2939322200320 9

Exempt Organization Business Income Tax Return |_omeno 1ses-0ser
Form 990-T

(and proxy tax under section 6033(e))
o For calendar year 2017 or other tax year beginmng____10/01 ,2017,andending __ 09/30 ,20 18 2(@ 1 7
§ Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open o Public Inspection for
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). RS ENe Rt ulY
g D ggg&g%gnge d Name of organization ( D Check box If name changed and see instructions.) D Employer i‘dentiﬁcation number
o B Exempt under section Print %HSONI AN INSTITUTION (Employees’ trust, see instructions )
) 501( C ) @_) or Number, street, and room or suite no IfaP O box, see instructions 53-0206027
- O 408(e) O 220(e) | Type 1000 JEFFERSON DRIVE S W E Unrelated business activity codes
t‘ [:] 408A ,:] 530(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions )
\ w S Osae) WASHINGTON, DC 20560 541800 | 453220
| S CBpokyakeofallassets | FGroup exemption number (See instructions) b
‘ w g 5,149,066,602| G Check organization type » [] 501(c) corporation 501(c) trust [0 401(a) trust [ Other trust \
‘ = Ej H Describe the organization’s primary unrelated business activity. » (SEE STATEMENT)
; I During the tax year, was the corporation a substchary in an affiliated group or a parent-subsidiary controlled group? . . » ] Yes No
: If “Yes,” enter the name and identifying number of the parent corporation.
J The books are in care of » JEAN GARVIN Telephone number » (202) 633-7218
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0
b Less returns and allowances 0 ¢ Balance» | 1c 0
2 Cost of goods sold (Schedule A, line7) . . . . . . . 2 0 {
3 Gross profit. Subtract line 2 from line 1c . . .o 3 0 0
4a Capital gain net income (attach Schedule D) . . 4a 1,795,993 1,795,993
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts 4c 0 0
5  Income (loss) from partnerships and S corporatlons (attach statement) 5 26,288 26,288
6 Rentincome (Schedule C) . 6 0 0 0
7  Unrelated debt-financed income (Schedule E) . 7 0 0 0
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) | 8 0 0 0
9  Investment income of & section 501(c)(7), (9), or (17) organization (Schedule G) | 9 0 0 0
10  Exploited exempt activity income (Schedule I) . 10 9,239,050 8,337,020 902,030
11 Advertising income (Schedule J) . 11 9,088,556 8,230,222 858,334
12  Other income (See instructions, attach schedule) . . 12 1,859,238 1,859,238
13 Total. Combine lines 3 through 12 ... 13 22,009,125 16,567,242 5,441,883
Deductions Not Taken Elsewhere (See |nstruct|ons for limitations on deductions.) (Except for contributions, 3
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . e, 14 25,901
16 Salanes and wages Ce e e e . 15 0
16 Repars and maintenance . . . e . 16 0
17  Baddebts . . . . RECIEVED N T 0
18 Interest (attach schedule) .o 8 e .. 18 0
‘ 19 Taxesand licenses. . . % Q 19 0
| 20 Charitable contributions (See mstructlo r Im“fgtloa rule! 9 g . e e 20 0
| 21 Depreciation (attach Form 4562) - 1 0
| 22  Less depreciation claimed on Schedule and %@EN\ rét.m'n 22a 0 22b 0
23 Depletion . . . S e e e e 23 0
. o 24 Contributions to deferred compensatlon plans . . . . . . . .- . e e 24 0
& 25 Employee benefit programs e e e . 25 0
26  Excess exempt expenses (Schedule I) Ce e e e e .. 26 246,237
S 27  Excess readership costs (Scheduled) . . . . . . . e e 27 2,582,158
< 28 Other deductions (attach schedule) . . . . . . . . . e e e .. 28 20,902
& 29 Total deductions. Add lines 14 through 28 Lo 29 2,875,198
o» 30 Unrelated business taxable income before net operating Ioss deductlon Subtract ||ne 29 from hne 13 30 2,566,685
0 31  Net operating loss deduction {(imited to the amountonlne30) . . . . .. 31 2,566,685
il 32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 .. 32 0
2 33  Specthic deduction (Generally $1,000, but see line 33 instructions for exceptions) . . 33 0
Z 34  Unrelated business taxable income. Subtract ine 33 from line 32. If line 33 1s greater than Ilne 32
<_ enter the smaller of zeroorline 32 . . e e e e e .o . 34 0
gFor Paperwork Reduction Act Notice, see instructions. Cat No 11291J Form 980-T (2017)
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Form 990-T (201 7)

Page 2

Tax Computation

&5 bo.

Organlzatlons 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):
m s I @3 L | @l
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 hne 34 . e e e e . P [35¢c
36 Trusts Taxable at Trust Rates. See nstructions for tax computation. Income tax on
the amount on line 34 from: [v] Tax rate schedule or [T} Schedule D (Form 1041) . > | 36 0
37  Proxy tax. See instructions . »_ |37
38  Alternative minimum tax . . Yz 38 117,539
39 Tax on Non-Compliant Facility Income See mstructtons . . 39
Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies . . LJL{ 4p 117,539
Tax and Payments )
Foreign tax credit {corporations attach Form 1118, trusts attach Form 1116) 41a
b Other credits (see instructions) . . . 41b
¢ General business credit Attach Form 3800 (see mstructlons) 41c
d Credit for prior year mimimum tax (attach Form 8801 or 8827) . 41d
e Total credits. Add lines 41a through 41d . 41e 0
42  Subtract line 41e from line 40 "“6 42 117,539
43  Other taxes Check ffrom [] Form 4255 D Form 8611 D Fon'n 8697 EI Form 8866 E] Other (attach schedule) 43 0
44 Total tax. Add lines 42 and 43 . . .o Coe L‘g 44 117,539
45a Payments: A 2016 overpayment credited to 201 7 . gg d5a 48,103
b 2017 estimated tax payments . |45b 150,000
¢ Tax deposited with Form 8868 . 45¢
d Foreign organizations: Tax paid or withheld at source (see mstructlons) 45d
e Backup withholding (see instructions) oL 45¢e
f Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: [ Form 2439
[ Form 4136 O Other 0 Total » |45g o] _
46 Total payments. Add lines 45a through 45¢g . . ST 46 198,103
47 Estimated tax penalty (see instructions) Check If Form 2220 1S attached . > [] 47
48 Tax due. If ine 46 is less than the total of lines 44 and 47, enter amount owed . 48 0
49 Overpayment. If ine 46 is larger than the tota!l of lines 44 and 47, enter amount overpald Sq > | 49 80,564
Enter the amount of ine 49 you want. Credited to 2018 estimated tax » 80,564 l Refunded » 50 0
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 file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here » am,GB,PM v
52  Duning the tax year, did the organization receive a distnbution from, or was 1t the grantor of, or transferor to, a foreign trust? v 3
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year » $
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, 4 1s
Slgn true, garrect, and te Deglaratiop of pgaparer (other than taxpayer} 1s based on all information of which preparer has any knowledge o
y the IRS discuss this retum
Here ’ ﬁ 7&}/ /2 } ACTING CHIEF OPERATING OFFICER | i e Prepers’ :;‘ E]e:g:
Signature of ofﬂce/ \ / Title
Paid Print/T: ypelp(eparer s name Preparer's signature Date Check D p PTIN
Pre MARGARET A BRADSHAW Hopd A- Badblaus™ 7/22/19 sell.employed | P00501222
parer &
Use Only Fum's name _» KPMGLLP Frm'seEN»  13-5565207
Firm's address » 1676 INTERNATIONAL DRIVE, MCLEAN, VA 22102 Phone no (703) 286-8000

Form 990-T (2017)
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Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1
2
3
4a

b
5

Inventory at beginning of year
Purchases

Cost of labor . .
Additional section 263A costs
(attach schedule)

Other costs (attach schedule)
Total. Add lines 1 through 4b

1 0 6 Inventoryatendofyear . . . 6 0
2 0 7 Cost of goods sold. Subtract
3 0 line 6 from line 5. Enter here and

mPartl line2 . . . . 7 0
4a 0 8 Do the rules of section 263A (with respect to | Yes | No
4b 0 property produced or acquired for resale) apply | i
5 0 to the organization?

(see instructions)

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

1. Desi

cnption of property

M

@

(]

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s 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 1s based on profit or income)

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

M

@

<)

@

Total

0

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.

o

Enter here and on page 1,
Part |, line 6, column (B) > 0

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

2. Gross 1ncome from or 3. Deductions directly connected with or allocable to
. debt-financed property
- I t-fi
1. Description of debt-financed property allocable ;;?og:gy inanced {@) Staight Tine depreciaion b) Other deductions
(attach schedule) (attach schedule)
M
(2
3
@)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to i gs::::: 7. Gross income reportable (co?b:\Illogib:zgfg?ggﬁ?:‘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) 4

(1) %
@ %
3 %
@ %

Enter here and on page 1, | Enter here and on page 1,

Part I, line 7, column (A). Part |, ine 7, column (B).
Totals . > 0 0
Total dlwdends-recelved deductlons mcluded n column 8 » 0

Form 990-T (2017)
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Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

identificahon number

Exempt Controlled Organizations

2. Employer

3. Net unrelated income

(loss) (see instructions)

4. Total of specified

payments made

5. Part of column 4 that 1s
inciuded in the controlling
organization’s gross income

6. Deductions directly
connected with income
in column 5

U]

@

(]

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that 1s
included in the controlling
organization’s gross income

11. Deductions directly
connected with income in
column 10

M

@

(]

@)

Totals

>

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

0

Add columns 6 and 11
Enter here and on page 1,
Part |, line 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 |

ncome

3. Deductions
directly connected
(attach schedule)

4, Set-asides
(attach schedule)

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

U]

@

()

@

Enter here and on page 1,
Part |, line 9, column (A).

Enter here and on page 1,
Part |, ine 9, column (B).

Totals . .. » 0 0
Schedule 1—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2.G 3. Expenses 4. Net income (loss) 7. Excess exempt
ur;rell;otzsd directly from unrelated trade| 5. Gross income 6. Expenses expenses
1. Descniption of exploited activity business income c:x::é:gr:vgfh g;‘.’:ﬂfgg,ﬁfﬁk‘g}" f:::‘o?tt;\::?’azggt attnbutable to égﬁ_:l:r:nsﬂm Itn::t
frot;n trade or unrelated If a gain, compute | business income column 5 more than
usiness business income | cols 5 through 7 column 4)
(1) RETAIL SHOPS 5,555,532 4,227,098 1,328,434 43,783,383 34,166,496 0
(2) THEATERS 2,207,135 3,542,730 (1,335,595) 6,074,391 4,811,712 0
(3) THEATERS-CONCESSIONS 462,747 143,550 319,197 508,338 111,794 0
(4) (SEE STATEMENT)
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col (A) hne 10, col (B) Part Il, line 26.
Totals L . 9,239,050 8,337,020 246,237
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2, Gross gain or (loss) (col costs (column 6
3. Direct 5. Circulation 6. Readership
1. Name of penodical advertising 2 minus col 3) If minus column 5, but
income advertising costs a gan, compute income costs not more than
cols 5 through 7. column 4)
U] B :
@
]
G
Totals (carry to Part Il, ine (5)) | 4 0 0 0 0

Form 990-T (2017)



Form 990-T (2017)

Page 5

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

2. Gross

4. Advertising
gain or (loss) (col

7. Excess readership
costs (column 6

1. Name of penodical acllr\:g::::g adv e::insoulrzgc; osts 2; r;;r::,sc%or:‘ :t)n ;f 5. ﬁ::;::?;on 6. Rzz;(:?srshnp m'":;‘;‘::)“f;"?hg'nbm
cols. 5 through 7 column 4)
(1) SMITHSONIAN MAGAZINE 5,446,614 6,870,392 (1,423,778)
2) AIR & SPACE MAGAZINE 297,973 594,482 (296,509)
(3) AMERICAN INDIAN MAGAZINE 24,770 28,307 (3,537)
(4) ONLINE 3,319,198 737,041 2,582,158 3,084,211 2,582,158
Totals from Part | . » 0 0f 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) ne 11, co! (8) Part I, ine 27
Totals, Part Il (ines 1—-5) . » 9,088,556 8,230,222 2,582,158
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions) '
. 1.Name 2.Tie tmg devoted o | 4 Comperiation atiutabl o
(1) DENNIS KELLY (11/27/17-09/30/18) PRESIDENT/SMITHSONIAN ENTERPRISES 30 % 19,820
(2) CHRIS LIEDEL (10/01/17-11/26/17) PRESIDENT/SMITHSONIAN ENTERPRISES 30 % 6,081
(&) %
@) %
Total. Enter here and on page 1, Part Il, line 14 » 25,901

Form 990-T (2017



SCHEDULE | Alternative Minimum Tax—Estates and Trusts
(Form 1041)

» Attach to Form 1041,

Department of the Treasury

OMB No 1545-0092

2017

Internal Revenue Service » Go to www.irs.gov/Form1041 for instructions and the latest information.
Name of estate or trust Employer Identification number
SMITHSONIAN INSTITUTION 53-0206027
Estate’s or Trust’s Share of Alternative Minimum Taxable Income
1 Adjusted total income or (Joss) (from Form 1041, line 17) - 1 0
2 Interest 2
3 Taxes . 3
4 Miscellaneous |tem|zed deductlons (from Form 1041 Ime 15c) 4
5 Refund of taxes . i 5 |(
6 Depletion (difference between regular tax and AMT) 6
7 Net operating loss deduction Enter as a positive amount . . . 7 2,566,685
8 Interest from specified private activity bonds exempt from the regular tax 8
9 Qualfied small business stock (see instructions) . N 9
10 Exercise of incentive stock options (excess of AMT income over regular tax mcome) 10
11 Other estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 11
12  Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) 12
13  Disposition of property (difference between AMT and regular tax gain or loss) o 13 73,331
14 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) . 14 (149,341)
15  Passive activities (difference between AMT and regular tax income or loss) 15
16  Loss limitations (difference between AMT and regular tax income or loss) . 16
17  Circulation costs (difference between regular tax and AMT) 17
18 Long-term contracts (difference between AMT and regular tax income) 18
19  Mining costs (difference between regular tax and AMT) . N 19
20 Research and expenmental costs (difference between regular tax and AMT) 20
21 Income from certain installment sales before January 1, 1987 21 (
22  intangible dniling costs preference . 22 0
23  Other adjustments, including income-based reIated adjustments 23
24  Alternative tax net operating loss deduction (See the instructions for the ||m|tat|on that applles ) 24 | 2,057,479
25 Adjusted alternative minimum taxable income. Combine lines 1 through 24 25 433,196
Note: Complete Part Il below before going to line 26.
26 Income distribution deduction from Part I, hne 44 . .. . . . | 26 0
27  Estate tax deduction {from Form 1041, ne19) . . . . . . . . | 27
28 Addlines 26 and 27 . 28 0
29  Estate's or trust’s share of alternatlve minimum taxable income. Subtract I|ne 28 from l|ne 25 29 433,196
If line 29 1s:
* $24,100 or less, stop here and enter -0- on Form 1041, Schedule G, line 1c. The estate or
trust isn't liable for the alternative minimum tax.
* Over $24,100, but less than $176,850, go to line 45.
* $176,850 or more, enter the amount from line 29 on line 51 and go to line 52.
2l  income Distribution Deduction on a Minimum Tax Basis
30 Adjusted alternative minimum taxable income (see instructions) . 30
31  Adjusted tax-exempt interest (other than amounts included on line 8) 31
32 Total net gain from Schedule D (Form 1041), line 19, column (1). If a loss, enter -0- 32 0
33 Capital gains for the tax year allocated to corpus and paid or permanently set aside for chantable
purposes (from Form 1041, Schedule A, line 4) .o e e . . |33
34 Capital gains paid or permanently set aside for chantable purposes from gross income (see
instructions) . . 34
35 Capital gains computed on a minimum tax basrs |ncluded on ||ne 25 . 13 |(
36 Capital losses computed on a minimum tax basis included on line 25. Enter as a posmve amount 36
37 Distnibutable net alternative minimum taxable income (DNAMTI). Combine lines 30 through 36.
If zero or less, enter -0- . 37 0
38 Income required to be distributed currently (from Form 1041 Schedule B, Ilne 9) . 38
39  Other amounts paid, credited, or otherwise required to be distributed {from Form 1041, Schedule B, line 10) [ 39
40 Total distnbutions. Add lines 38 and 39 . 40 0
41  Tax-exempt income included on line 40 (other than amounts mcluded on Irne 8) 4
42 Tentative iIncome distribution deduction on a minimum tax basis. Subtract line 41 from line 40 . 42 0

For Paperwork Reduction Act Notice, see the Instructions for Form 1041, Cat No. 51517Q

Schedule | (Form 1041) (2017)




Schedule | (Form 1041) (2017) Page 2
m Income Distribution Deduction on a Minimum Tax Basis (continued)
43 Tentative income distribution deduction on a minimum tax basis. Subtract line 31 from line 37.
If zero or less, enter -0- . . .- . 43 0
44  Income distribution deduction on a minimum tax basus Enter the smaller of I|ne 42 or I|ne 43
Enter here and on line 26 . . 44 0
Alternative Minimum Tax
Exemptlon amount . e e e Lo e e e 45 $24,100 00
46 Enter the amount fromhne29 . . . . . . .. . . . . . |46 433,196 w
47 Phase-out of exemption amount . . . . N K 1 $80,450 00
48  Subtract line 47 from line 46. If zero or less, enter —0- .. . . . . |48 352,746
49  Multiply line 48 by 25% (0.25) 49 88,186
50  Subtract line 49 from line 45, If zero or less, enter 0- 50 0
51  Subtract line 50 from line 46 . 51 433,196
§2 Go to Part IV of Schedule | to figure line 52 if the estate or tmst has qualrfled dwndends or has a
gain on lines 18a and 19 of column (2) of Schedule D (Form 1041) (as refigured for the AMT, if I
necessary). Otherwise, if line 51 15—
» $187,800 or less, multiply ine 51 by 26% (0.26).
* Over $187,800, multiply line 51 by 28% (0.28) and subtract $3,756 from the result 52 117,539
53 Alternative minimum foreign tax credit (see instructions) 53
54 Tentative minimum tax. Subtract line 53 from line 52 . 54 117,539
65  Enter the tax from Form 1041, Schedule G, ine 1a (minus any foreign tax credlt from Schedule G ||ne 2a) 55
56  Alternative minimum tax. Subtract ine 55 from line 54. If zero or less, enter -0-. Enter here and |l
on Form 1041, Schedule G, line 1c . 56 117,539
EEIY Line 52 Computation Using Maxnmum Capltal Galns Rates
Caution: If you didn't complete Part V of Schedule D (Form 1041), the Schedule D Tax Worksheet,
or the Qualified Dividends Tax Worksheet in the Instructions for Form 1041, see the nstructions
before completing this part.
57  Enter the amount from line 51 - 57 433,196
58 Enter the amount from Schedule D (Form 1041) hne 26 ||ne 13 of the
Schedule D Tax Worksheet, or line 4 of the Qualified Dividends Tax
Worksheet in the Instructions for Form 1041, whichever applies (as
refigured for the AMT, if necessary) . . . . . e e 58 1,788,667
59  Enter the amount from Schedule D (Form 1041), Ilne 18b, column (2) (as
refigured for the AMT, If necessary). If you didn't complete Schedule D
for the regular tax or the AMT, enter -0- . - - . . . . . . . |>59
60 If you didn't complete a Schedule D Tax Worksheet for the regular tax or
the AMT, enter the amount from line 58. Otherwise, add lines 58 and 59
and enter the smaller of that result or the amount from line 10 of the
Schedule D Tax Worksheet (as refigured for the AMT, if necessary) . . | 60
61  Enter the smaller of line 57 or ine 60 61 0
62 Subtract line 61 from line 57 . 62 433,196
63 If ine 62 is $187,800 or less, multiply I|ne 62 by 26% (0 26) Otherwnse muItlpIy Ilne 62 by 28%
(0.28) and subtract $3,756 fromtheresult . . . . . . . P> |63 117,539
64 Maximum amount subject tothe 0% rate . . . 64 $2 550 00 |
65  Enter the amount from line 27 of Schedule D (Form 1041) I|ne 14 of the
Schedule D Tax Worksheet, or line 5 of the Qualified Dividends Tax
Worksheet in the Instructions for Form 1041, whichever applies (as
figured for the regular tax) If you didn't complete Schedule D or either
worksheet for the regular tax, enter the amount from Form 1041, line
22;f zero or less, enter-0- . . . . . . . . . . . | 65
66  Subtract line 65 from line 64. If zero or Iess enter 0— .. . . . . |66 2,550
67 Enterthe smallerof ine57orlined8 . . . . . | 67 433,196
68  Enter the smaller of line 66 or line 67 This amount is taxed at 0% . . | 68 2,550
69 Subtractline 68 fromhne67 . . . . . . . . . . . . . . |69 430,646

Schedule | (Form 1041) (2017)



Schedule | (Form 1041) (2017)
a8l Line 52 Computation Using Maximum Capital Gains Rates (continued)

70
71
72

73
74
75
76
77

78
79

80
81

£8R

Page 3

Maximum amount subject toratesbelow20% . . . . . . . . |70 $12,500 00

Enter the amount from line66 . . . . 71 2,550

Enter the amount from line 27 of Schedule D (Form 1041) ||ne 18 of the
Schedule D Tax Worksheet, or line 5 of the Qualified Dividends Tax
Worksheet, whichever applies (as figured for the regular tax). If you
didn't complete Schedule D or either worksheet for the regular tax,
enter the amount from Form 1041, line 22; if zero or less, enter -0- . P 72

\l = |
-m_

Addlne71andline72 . . . . S I < 2,550

Subtract line 73 from line 70. If zero or |ess enter 0- .. . .. . |74 9,950

Enter the smallerofline69or74 . . . . . . . . . . . . . |75 9,950

Multiply lne 75by 15% (0.15) . . . . . . . . . . . . .. | 1,493
Addlines68and 75 . . . ] 77 [ 12 sool

If lines 77 and 57 are the same, sk:p Imes 78 through 82 and go to line 83 OtherW|se, go to line 78.

Subtract line 77 fromhne 67. . . . . . . . . . . . . . . |L78] 420,696 |

Multiply line 78 by 20% (0.20) . . . . .» |79 84,139
If line 59 is zero or blank, skip lines 80 through 82 and go to Ilne 83 Othermse, go to ||ne 80 |

Add lines 62, 77,and 78 . . e . . . | 80 0 |

Subtract line 80 fromhneS7 . . . . . . e e . ... B 0 ‘

Multiply line81by25%(0.25) . . . . . . . . . . . . . . . . . .. .. . 82 0
Add lines 63, 76, 79, and 82 . . 83 203,171
If line 57 is $187,800 or less, multiply Ime 57 by 26% (0 26) Otherw1se, multlply ||ne 57 by 28%

(0.28) and subtract $3,756 from the result . . . . | 84 117,539
Enter the smaller of line 83 or line 84 here and on line 52 . 85 117,539

Schedule | (Form 1041) {2017)




SCHEDULED
{(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
» Attach to Form 1041, Form 5227, or Form 990-T.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
» Go to www.irs.gov/F1041 for instructions and the latest information.

OMB No 1545-0092

2017

Name of estate or trust
SMITHSONIAN INSTITUTION

Employer identification number
53-0206027

Note: Form 5227 filers need to complete only Parts | and Il.

Short-Term Capital Gains and Losses—Assets Held One Year or Less

See instructions for how to figure the amounts to enter on the
lines below.

This form may be eaeler to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales pnice)

(e}
Cost
(or other basis)

(g)
Adjustments

to gain or loss from
Form(s) 8949, Part |,
hne 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with

column (g)

1a Totals for all short-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 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 W|th
Box B checked

3 Totals for all transactions reported on Form(s) 8949 w1th
Box C checked

7,326

7,326

4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 .

5 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts . . . 5

6 Short-term capital loss carryover. Enter the amount, If any, from line 9 of the 2016 Capital Loss

Carryover Worksheet .

7 Net short-term capital gain or (loss) Comblne Ilnes 1a through 6 n column (h) Enter here and on

line 17, column (3) on the back

( 0)

> 7

7,326

Long-Term Capital Gains and Losses—Assets Held More Than One Year

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column {e)
from column (d) and

combine 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 line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949 with
Box D checked

9 Totals for all transactions reported on Form(s) 8949 wnth
Box E checked

8

10 Totals for all transactions reported on Form(s) 8949 wuth
Box F checked. N

1,788,667

)

1,788,667

11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 .

12  Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

13  Capital gain distributions .

14 Gain from Form 4797, Part | .

15 Long-term capital loss carryover. Enter the amount |f any, from ||ne 14 of the 2016 Capltal Loss

Carryover Worksheet .

16  Net long-term capital gain or (Ioss) Combme Ilnes 8a through 15 in column (h) Enter here and on

line 18a, column (3) on the back

11

12

13

14

15

( 0)

» 16

1,788,667

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

Cat No 11376V

Schedule D (Form 1041) 2017



Schedule D (Form 1041) 2017

Page 2

Summary of Parts | and li (1) Beneficiaries’ (2) Estate’s (3) Total
Caution: Read the instructions before completing this part. (see Instr.) or trust's

17 Netshort-termgainor(loss) . . . . . . . . . . 17 7,326 7,326
18 Net long-term gain or (loss):

a Totalforyear . . . ; 18a 1,788,667 1,788,667

b Unrecaptured section 1250 galn (see I|ne 18 of the wrksht ) 18b 0

¢ 28%rategain . . . .. 18¢ 0

19  Total net gain or (loss). Comblne hnes 17 and 18a .. P19 0 1,795,993 1,795,993

Note: /f fine 19, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, Iine 4a). If ines 18a and 19, column (2), are net
gains, go to Part V, and don't complete Part IV. If ine 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as
necessary

Part IV Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:

a Thelossonline19,coumn(3) or b $3,000 . . . . 20 0 )

Note: /f the loss on Iine 19, column (3), is more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, Iine 34) is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover
Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount I1s entered in Part | or Part il and there 1s an
entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.
Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions If:
e Either Iine 18b, col (2) or ine 18¢, col (2) is more than zero, or
¢ Both Form 1041, line 2b(1), and Form 4952, Iine 4g are more than zero
Form 990-T trusts. Complete this part only If both ines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form 990-T,
and Form 990-T, line 34, is more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions if either line 18b, col. (2) or
line 18c, col. (2) 1Is more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) . . 21 0
22  Enter the smaller of line 18a or 19 in column (2)
but notlessthanzero. . . . . . . . 22 1,788,667
23  Enter the estate's or trust's qualified dividends from :
Form 1041, line 2b{2) (or enter the quahfied dividends i
included iInincome i Partlof Form990-T) . . . . [ 23 |
24 Addlines22and23 . . . 24 1,788,667 ‘
25 If the estate or trust is fiing Form 4952 enter the
amount from line 4g; otherwise, enter-0- . .P | 25
26  Subtract line 25 from line 24. If zero or less, enter -0- .. R 26 1,788,667
27  Subtract line 26 from line 21. If zero or less, enter -0- e 27 0
28  Enter the smaller of the amount on line 21 or $2,550 L e e 28 0
29 Enter the smaller of the amountonline27 orline28 . . . .. 29 0
30 Subtract line 29 from line 28 If zero or less, enter -0-. This amountistaxedat0% . . . . . » | 30 0
31  Enter the smaller of line 21 orline 26 . . e e e 31 0
32 Subtract line 30 from line 26 32 1,788,667
33  Enter the smaller of ine 21 or $12,500 33 0
34 Addlines 27 and 30 34 0
35 Subtract line 34 from line 33. If zero or Iess enter -0- 35 0
36 Enter the smaller of line 32 or line 35 oL .. 36 0
37 Multiplyline36by15% (0.15) . . . . . . . . . . e e e e .. P |37 0
38 Enter the amountfromlne31 . . . . . . . . . . . . . . . 38 0
39 Addlines30and36 . . . . . . 39 0
40 Subtract line 39 from line 38. If zero or Iess enter -0- . e e 40 0
41 Multiply line 40 by 20% (0.20) . . . . e 0
42  Figure the tax on the amount on line 27. Use the 2017 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the mstructions for Form 1041) . . 42 0
43 Addlines37,41,and42 . . . . 43 0
44  Figure the tax on the amount on line 21 Use the 2017 Tax Rate Schedule for Estates ‘
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . 44 0 |
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, hne 1a (or Form 990-T, line36) . . . . . . . . T 0

Schedule D (Form 1041) 2017




Form 990T Part |, Line 5

Income (loss) from Partnership and S Corporations

Name of Partnership EIN usBl
(1) FUND 1 -1
2) FUND 2 1,278
(3) FUND 3 -980
4) FUND 4 -5,218
5) FUND 5 50,781
6) FUND 6 -2,454
(1) FUND 7 -50,351
8) FUND 9 3,111
(9) FUND 10 6,602
(10) FUND 11 23,520

Total for Partl, Line 5

26,288




Form 990T Part |, Line 12 Other Income

Descnption

Amount

(1) EXPENSES - TRANSIT PASS - FRINGE BENEFITS 1,369,460
(2) EXPENSES - PRE-TAX PARKING - FRINGE BENEFITS 387,214
(3) EXPENSES - EMPLOYEE PARKING - FRINGE BENEFITS 102,564

Total 1,859,238

Total for Part |, Line 12

1,859,238




Form 990T Part Il, Line 20

Chantable Contributions

Year Generated

Amount Generated

Amount Used in Prior
Years

Amount Used in
Current Year

Amount Converted to
NOL

Amount Remaining

Contnbution Carryover
Expires

9302018

4,097

4,097

Totals

4,097

4,097




Form 990T Part lI, Line 28

Other Deductions

Descniption

Amount

(1) TAX PREPARATION FEES

20,902

Total for Part ll, Line 28

20,902




Form 990T Part ll, Line 31

Net Operating Loss Deduction Carryforward Schedule

Year Generated Amount Generated Converted Amount Used in Prior Amount Used in Amount Remaining NOL Exprres
Contnbutions Years Current Year

9302011 552,845 552,845 09302031
9302012 1,552,998 1,552,998 0]9302032
9302013 2,188,675 460,842 1,727,833({9302033
9302014 2,008,036 2,008,036 (9302034
9302015 544,677 544,677 (9302035
9302016 974,784 974,784 9302036
9302017 484,279 484,279]9302037
9302018 4,097 4,097

Totals 8,306,294 4,097 0 2,566,685 5,743,706




Form 990T Part lll, Line 38 Alternative Minimum Tax

Year Generated

Amount Generated

Converted

Amount Used in Pnor

Amount Used in

Amount Remaining

AMT NOL Expires

Contnbutions Years Current Year

2011 1,393,194 1,393,194 012031
2012 1,783,670 720,036 1,063,634 0]2032
2013 993,845 993,845 012033

2017 0

0

0

Totals 4,170,709 2,113,230 2,057,479 0




Form 990T Part |V, Line 45b

A

Estimated Tax Payments

Date

Amount

02/08/2019

150,000

Totals

150,000




Schedule |

Exploited Exempt Activity Income, Other Than Advertising Income

1 Descnption of exploited activity 2 Gross unrelated |3 Expenses directly [4 Netincome (loss)| 5 Gross income 6 Expenses 7 Excess exempt
business income connected with | from unrelated trade | from activity that Is attnbutable to expenses (column 6
from trade or production of or business (column not unrelated column 5 minus column §, but
business unrelated business | 2 minus column 3) business income not more than
income If a gain, compute column 4)
cols 5 through 7
g SMITHSONIAN CHANNEL 160,990 (23) 161,013 0
NTENT AND ADVERTISING
5) TRAVEL TOURS 170,244 170,244 0
6) TWEEN TRIBUNE 669,902 423,665 246,237 469,295 246,237
7) EVENT ADVERTISING INCOME |12,500 12,500 0




Schedule D Part |, Line 6

Short-term Capital Loss Carryforward Schedule

Year Generated

Amount Generated

Amount Used in Prior
Years

Amount Used in Current
Year

Amount Remaining

Capital NOL Expires

-

Totals




. . e . OMB No 1545-0074
o 3949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/FormB8949 for instructions and the latest information. 2 O 1 7
Department of the Treasury Attachment
Internal Revenue Service P Flle with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No 12A
Name(s) shown on return Social security number or taxpayer Identification number
SMITHSONIAN INSTITUTION 53-0206027

Before you check Box A, B, or C 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.

m Short-Term. Transactions involving capital assets you held 1 year or less are short term. 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)
[0 (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 1099-8

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g), (h)
) ®) (<) (d) Cost or other basts entera code in column (f} Galn or (loss).
Description of prope Date acqured | Datesoldor Proceeds See the Note below See the separate instructions. Subtract column (e)
(Exam l‘; 100 sf? X?Zrc?; ) (Mo d:u 0 disposed of (sales price) and see Column (e) from column (d) and
P - gay.y (Mo, day, yr} (see instructions) in the separate U] (9) combine the result
instructions Code(s) from Amount of with column (g}
instructions adjustment
PARTNERSHIP K-1 SHORT - TERM 7.326 7,326

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
above is checked), or line 3 (if Box € above 1s checked) P 7,326 0 0 7,326

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

For Paperwork Reduction Act Notice, see your tax return instructions. Cat No 37768Z Form 8949 (2017)



Form 8949 (2017) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Soclal security number or taxpayer identification number

SMITHSONIAN INSTITUTION 53-0206027

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute statement will have the same
information as Form 1099-8. 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.

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. 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)
[0 (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(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 in column (g), (h)

@ ) (c) (d) Cost or other basis enter a code in column (f) Gain or (loss).

Description of Date acquired | Datesoldor Proceeds See the Note below See the separate Instructions. Subtract column (e)

(Exers: 'l: o shpf;’gzeg , ('; N ad:u"r) disposed of {sales price) and see Column (e) from column (d) and

amp 0. qay,y (Mo, day,yr) | (seenstructions) in the separate n (9) combine the result
instructions Code(s) from Amount of with column (g)

instructions adjustment
PARTNERSHIP K-1 LONG - TERM 1.788.667 1,788,667

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 8b (if Box D above i1s checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above Is checked) » 1,788,667 0 0 1,788,667

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 (2017)




Form 990-T Supplemental Information

Return Reference - Identifier Explanation

FORM 990-T, SECTION H - ADVERTISING IN PERIODICALS/MUSEUM SHOP SALES/PARTNERSHIP INVESTMENTS/THEATERS
ORGANIZATION'S

PRIMARY UNRELATED

BUSINESS ACTIVITY




