2939334106520 9

rom 990-T | Exempt Organization Business Income Tax Return OMB No. 1545-0667
(and proxy tax under section 6033(e))
. For calendar year 2018 or other tax year beginning ,. and ending 20 1 8

Department’S) the T'e;:ury | ,P Go to www.irs.gov/Form990T for instructions and the latest information. P —

meornat Fovemss Sorvss” | _ = Do_not enter SN numbers on this form as it may be made public.if your organization is a 501{c)(3)... _. .| SEves Organlzr:: i Only - ]

A [_Icheck box f ‘Name of organization ( |:] Check box it name changed and see instructions.) 0 &"n‘ﬁ,'?!;;a‘;’-"l‘u";?“é'é’: number ”

address changed | . nstructions)

B Exempt under section | Print AMERICAN ‘FISHERIES!' :SOCIETY 54-0683803
(X]501cR3_ ) . o' ('Number, street, and room or sulte no. If a P.0. box, see instructions. o ooy 21Vl code
[408(e) [_J220(e) | ¥*® | 425 BARLOW PLACE,. SUITE 110 -

- 408A |:]530(a) i City or town, state or province, country, and ZIP or foreign postal code
529 | BETHESDA, MD 20814 541800
Book yaue ofal assets — | F Gfoup éxemption number (Ske fistructions.): B> - T [/l
5:223,724. |6 Checkbrganization tyge BS- [X] 501(c)corporation [ 501(c)trust [L_7] 401(aytrust [ ] Other trust
"H Enter the number of the organization's unrelated trades or businesses P 1 ] Describe the only (or first) unrelated

trade or business here - ADVERTISING

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

describe the first in the blank space at the end of the previous sentence, complete Parts | and |I, complete a Schedule M for each additiona! trade or

busmess then complete Parts lllV e . _ .

If°Yes," enter the name and identifying number of the parent corporation. P

> L lves XTwe

J “Thie,iooks arg'icare o B> THE ORGANIZATION.

Telephong'number » .301-897-8616

[Part ] | Unrelated Trade or Business Income . (A) tncome {B) Expensas (C) Net
1a Gross receipts or sales '
b Lessreturnsand allowances _ _ _. ... _ —— ] cBalance. ... . 1.t - . __ - -
2 Costof goods sold (Schedule A, INE 7) o v e e e 22— -
Gross profit. Subtract ine 2 fromline 1c - . . . . . .is. i 2 S
4a Capital gain net income (attach Schedule D) - e e L M4a -
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) | - —
P Capital loss deduction for trusts | . ' .. |L4c 2 ..
S 5§ Income (loss) from a partnership or an S corporatlon (attach slatement) 5 -
&6 Rentincome (Schedule C) | | . ...l s e e .| 6
v=t 7 Unrelated debt-financed income (Schedule E) TR N | -
&3 8 Interest, annuities, royalties, and rents fromacontrolled organization (Schadula nl 8
=9 Investment income of a sectton 501(c)(7), (9), or (17) organization (Schedule G)] 8 _
=10 Exploited exempt actvity income (Schedule 1) o R I
() 11 Advertising income (Schedule J) .. . R KT 43,031. B8,969. 34,062.
LU 12 Other income (See Instructions; attach schedule) T 1’4 -
= 513 “Total. Combine lines 3 through-12. . 13 43,0 31 B,8969. 34,062.
(_ Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) - erprediimegsesees . S eeeiees . " 14 -
15 Salariesand wapes .. ... .. . T . 15
16 Repairs and maintenance .. . .. S . w JEU . 16
17 BaOOEDIS . o e et @ Y R 17
18 Interest (atach schedule) (see mstructions) .. L DEC-B 9onan 4BL  co o csm e o e (218
19 Taxesand ICeNSeS .. ... .o Aot NN 2 - SN 17 SR, 19 | - -
20  Charitable contributions (See instructions for llmltlon - , O it e 20 )
21 Depreciation (attach Form 4562) . GDE N UT 21 ’ i -
22  Less depreciation claimed on Schedule A and elsewhere on return i 222 L2
23 Depletion | ot mer & eme e e o e e g g e g e et e e |28
24 Contributions fo deferred compensation DAnS . . e e e oo |28
25  Employee benefit programs . o, - - o o .t L Lt efes eem e afe i e Bt st woTE e .. |25
26 Excess exempt expenses (Schedule l) e e ot f e et e e e e e e v | 26 -
27 Excessreadership costs (SChedule J) | .. ., . ... 0 o L me e f e e e e eerdee e e e 8L ] o
28 Other deductions (attach schedule) o izt e 22 . SBE~STATEMENT, 1. |28 1,000.
29  Total deductions. Add ines 14 through % o e . 29 '1,000.
30  Unrelated business taxable income before net o'peratlng loss deductlon Subtract Ilne 29 lrom I|ne 13 ’ o , 30 33,062.
31  Deduction for net operating loss arising in tax years begmmng on or atter January 1, 2018 (see instructions) 31
32 Unrelated business taxabls incoma ‘Subtract line 31 from l0€ 30 *..e ooiivssfisiienss e e cnif v v Tttt | 82 33,062..

823701 01-00-10 LHA  For Paperwork Reduction Act Notice, see instructions.

43
13361115 793927 17633

2018.05000 AMERICAN FISHERIES SOCIETY

Form 990-T (2018)

17633__1 /0



~ vz, ey

- \ _._‘,zi% L ) .
Form00-T2018) AMERICAN FISHERIES SOCIETY 54-0683803 Page 2
[Part lll | Total Unrelated Business Taxable Income _
33  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ., .., ... | 38 . 33,062.
34 Amounts paid for disallowed fringes - -, -, e e e e e T e e e ety e L 04 0
35 Deduction for net operating loss arising 1n tax years beglnnlng before January 1, 2018 (see mstructlons) R 35
36 Total of unrelated business taxable income before specific deduction. Subtract hne 35 from the sum of —
ines 33and34 . R - 33,/062.
37  Specific deduction (Generally$1 000 but see Ime 37 mstructlons for excephons) e e L 1,000:.
38 Unrelated business taxable income. Subtract ine 37 from line 36. If line 37 is greater than I|ne 36
enter the smaller of zeroorhne36 , . o | 38 32,062,
| Part IV]| Tax Computation. __ R e me - - .
39 Organizations Taxable as Corporations Muluply Ime 38 by 21% (0.21) ..o i - .. |3 6,733,
40  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: ’ )
f___j Tax rate schedule or D Schedule D (Form 1041) . .. . 40
41 Proxy tax See instructions . o s s 4.
42  Alternative minimum tax (trusts only) _ . . 42
43 Taxon Noncompliant Facility Income See mstructlons o e et Tt e e B e e e e 43 - -
44 Total. Add fines 41; 42, and 43 to line 39 or 40, whichever applles e 44 -6, 733 R
IPartV | Tax and Payments T
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 458
b Other credits (see instructions) . eereree oeretseveeeee oot e+ oot ot e+ e | 45D t
¢ General busingss credit. Attach FOrm 3800 ... ... .\ v cooccs cevrvess cere oo 45¢ ;
d Credit for prior year minimum tax (attach Form 8801 or 8827) _______________________________________ 45d !
e Total credits Add lines 45athroughdsd . 45¢
46  Subtract e 45¢ from ne 44 ___ . 46 6,733,
47 Other taxes. Check i from: () Form 4255 L), Form 8611 ] Form 8697 L] Form 6886 L] Other (attacn schecutey | 47 -
48  Total tax. Add hnes 46 and 47 (see nstructions) R Y | 6,733,
49 2018 net 965 tax liabilty paid from Form 965-A or Form 9658, Parf Il column (k). Ine 2 - . .. ... ~. ... . | 49 0.
50 a Payments: A 2017 overpayment creditedto 2048 . ... ... . . |60a 3,640.
b 2018 estimated tax payments 50b 7,.800.
¢ Tax deposited with Form 8868 __ e e 50¢
d Foreign organizations® Tax pald or withheld at source (see mstructlons) e | 000
e Backup withholding (see instructions) , . . . T -1 ]
f Credit for small employer health msurance premlums (attach Form 8941) _________________________ 50f
g Other credits, adjustments, and payments: D Form 2439 i
[ Form 4136 . (] other Total p | 50
51 Total payments. Add nes 50a through 509 . . .. .. 1 51 11,440
52 Eshimated tax penalty (see instructions). Check |t Form 222015 attached b [:J . | 52
63 Tax due. If ine 51 Is less than the total of lines 48, 49, and 62, enter amountowed | ... ... ... ..., v, . P ' 53
54 Overpayment. If ine 511s larger than the total of ines 48, 49, and 52, enter amount overpald .| 54 4,707.
.56 Enter the amount of line 54 you want. Credited to 2019 éstimated tax . p» o -4.7 0 7 ] Ratunded p |55 ] __. 0.
{ Part VI| Statements Regarding Certain Activities and Other Information (see nstructions)
56 Atany time during the 2018 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 ot the foreign country
here Y ~ . - X_
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transteror to, a forelgn trust” . 11X
If"Yes," see structions for other forms the organization may have to flle : el h
58 Enter the amount of tax-exampt interest received or accrued duringthe tax vear pp $ ~

Under penalties of perjury, | declare that | have gxamined this return, including accompanylng schedules and statements, and to the best of my knowledge and belief, It Is true,

Si gn cofrec| complete larg of prepa.rer er than taxpayer) Is based on all information of which preparer has any knowledge.
Here | / /S_/ May the IRS discuss this return with
I / / 9 ’ DEPUTY EXE DIRECTOR the preparer shown below (ses

Signature of officer —__ Date__ _ Title mstructions)? [ X[ Yes [ | Mo
Print/Type preparer's name JPreparer's Date Check if | PTIN
Paid : W /[ 5 //&y self- employed
Preparer DAVID JONES P01361002
Use Only |Frm's name > JONES, MARESCA & MCOUADE, P.A. Frm'sEIN > 52-1853933
10500 LITTLE PAYUXENT PARKWAY, SUITE
Frm'saddress » COLUMBIA: MD 21044 Phongno. 410-884-0220

823711 01-09-19
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Form 990-T (2018) AMERICAN FISHERIES SOCIETY 54-0683803 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation ‘B N/A

1 Invep_tor'y at Beginning of year e 1 6 Inventory at end of year | 6

2 Purchases . ... v i 2 7 Gost of goods sold. Subtract fine 6

3 Costoffabor F e from line 5. Enter here and in Part |,

4a Additional section 263A costs me2 ... , R 4

(attach schedule) .| 4a 8 Do the rules of section 263A (wnh respect 0 Yes | No
b Other costs (attach schedule) . ... [ 4b_ property produced or acquired for resale) apply to

‘s Total. Add hnes 1 through 4b §

the organwanon? s

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

(see Instructions)

1. Description of property

)

@

3) -

(4 .

2 Rent recsived or accrued
(a) o s ey (1 e (B Fomraa v persorlpropery O eparantags | (8] 04econs ety conmoctod v e e i
rent for personal property Is more than of rent for perspnal property excesds 50% or if
10% but not more than 50%) the rent is based on profit or incoms)

m

2

)

{4)

Totel 0. |Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total adngdo':fm’ggﬁ-

ere .
here and on page 1, Part |, ine 6, column (A) N o 10, |Pantt,line s, columpr?(B) o 0 .
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2  Gross Income from to debt-financed property
or allocabie to debt-
a) Straight ine d ti b) Other deduct
1 Description of debt-financed property financed property (a) '(aalﬁacr:n:ch:g::)la on { 2383;"“?‘;:’%";"5

(1

)

3

(@)

4 Amount of average acquisition

§. Average adjusted basis

6. Column 4 divided

7. Gross income B. Aliocable deductions

debt on or allocabtle to daebt-financed of or allocable to by column 5 reportable (column {column 6 x lotal of columns
property (attach schedule) debt-financed property 2 x column 8) 3(a) and 3(b))
{attach schedules)
) %
2 %
(3) %
(4) 0/0
Enter hare and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Pert I, line 7, column (B),
Totals . . . .. : e everee rerteereseeennee e e o > 0. 0.
Total dividends- recelved deductmns |ncluded |n column 8 e e aecevieen. . . " - _ 0.
Form 990-T (2018)
823721 01-00-18
45
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Form 990-T (2018) AMERTCAN FISHERIES SOCIETY
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions)

54-0683803

Page 4

1 Name of controlled organization

2 Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
{loss) (see instructions)

4. Total of specified
paymants made

b Part of column 4 that 1s
ncluded in the controlling
organization's gross Income

6. Dedigtions dirently
connected with incéme
in column 5

(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated incoms (loss) 9 Total of spaecified payments 10. Part of column @ that 1s included 11 Deduclions directly connected
(see instructions) made in the controling organization's with income in column 10
gross income
(1)
(2)
{3) = =
{4)
Add columns 5 and 10, Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on pags 1, Par |,
line 8, column (A), line 8, column (B),
Totals . s e o o B 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3 Deductions § Total deductions
1 Description of income 2 Amount of income directly connected 4" s:"ai‘dgsl and set-asldes
(atiach schedule) (attach schedule) {col. 3 plug col, 4)
(1)
)
3)
{4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine B, column (A) Part |, ine 8, column (B)
Totals ... ... > 0. 0.

Scheduie | -ExplmtedExemptActlwtylncome, .(.).t.her Than Advertising Income
(see instructions)

4 Net income {loss)
2. Gross dlrgé"?g::::;ed from unrelated trade or 5. Gross Income 6. Expenses Z;pi’:’cszs:é:z,"rx:
1 Description of unrelated business with production business (column 2 from activity that attributable to 8 minus column 5
exploited activity income from of t?nrel:led minus column 3) Ifa Is not unrelated column 5 but not more than'
trade or business business INcome gain, f&rgﬁ;}:efols. 5 business income column 4,
(1
2 -
@)
4
Enter here and on Enter here and on knter here and
paga 1, Parti, page 1, Part|, on pags 1,
Iine 10, co! (A) Iine 10, col (B) Part |, iine 26
Jotals . .. ... > 0. 0. 0.

Schedule J - Advertusﬂg Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gain saders ;;Esxf:%s:r:lenadi:\s:bps
1. Name of periodical aguertialng advgrhg:;cclosts co?r:(;)o I l(gg.'n."’ cr:r'::jle 5 %;m:.on 6. Rco:ls ne colutmr(m 5,I but neol rlnore
cols 5 through 7, than column 4)
() FISHERIES
(2)MAGAZINE 43,031. 8,969. 1390691.] 590,0589.
@)
(4)
Totals (carry to Part Il, ine (5)) - ___ B 43,031. 8,969. 34,062, 1390691.] 590,059, 0.
Form 990-T (2018
823731 01-00-19
46
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Form 990-7 (2018) AMERICAN FISHERIES SOCIETY

54-0683803

Page §

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

~i

2. Gross

4, Advertising gain

7 Excess readership

13361115 793927 17633

i’ dvertisl 3. Direct or (loss){co! 2 minus 5. Cuculation 6. Readership costs (column 6 minus
1 Name of penodical 81:mm:g advertising costs col 3), if a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4),
M
) - )
3
@ -
_Totals from Part | | 43,031. 8,969. 0.
Enter here and on Enter hera and on Enter here and
page 1, Part |, page 1, Part ), on page 1,
line 11, col, (A),* tine 11, col. (B) Part Il, line 27,
Totals, Part Il (ies 1-5) . . ... »| 43,031.] 8,969. 0.
Schedule K - Compensation ‘'of Officers, Directors, and Trustees (see instructions) ~ -
13&3?’“{2 dot’o 4 Compensation altributable
1 Name ‘ 2 Title bu;\:;ss to unrelated business
(1) _ _ %
2 %
(3 %
4y %
Tofal. Enter here and on page 1, Part H; ne 14 - » 0.
Form 990-T (2018)
823732 01-00-19
47
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AMERICAN FISHERIES SOCIETY

- — -t

54-0683803

FORM 990-T

OTHER DEDUCTIONS

STATEMENT 1

DESCRIPTION AMOUNT
| TAX PREPARATION FEES 1,000.

TOTAL TO FORM 990-T, PAGE 1, LINE 28

13361115 793927 17633

48

1,000.

STATEMENT(S) 1

2018.05000 AMERICAN FISHERIES SOCIETY 17633 _1




