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b / »
T Exempt Organization Business Income Tax Return " OMB No 1545-0047
Form 990'T (and proxy tax under section 6033(e})
For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 , 20& 2@ 1 9
Department of the Treasury P Go to www.irs gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made publl\th your orgamzation 1s a 501(c)(3) g F(%)‘(%)Pssg'fr\'gsaﬂgﬁgogr(?; l
A Check box if Name of organization (—u Check box if name changed and see instructions ) D Employer _ndentnﬁcatnon number
address changed AMERICAN NATTONAL RED CROSS & ITS CONSTITUENT (Employees’tnust see mstructans )

B Exempt under section CHAPTERS AND BRANCHES

501( C X 30)% Prig: Number, street, and room or suite no if a P O box, see instructions 53-0196605

| Jeoscer |_J2206) 1ype oSy code

| |acea 530(a) 431 18TH STREET, NW

- 529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of alf assets WASHINGTON, DC 20006-5009 52

at end of year
F  Group exemption number (See instructions ) P
3266899381. |¢ Check organization type P l X I 501(c) corporation | ILO‘I(C) trust |__j 401(a) trust U Other trust
H Enter the number of the organization's unrelated trades or businesses P 2 Describe the only (or first) unrelated
trade or business here » PARTNERSHIP INVESTMENTS If only one, complete Parts I-V If more than one, descrbe 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 business, then complete Parts llI-V

| Durning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , | , . . . ., | 4 L_' Yes BI No
If "Yes," enter the name and identifying number of the parent corporation P>
J The books are in care of WBRIAN RHOA Telephone number B 202-303-5707
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales / !
% b Less returns and allowances c Balance P 1c
) 2 Cost of goods sold (Schedule A, lne7), , . . . . ... .. 2 /
% Gross profit Subtractline 2 fromlne1c , , . . ... ... 3 /
4a Capital gain net income (attach Schedule D) , | ., ., . . 4a /’
O b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b /
o ¢ Capital loss deductionfortrusts , . , . . ... ...... 4c
c 5 Income (loss) from a partnership or an S corporation (attach statement), , . 5 %’4 5,961. ATCH 1 -245,961.
~ 6 Rent income (ScheduleC) , , . . . ... ... .. .... [ /
z 7  Unrelated debt-financed income (Schedule E) , , ., . . . . 7 /
~ 8 interest annuities, royalties, and rents from a controlled organization (Schedule F) 8/
'(ib, 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | /9
- 10 Exploited exempt activity income (Schedulel) , ., . ., . / 10
11 Advertising income (Schedule J), . ., , . ... .. L L1
12 Other income (See instructions, attach schedule) , /., ., . . [ 12 N
Total Combine lines 3through12. . . . ... 2. . ... 13 -245,961. -245,961.
8l Deductions Not Taken Elsewhepé (See instructions for lymutations on deductions ) (Deductions must be directly
connected with the unrelated QL/smess Income ) RFCFEFIVED
14 Compensation of officers, directors, and (ﬁstees (ScheduleK), . . . ... | ol - _ ', ' h—w Ol. 14
15 Salantesandwages . . . ... .../ .. .. ... .. . S 2 BT ‘
16 Reparsandmanntenance ., ., ., /. . . ... ... ... ... ..., 8 . MAY 1 8 20.2.1 . UO) . |18
17 Baddebts. . ... ....../ ... ... . . e 25 V4
18  Interest (attach schedule) (sie/wstructlons) ,,,,,,,,,,,,,,,, . OG DEN’ U.T ..y, [ 18
19 Taxesandlicenses . ., . . /. . ... ... . ... .. .. e i s 19
20 Depreciation (attach Form 4562), . . . . . . . . . . . v v v i s s e e e e 20 .
21 Less depreciation claimed on Schedule A and elsewhereonreturn , , ., , . . 21a 21b
22 Depletion, , . ... / ........................................... 22
23 Contributions to defefred compensation plans | . ., . . . . . . . . . . .. e e e e e e e e e e e e e .. 23
24  Employee benefit programs | . . . L L L L L L L . i e e e e e e e e 24
25  Excess exempte b’énses (Scheduled). . . . . . . o e e e e 25
26  Excess reader?% costs (Schedule d), . . . . . . . L. L e e 26
27 Other deductifns (attach sChedule) . , . . . . v v vttt et e e ATCH. 2. . |27 10,160.
28  Total deducfions Add IINes 14 through 27, . . . . . o 0 v e e e e e e e e e 28 10,160.
29  Unrelated jpusiness taxable income before net operating loss deduction Subtract line 28 from hne 13 | 29 -256,121.
30 Deductiod for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) . , . | 30
31 Unrelatgé business taxable Income Subtractne30fromhne29 , . . . . . . . . . ... L. L L. 31 -256,121.
For Paperwofk Reduction Act Notice, see instructions. -7 Form 990-T (2019)
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Form SQJ-T (2018) AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT 53-0196605 Page 2
Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see t
INSEEUCHONS) . & . v v ot e e e e e e e e e e e e e e e e 3 586,388
33 Amounts paid for disallowed fringes . . . . . . . . . L e e e e e e e e e e e e . 133
34 Charitable contributions (see instructions for imiationrules) . . . . . . . . . . . L . 0 v e e e e e e 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line
34 fromthesumofNeS 32 and 33 . . . . . vt .t e e e e e e e e e e e 35 586,388.
36 Deduction for net operatng loss ansing in tax years beginning before January 1, 2018 (see
INSEIUCHONS) . . v v v et e s e e e e e e e e e ATCH 3. 6 586,388.
37 Total of unrelated business {axable iIncome before specmc deduchon Subtract ine 36 from meds. .. ... ... 7
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . . . . . . 8 1,000.
39 Unrelated business taxable income. Subtract hne 38 from hne 37 If line 38 s greater than lne 37,
enter the smallerof zeroorhne37 . . . . . . . .. ... ... . . e e .. .. 9 0.
Tax Computation
40 Organizations Taxable as Corporaticns. Multiply ine 39 by 21% (021). . . . . . . . . . .. . . .. . ... »| 40
41 Trusts Taxable at Trust Rates See nstructions for tax computation Income tax on
the amount on hne 39 from D Tax rate schedule or I___] Schedule D (Form 1041), . . ... ... .. > 41
42 Proxytax Seenstruchons . . . . .. ... .. w e a0 e e e e e e e e e e e e .| 42
43  Alternative minimum tax (trustsonly). . . . . . . . . . . . L. e e e e e 43
4;"' Tax on Noncompliant Facility Income. See iInstruchons . . . . ., . . . . . v v v v i it e e e e 44
4 Total Add lines 42, 43, and 44 to line 40 or 41, whicheverapples . . . . . . . . . . . . . . . ... 45
m Tax and Payments
46a Foreign tax credit {(corporations attach Form 1118, trusts attach Form 1116). , . . . 46a
b Other credits (seewnstructions). . . . . . . . . . ... .. .. 46b
¢ General business credit Attach Form 3800 (see instructions) , . . . . ....|46c
d Credit for prior year mimimum tax (attach Form88010r8827). . . . . . . . .. .. 46d
e Total credits Add hnes 46a through46d . .. .. .. ... e e e e e e e e e e e e e e e 46e
47 Subtracthinedbefromlineds | . . . . . . . . . L e e e e e e e e e e e 47
48  Othertaxes Check if from I:] Form 4255 D Form 8611 [:I Form 8697 EI Form 8866 l:] Other (attach schedule) . | 48
49  Total tax Add hines 47 and 48 (see instruclions) . e e e e e e e e e 49 0.
50 2019 net 965 tax hability paid from Form 865-A or Form 965-B, Parl Il, column,k), hne3. . . ... ........ 50
51a Payments A 2018 overpayment creditedt02019 . . . . . .. .. .. (04 . 1,126,176.
b 2019 estimatedtaxpayments . . . . ... ... ... ... ... 51b
¢ Taxdeposttedwith Form 8868, . . . . . . . . . . . . . i i it v 51¢
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . , {51d
€ Backup withholding (see InStructions) . . . . . . . . v vt e v e e e e 51e
f Credtt for small employer health insurance premiums (attach Form 8941) . . . . . . 51¢
g Other credits, adjustments, and payments Form 2439
D Form 4136 Other Total B 519
52 Total payments. Add IiNes S1athrough 5710 . . . . . v v i v v o e e e e e e e e e e e e e e 53 1,126,176.
53 Estimated tax penalty (see instructions) Check if Form 2220 sattached. . . . . . . ... ... .. .. | 4 I___] 5!3
54 Tax due If kne 52 i1s less than the total of lines 48, 50, and 53, enter amountowed . . . . . . .. ... .. N 4 54
55 Overpayment If ine 52 s larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . . . . . ‘ . 55 1,126,176.
“ \Qﬁ Enter the amount of ine 55 you want__ Credited to 2020 estimated tax P L, 126,176. Refunded P' 56

Statements Regarding Certain Activities and Other Information (see nstructons)

57 At any time during the 2019 calendar year, did the organization have an interest n or a signature or other authonty | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FNCEN Form 114, Repori of Foreign Bank and Financial Accounts If "Yes" enter the name of the foreign country
here p SEE ATTACHED STATEMENT 5 X
58 Durning the tax year, did the organization receive a distnbution from, or was It the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organtzation may have to file
59  Enter the amount of tax-exempt interest r,eé:/;gor accrued during the tax year B $
of perjury, | djclare that A have epimined this return, including accompanying schedules and statements, and 1o the best of my knowledge and bellef, i 1s
S_ true corpdct énd complale Daclaiption of g er than taxpayer) 1s based on atl information of which preparer has any knowledge
ign } Ma
y the IRS discuss this retum
Here IISJZOZ‘ CFO with the preparer shown below
Signature of officer / Date Tile (see nstructans)?[X | ves [ | No
Paid Print/Type preparers-narhe arer's signature Date Check « | PN
p RAYMOND LY 5-12-2021 sel-employed | P01205643
Urseepgr:lr Fym'sname P KPMG LLP Fim's END 13-5565207
y Firm's address B 8350 BROAD STREET, SUITE 300, MCLEAN, va 22102 Phoneno 703-286-8000

JSA
9x2741 1 000
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Form 990-T (2019)



. AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT ‘0196605

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation b

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

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

3 Costoflabor ., , .. ..... 3 6 from line 5 Enter here and in Part

4a Additional section 263A costs Lbhne2, . . . .. . . .. 7

(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 S .
5 Total. Add hnes 1 through 4b . | 5 tothe orgamization? ., . , ., . ., . ... . ... ... X

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

(see instructions)

1 Description of property

)

@)

3)

“)

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 50%)

(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)

3(a) Deductions directly connected with the income
1n columns 2(a) and 2(b) (attach schedule}

M

(2)
(3
4)
Total Total
(b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, lne 6, column (A). . . . . » Part |, ine 6, column (B) p

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

2 G ncome from of 3 Deductions directly connected with or allocable to
ross | 1o debt-financed property
1D f -fi bt-fi
escription of debt-financed property allocablep:c:,s:ny inanced (@) Straight e depreciation (b) Other deductions
(attach schedule) (attach schedule)

M
(2)
(3)
4)

4 Amount of average 5§ Average adjusted basis

acquisition debt on or of or allocable to i go"émd“ 7 Gross income reportable BI A"Ogab{etdledlfldl?ns

allocable to debt-financed debt-financed property b IIVI N 5 (column 2 x column 6) (co umr; X odas?a columns
property (attach schedule) (attach schedute) y column (a) and 3(b})
(1) %
@ %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A) Part 1, line 7, column (B)
Totals . . . o . e e e e e e e e e e e e e e e e e e e e e e »
Total dividends-recesved deductions included incolumn 8 , . . . . . . . . v L. e e i e e e ... »
Form 990-T (2019)
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Form 990-T (2019)

AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT !0196605

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

2 Employer
identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see nstructions)

5§ Part of column 4 thatis
included in the controlling
organization's gross income

4 Total of specified
payments made

6 Deductions directly
connected with income
In column §

M

)

3)

“

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 8 that s
ncluded in the controling
organization's gross income

11 Deductions directly
connected with income in
column 10

)

\

) '

3)

“)

Totals

Add columns 5 and 10
Enter here and on page 1,
Part [, ine 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part I, ine 8, column (B)

Schedule G—-Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3
plus col 4)

)
2
3)
“4)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A) B Part I, ine 9, column (B)
Totals , , . ... ...... >

Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Descniption of exploited activity

2 Gross
unrelated
business income
from trade or
business

3 Expenses
directly
connected with
production of
unrelated

business income

2 minus column 3)
If a gain, compute
cols 5 through 7

4 Net income {loss)
from unrelated trade
or business {(column

.5 Gross income

from activity that a?trllts)ﬁzﬁ:?o
1s not unrelated column 5

business income

7 Excess exempt
expenses
{column 6 minus
column 5, but not
more than
column 4)

@

3)

Enter here and on
page 1, Part |,
line 10, col (A)

Enter here and o
page 1, Part |,
line 10, col (B)

n

Enter here and
on page 1,
Part Il, ine 25

come (see instructions)

odicals Reported on a Consolidated Basis

4 Advertising 7 Excess readership
1N of dical : Gnros: 3 Direct gain or (loss) (col 5 Circulation 6 Readership costs_(colum;\ 6
ame of periodica advertising advertising costs 2 minus cof 3) if Income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
(1) '-
2) |
3) !
4) |
Totals (carry to Part I, ine (5)) , . B
Form 990-T (2019)
JSA
9X2743 1 000
06583L 2502 Vv 19-8.3F 426054



Form 990-T (2019) AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT !0196605 Page

fXI{4lE Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis )

4 Advertising 7 Excess readership
2 Gross gatn or {loss) (col costs (column 6
1 Name of periodical advertising 3 Direct 2 minus col 3) If 5 Circuiation 6. ReadterShlp minus column 5, but
Income advertising costs a gain, compute tncome costs not more than
cols 5 through 7 column 4)

(1)
(2)
)]
(4)
Totals from Partl, . . . . . . B>

Enter here and on Enter here and on Enter here and

page 1, Part|, page 1, Parti, on page 1,

line 11, col (A) line 11, col (B) Part I, ine 26
Totals, Part Il (lines 1-5) ., . . . B .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of
1 Name 2 Title time devoted to 4 Compensation attributable to
business unrelated business
(1) - %)
@ %)|
3 %
4 %
Total Enter here andonpage 1, Partll,hne14, . . ., . . . . . . . .. . . ooy >
. Form 990-T (2019)
~
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SCHEDULE M Unrelated Business Taxable Income from an

OMB No 1545-0047

(Form 990-T) Unrelated Trade or Business 2@
19
For calendar year 2019 or other tax year beginning ﬂ_/_(_)i , 2019, and ending M , 20 2_0
Department of the Treasury P Go to www.irs gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public i your organization 1s a 501(c)(3) ?Sf('é)‘(%)%%ﬁ#ﬂi‘ﬂﬁﬁ?&ﬁ?; I
Name of the organization Employer identification number
AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT 53-0196605
Unrelated Business Activity Code (see nstructions)p» 53
Describe the unrelated trade or business B CONDO MANAGEMENT
w Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales 7,229,589. !
b Less returns and allowances ¢ Balance | 1c 7,229,589. l
2 Cost of goods sold (Schedule A, lme 7). . . . . ... ... |
Gross profit Subtractine 2 fromlnetc . . . . . .. ... 3 7,229,589. 7,229,589.
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
b Net gain (loss) (Form 4797, Part I, hne 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts . . . . .. ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . .. L. L L L e e e e
6 Rentincome(ScheduteC). ... ... ... .......
7  Unrelated debt-financed income (Schedule E). . . . .. . .
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . ... ... ....... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . ... ... ....... 9
10  Exploited exempt activity income (Schedulel) . . . ., . .. 10
11 Advertising income (Schedule J). . . . . .. ... .... 1
12 Other income (See instructions, attach schedule) . . . . , . 12
13 Total. Combine lines 3through 12. . . . . . . .. .... 13 7,229,589. 7,229,589.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), ., . . . . . . . . . . . v v v v v v v v e e 14
15 Salanesand Wages . . . . . . . ... e e e e e e e e e e 15 1,000,000.
16 Repalirs and MalteNaNCE . . . . . . . . o vt v bt e e e e e e e e e e e 16 1,961,195.
17 Baddebls, . . . . . . e e e e e e e e e e e e e e s e e e e e e 17
18  Interest (attach schedule) (see instructions). . . , . . . . . . . . . .. .. e e e e e e e e 18
19 Taxes AN ICENSES « ¢ « + v 4 4 « v o o & 2 o o o s o 0 o e o s ot e e e e e e e e e e e e e e e 19
20 Depreciation (attach Form 4562), . . . . . . . . . o i i e e e e e e 20 .
21 Less depreciation claimed on Schedule A and elsewhere on return , . . . . . 21a 21b
22 [ 7= 1114 T 22
23 Contributions to deferred compensation plans . . . .« . .« o v ot h b h h e e e e e e e e e e e 23
24 Employee benefd programs . . ¢ & v v v i vt bt e e e e e e e e e e e e e e e e e e e e e 24
25 Excess exemptexpenses (Schedulel) , . . . ., . ... ... e e e e 25
26  Excess readershipcosts (Schedule J). .« v v v v v vt i i e e e e e e e e e e e e e e e 26
27  Other deductions (attachschedule) . . . . . . . . v i v v vt v e e e e e e e e e e ATCH .4 | 27 3,682,006.
28  Total deductions. Add IN€S 14 throUGN 27 + « v« v v v v v e e e e et e e e e e 28 6,643,201.
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 [ 29 586, 388.
30 Deduction for net operating loss arising in tax years beginning on or after Januvary 1, 2018 (see | ___
=] (VT o] (e 4T3 30
31 Unrelated business taxable income Subtract ine 30fromiiNe 29 « « v o v v v v v v v b b e 4 e e 31 586,388.

For Paperwork Reduction Act Notice, see instructions
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Schedule M (Form 990-T) 2019



Form 990-T 53-0196605
American National Red Cross
Year Ended June 30, 2020
S Corp & Partnership Income

Part 1
Income KTBS S Corp K-1**  Partnerships K-1 TOTAL
1 Ordinary Income from trade or business 109,707 (246,111) (136,404)
2 Net income from other rental activities 4,625 77 4,702
3 Portfolio Income - Interest 157 1,374 1,531
4 Portfolio iIncome - dividends 1,013 - 1,013
5 Royalties 40 (164) (124)
6 Net Section 1231 loss - -
7 Other income (loss) - 33,496 33,496
115,542 ) (211,327) (95,786)
Deductions
1 Other deductions (115) (150,060) (150,175)
3 Credits - - -
4 Other Information (line 20, K-1) - -
Income from partnerships 115,427 (361,387) (245,961)|Form 990-T, line 5
5a Net short term capital gain (loss) (entire year) - 2,893 2,893
5b Net long term capital gain (loss) (entire year) - 32,835 32,835
5c Net Section 1231 gain - 23,663 23,663
Capital gain net income - 59,391 59,391
6 Section 179 deduction - - -
Suspended since

7 Charitable contnbutions - (126) (126)|overall loss
TOTAL 115,427 (302,122) (186,695)
Amounts Suspended/Utilized

Capitai Loss Carryover Utuzed - (59,391) (59,391)

Charitable Contributions Suspended - 126 126
TOTAL ' 115,427 (361,387) (245,961)

**Percentage of stock ownership iIn KTBS, Inc for the tax year i1s 4 166667%

Attachment A-1



AMERICAN NATIONAL‘ CROSS & ITS CONSTITUENT ‘53—0196605

ATTACHMENT 2

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

TAX PREPARATION FEES 10,160.

PART II - LINE 27 - OTHER DEDUCTIONS 10,160.

ATTACHMENT 2
06583L 2502 - V 19-8.3F 426054



AMERICAN NATIONAL RE!‘SS & ITS CONSTITUENT

ATTACHMENT 4

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

UTILITIES, CONTRACTOR FEES 3,679,466.
TAX PREPARATION FEES 2,540.
PART II - LINE 27 - OTHER DEDUCTIONS 3,682,006,

06583L 2502 Vv 19-8.3F 426054




Form 990-T 53-0196605
American Red Cross .
Year Ended June 30, 2020
Foreign Accounts in Foreign Countries

Form 990-T, Part V, Line 1 - INTEREST IN FOREIGN COUNTRIES

COUNTRIES WHERE ORGANIZATION HAS AN INTEREST IN OR SIGNATURE OR OTHER AUTHORITY
OVER A FINANCIAL ACCOUNT IN A FOREIGN COUNTRY

HAITI, KENYA, VIETNAM

Attachment A-5




SCHEDULE D

Capital Gains and Losses
(Form 1120)

Department of the Treasury
Internal Revenue Service

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RiC, 1120-SF, or certain Forms 990-T

P Go to www irs gov/Form1120 for instructions and the latest information

OMB No 1545-0123

2019

Name AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT
CHAPTERS AND BRANCHES

Employer identification number

53-0196605

Did the corporation dispose of any investment(s) in a qualfied opportunity fund during the tax year?

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss

;UTesENo

Short-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts to enter on (d) (e)
the lines below
Cost

(or other basis)

Proceeds

This form may be easier to complete If you round off cenls to (sales price)

whole dollars

{g) Adjustments to gain
or loss from Form(s}
8949, Part|, line 2,
column (g)

(h) Gamn or {loss)
Subtract column (e) from
column (d) and combine
the resuit with column (g)

1a Totals for all short-term transactions reported on Form
1098-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949
with Box A checked

2 Totals for all transactions reported on Form(s) 8949
with Box B checked

3 Totals for all transactions reported on Form(s) 8949

With BoXCchecked . o « + v « v v v v v v o a w s 2,893. 2,893.
4 Short-term capitat gain from installment sales from Form 6252, ine 26 0r37 . .. .. . ... .. .. 4
§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824 . . . .. ... ... .. 5
6 Unused capital loss carryover (attach computation) . 6 |( 144,774 )
7 Net short-term capital gain or (loss) Combine lines 1athrough6incolumnh ., . . . . . . .. .. ...... 7 -141,881.
Long-Term Capital Gains and Losses (See instructions )
See instructions for how to figure the amounts to enter on (@ (&) (g) Adjustments to gain | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other bass) 8949, Partil, line 2, column (d) and combine
whole dollars column {(g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this ine blank andgotolne8b . . + . . . . . .
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . . . . v v o v v o v v o
9 Totals for all transactions reported on Form(s) 8948
with Box Echecked . . . . . . .. v v v v W
10 Totals for alt transactions reported on Form(s) 8949
withBox Fehecked . . v v v v v v v v v v a e 32,835. 32,835.
11 Enter gain from Form 4797, ine 70r9 o 11 23,663.
12 Long-term capital gain from instaliment sales from Form 6252, hne 26 0r37 12
13 Long-term capital gain or (loss) from lke-kind exchanges from Form 8824 . 13
14 Capital gain distributions (see instructions) . . L L L L L e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8a through 14 ncolumnh . . . . .. .. ..... 15 56,498.
Summary of Parts | and Il
18  Enter excess of net short-term capital gain (ne 7) over net long-term capital loss (e 15) . . | 16
17 Net capital gain Enter excess of net long-term capital gain (Iine 15) over net short-term capital loss (lne 7) | 17
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, ine 8, or the proper line on other returns |, | 18
Note* If losses exceed gains, see Capital Losses in the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2019
JSA
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H H'H H OMB No 1545-0074
.. 8949 S& and Other Dispositions of Capital Asse’ >
orm
» Go to www irs gov/Form8949 for instructions and the latest information 2@ 1 9
ﬁ,f;’,iﬁ?;e"v'jjgesxi:”“’ P File with your Schedule D to hst your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D ’;2;32,?‘;“,50 12A
Name(s) shown on return AMERICAN NATIONAL RED CROSS & ITS CONST Social secunty number or taxpayer identification number
CHAPTERS AND BRANCHES 53-0196605

Before you check Box A, B, or C below, see whether you recewved any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Either will show whether your basts (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions) For long-term transactions, see page 2

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the totals directly on
Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

. (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss
1 ) If you enter an amount in column (g), (h)
enter a code in column {f)

(a) (b) ) (d) Sosioronerbass | gee the separate mstruction Gain or (loss)
Description of property Date acquired | Date sold or Proceeds See the Ng(e below ep stru S i Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales price) a"l: f:: se‘g‘a"r::’e(e) (f) @ from column (d) and
(Mo, day, yr) | (see instructions) \nStructions Godels) from Amount of cgvr::?gghtjr:s;e(s;m
instructions adjustment 9
STCG FROM PARTNERSHIP INVESTMENTS [VARIOUS VARIOUS 2,893 2,893

2 Totals Add the amounts in columns (d), (e), (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above i1s checked), line 2 (if Box B 2,893 2,803
above Is checked), or hine 3 (if Box C above is checked) P ! !

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2019)

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA
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Form 8949 (2019) Attachment Sequence No 1 2A Page 2
Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer identification number
AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT 53-0196605

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute

statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

WLong-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions) For short-term transactions, see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required Enter the totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | {F) Long-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss

1 (e) If you enter an amount n column (g), l th)
(a) (b) () (d) Cost or other basis enter a code in column (f) Gan or (lass)
Descniption of property Date acquired Date sold or Proceeds See the Note below|  See the separate instructions | Subtract column (e)
disposed of (sales price) and see Column (e) from column (d) and
(Example 100 sh XYZ Co) (Mo, day, yr)
(Mo . day, yr) | (see instructions) in the separate (4] (9) combine the resuit
instructions Code(s) from Amount of with column (g)
nstructions adjustment
LTCG FROM PARTNERSHIP INVESTMENTS | VARIOUS VARIOUS 32,835 32,835

2 Totals Add the amounts In columns (d), (e), (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, hine 8b (if Box D above i1s checked), line 9 (if Box E
above 1s checked), or ine 10 (if Box F above i1s checked) p

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g} in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2019)

32,835 32,835
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