) %,
@) %)
€] %
@ ’ %
Total. Enter here and on page 1, Part |1, line 14 | 0.
Form 980-T (2019)

223732 01-27-20




!

/

FORM 990-T OTHER DEDUCTIONS STATEMENT 1

DESCRIPTION AMOUNT

TAX PREP FEES 1,500.
1,500.

TOTAL TO FORM 990-T, PAGE 1, LINE 27




