e tg
. EXTENDED To NOVEMBER 16, 2020 2239305132020 1
rom 990-T Exempt Organization Business Income Tax Return OMB No_1845-0047

(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning

. and ending

1912

(% of
Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form990T for instructions and the latest information,
¥ Do not ente) SSN numbers on this form as it may bo made public if your organization is a 501{c)(3).

2019

Ogen 10 Pubile Inn oelion for
10X3) olgzmlza! ane Qnly

- D Employer identification number
A E:] ggg{cgsg% gnged Name of organization ( [:] Check box If name changed and see instructions.) ﬁ;‘?ﬂ@%iﬁf,"”s" son
B Exemptunder section | Print | THE SEUM STORE ASSOCIATION, INC, 52-6044269
XJsotc)3 103 T °8’ Number, street, and room or sutte no. If a .0. box, see instructions. Eé:;"!ﬁl‘i:’u‘éﬁi'n": yo Sctivty code
[C_la08(e) [Jo20te) | "° 12025 M ST. NW, NO. 800
[j408A [:]530(21 City or town, state or province, country, and ZIP or foreign postal code
[ Is29(x) WASHINGTON, DC 20036 541800
Boak  alio of all asssta F_Group examption number {Sge Instructions.) B>
] 760,236 . |6 Check organization type B [ X ] 501(c) corporation || 501(c).trust [ ] 401{a) trust ] other trust 14

H Enter the number of the organization’s unrelated trades or businesses.

| 1

Describe the only (or first) unrelated

trade or business here - ADVERTISING

. If only one, complete Parts I-V If more than one,

—"
8’ describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
N bysiness, then'complete Parts {1i-V.
@ | Duning the tax year, was the corporation a subsidiary in an affikated group or a parent-subsidiary controlled group? __........... » E:],Yes [3{] No
If "Yes," enter the name and identrfying number of the parent corporation. >
D J_The books are in care of B> ORGANTZATION Telephgne number » 202-367-1106
- [T’art | | Unrelated Trade or r Business Income (A) Income (B) Expenses {C)Net 7~
€ 1ta Gross receipts or sales
L b Less returns and allowances . cBalance .., . W | _1c
% 2 Cost of goods sold (Schedule A, N8 7) . . s i e e e L2 /
< 3 Grossprofit. Subtractine 2 fromfine 1C ... oo eier s 3 /
(3 4a Captal gain netincome (attach Schedule D} . ... ..., ... 43 ’
U3 b Netgan (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ,,,,,, . | 4D ./
¢ Capttal loss deduction for trusts ., .., . ... roer s 4c /
5 Income (loss) from a partnership or an S corporatlon (attach statement) ] /
6 Rentincome (SCHEdUIE C) ... . \cuoccios coir comeert s sevrirensrs - |8 /.
7 Unrelated debt-financed income (Schedule &) . ... ... coooer s, 7 /
8 Interest, annutties, royatties, and rents from a controlled organization (Schedule F) 8 /
9 Investment Income of a section 501(c)(7}, (9), or (17} orpanization (Schedule G){ __9 /
10  Exploted exempt activity income (Schedule 1) . ... ... ... s e 110 ,/
11 Advertising income (Schedule J) .o e L1 7,500% 10,000, -2,500.
12 Other income (See instructions; attach schedule) . . = ... . 12 /
13 Total. Combine lings 3through 12 o s o 13 7.500. 10,000. -2,500.
‘ Deductions Not Taken Elsewhere (See Instructions for mitations deductions.)
(Deductions must be directly connected with the unrelated business mccy
14  Compensation of officers, directors, and trustees (Schedule K) . . .ooorececomennes i - PR TETTrI .
15 Salariesandwages | ... ... .. ocaeee oot oo eetaens DTSRI RECEIVED 1f
16 Repars and maimtenance . ... ... coco .o e s o Bl 1 12
17 Baddebts ... .. ... - v+ e o Y JUL 2 0 21120 ol
18 Interest (attach schedule) (see mslructlons) e eeran s e m 2]
19 Taxesand liceNSeS .. .. ... s ceren e - . L
20  Depreciation (attach Form 4562) ... A 20 OGDEN UT
21  Less depreciahon claimed on Schedule A and else reonreturn o N 21a 21b
22 Deplehon ... . v e el ereens SR o |22
23  Contributions to deferred compensatlon o e s paiee et s . . 23
24 Employee benefit programs . et reserbs eavte e eaeeeean oA ben SeikesrRre ngeseterenstent @ eoriabes D O
25  Excess exempt expenses (Sch e s - o 1)
26  Excess readership costs edule J) e 26
27 Other deductions (atiaef SChedUIE) ... oo o oo e+ e e o “SEE STATEMENT l 27 1,000.
28 “Add lines 14 through 27 _ e e e 28 1,000,
29 {isiness taxable Income before net operating loss deducnon Subtract line 28 from hne 13 e 29 -3,500..
30 ction for net operating loss arising in tax years beginning on or after January 1, 2018
(see nstructions) . e e e e s . ) 30 0.
Unrelatad busfnass taxable lncome Sumractllne 30 !rom IIna 29 einn s e e eesfen A seicers sESegrestiiseris ss sssmszaseraci i speege o ) @k -3,500.
Form 990-T (2019)

p2a701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.
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Formeoo-T(20 THE MUSEUM STORE ASSOCIATION, INC.

52"6044269Pnga2

[ Part I Total Unrelated Business Taxable Income

32 fotal of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) | h2 -3,500.
33 Amounts patd for disallowed fringes , - . 3
34 Charitabt® contrnibutions (see instructions for Ilmltatuon ruIes) Pa r*' ‘ 4 0.
38 Total unrelated business taxable ncome before pre 2018 NOLs and specific deduction Subtract line 34 from the sum of lines 32 and 33 5 -3 ‘ 500.
36 Deduction for net operating loss arising in tax years beginming before Janvary 1, 2018 (see instructions) L.STM™MT 2 0.
37 Total of unrelated business 1axable income before specific deduction. Subtract line 36 from line 35 ) -3,500.
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) g 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 1s greater than hne 37,
entep e smaller of zero or line 37 . “ -3.500.
| Part }\fl ] Tax Computation
40 Ornamzatwns Taxable as Gorporatians. Multiply hne 39 by 21% (0.21) ] » 0 0.
41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on Mne 39 from
(1 Taxrate schedute or - [__] Schedute 0 (Form 1041) |, | 2 > | 41
42  Proxy tax. See instructions . rm H— ‘ ‘ 3 > | &
43  Alternative minimum tax (trusts only) . o 5 43
44  Taxon Noncompliant Facillty Income. See II'IS'[rUCtIOFIS ) b . 44
45 Total Add hines 42, 43, and 44 to ling 40 or 41, whichever applies 1 0.
[ Part W{i{Tax and Payments i i
46/ Fbre'nﬂr‘) tax credit (corporations attach Form 1118; trusts attach Form 1116) . ‘_ﬂ _%
b Other credits (see instructions) T ) ‘b 4
¢ General business credit. Attach Form 3800 . . L | Cla
d Credit for prior year mimmum tax (attach Form 8801 or 8827) X ‘ J 4
e Total credits. Add lines 46a through 46d . . §€ | 4ge
47 Subtract ine 46e from ling 45 m rq" ” , . 4 0.
48  Other taxes. Check if from: [__] Form 4255 D Form 8611 [__J Form 8697 [ JForm 8866 L__] Other(anach acheuu@ 4
49 Total tax. Add lines 47 and 48 (see instructions) . 4 0.
50 2019 net 965 tax hiability paid from Form 965-A or Form 965- B Part 1 column (k), Ime 3 D §h 0.
51a Payments: A 2018 overpayment credited to 2019 a 5fa
b 2019 estimated tax payments bb 5iib
¢ Tax deposited with Form 8868 . .leC {ske
d Foreign organizations; Tax paid or withheld at source (see mstructlons) L. (‘ A 5]d
e Backup withholding (see instructions) . b € | 5]e
t Credit for small employer health insurance premiums (attach Form 8941) o _,\p.F 5t
g Other credits, adjustments, and payments: C:l Form 2439 L
{1 Form 4136 [ other Total ﬁ 5
52 Total payments. Add lines 51a through 51g . jé
§3 Estimated tax penalty (see instructions). Check if Form 2220 1S attached » D g .
64 Tax due. If ine 52 1s Iess than the total of ines 49, 50, and 53, enter amountowed . . . . . ‘I > 4
§5 Overpayment. Ifline 52 1s larger than the total of ines 49, 50, and 53, enter amount overpaid | 0. » 5
58~ Enter the amount of line 55 you want; Credited to 2020 estimated tax P Ratundedu » 6
[Part Vi | Statements Regarding Certain Activities and Other Information (soe instructions)
57  Atany time duning the 2019 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securlties, 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 b X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes," see instructions for other forms the organization may have to file.
69 Enter the amount of tax-exemipt inferest received or accrued during the tax year 8

Under penaltie;
Sl gn cofrect, am@ate Dacla:at_o_n_gr_mnmmet than taxpayer) is based on aff information of which preparer has any knowledge

f perjury, | dactare that | have examined this return, including eccompanying schedules and statements, and to the best of my knowledge and betiel, it 1s true,

May the IRS discuss this return with

Here /2 [ M%?—' 7/’4’04 BOARD PRESIDENT the preparer shown below (see

Sigiatdre of officer Dale 7 Titlp mstructions)? [ X ] Yes [~ | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN

Paid Y, - self- employed

Proparer DAVID JONES W/Z " Jo7/09/20 P01361002

Use Only |Fim'snamc » JONES, MARESCA & MCQWADE, P.A. FrmsEIND  52-1853933

10500 LITTLE PATUXENT PARKWAY, SUITE

Firm's address p» COLUMBIA, MD 21044 Phonenc. 410-884-0220

923711 01-27-20

2

Form 990-T (2019)

2019.04000 THE MUSEUM STORE ASSOCIATIO 17661__1



08010709 793927 17661

‘ o

Form 980-T(2019) THE MUSEUM STORE ASSOCIATION, INC.

52-6044269 ‘\‘\\'\ Page 3

Schedule A - Cost of Goods Sold. Enter method of invantory-valuaton 3> N/A

1 Inventory dt beginmdg of year . | 9 6 Inventoryatendofyear _ ... _ .. 8

2 Purchases . ..o 12 7 Costof goods sold. Subtract Ing 6

8 Costoflabor ., . .. .. ... [_8 from line 5. Enter here and in Part |,

43 Additional section 263A costs ' e2 . i v e P B

(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

§ _Total. Addlines i throughab ... | & 0E OFIANZANOND . oposs st s s st i
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1)

@

)

)

. 2. Rentracelved or accrued
(8) rom e sropd 0 1 prriogs o (0) ot and sy (e pereoios | 8 T B sovoty
10% but not more than 50%) the rent 13 based on profit or income)

(1) _
@

3)

@) «

. Total O, | Total 0.
{¢) Total income Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
_here and on page 1, Partl; iine 6, column (A} =~ P» g. Egr‘ff,rﬂ?\': & conmn, 5}‘1_ | 3 0.

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

1. Desciption of debt-financed property

2. Gross incoms from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) straight ine'depreciation

(b) Other deductions

(attach schodule) attach sahedule)

()
(2
@) .
{4}
4. Amount of average ncquisition §. Average ad|ustad basls 6 Column 4 divided 7. Gross Income 8. Altocable deductions
debt on or allocable to debt-linanced of or allpoable to by column 5 reportable {column (column 8 x total of columns
property {attach schedule) de?;;g::;vgggeig&g?!y 2 x column 6) 3(a) and 3(b))
(1) %
(2). %
(3 %
4 %
Enter here and on page 1, Enter here and on page 1,
Part (, fine 7, cofumn (A) Part |, ine 7, column (B}
Total dividends-recaived deductions Includedincolumn8 . .. ... __ . R _ 0-
s Form §90-T (2019)
923721 01-27-20
3
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Form 990-T(2019) THE MUSEUM STORE ASSOCIATION, INC. 52-6044269 Page &

[ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fil in
i columns 2 through 7 on a line-by-line basis.)

P " . 4 Advertising gain 7. Excess readarship
- Qross 3. Direct or (loss) (col 2 minus 5. Creulation 6. Readership costs (column 8 minus
1. Name of periodical aclivomsmg advertising casts | col 3) If a gain, compute incomne costs column 5, but not mare
ncome cols § through 7, than column 4)
N
(2
3)
{4)
TotalstomPart) .. ...... B 0. 0. 0.
Enter hereand on '{  Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, cot (A), line 11, col (B) Part Il, ine 28
Totals, Part ! (lnes 1-8) .00 D] 0. 0. ~ 0.
Schedule K ~ Compensation of Officers, Directors, and Trustees (see instructions)
’ ‘3~ F:'arcetm d°t1 4. Compensation attributable
1 Name 2. Title '"‘: u;‘r"g:s ° to unrelated business
(1) %
= %
@) %
@) . . . %
Total. Enter here and on page 4, Part il hne 14 .o i e i ot o e B . 0.

Form 980-T (2019)

923732 01-27-20
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. THE .MUSEUM STORE ASSOCIATION, INC.

52-6044269

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
TAX PREP FEES 1,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 1,000.
FORM 990-T 'NET OPERATING LOSS DEDUCTION STATEMENT 2
' LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR  LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/16 70,201. 13,809,  56,392. 56,392.
56,392. 56,392,

NOL CARRYOVER AVAILABLE THIS YEAR

08010709 793927 17661

6 STATEMENT(S) 1,
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