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Form 990:T
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Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

For calonder yaar 2018 or other tax year beginning APR 1, 2018 MAR 31,

2019

, and ending

516

OMB No 1545-0687

2018

P> Go to www.irs.gov/Form890T for instructions and the latest information.

Department of the Treasury ~
inteeril Revanuo Sorvice B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). e apoion for
A [_Jcheck box it Name of organization { [__J Check box if name changed and see Instructions.) CFEE il
address changed instructions )
54-1426643

B Exempt under sectig)
Es01e 3 O
(] 408(e) [2e6tert e
(J408a [Is30(a)
[]529(3)

p,im AMERICAN BATTLEFIELD TRUST

Number, street, and room or suite no. If a P.0. box, see tnstructions.
1140 PROFESSIONAL COURT

E Unralated businoss octivity code
(Soo nstructions )

City or town, stata or province, country, and ZIP or foreign postal code

HAGERSTOWN, MD 21740

Seok valuo of all assets
of end of year

F Group exemption number (Seé instructions.) P>

6 Check organization type B> [X ] 501(c) corporation [ ] 501(e) trust [ ] 401(3)

trust

[~ Other trust

H Enter the number of the organization's unrelated trades or businesses. p»
trads or business here pp DISALLOWED FRINGES BENEFITS

Describe the only (or first) unrelated
. If only one, complete Parts I-V. |f more than ons,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
bustness, then complete Parts [11-V.

l_(

I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? . > D Yes D No
If "Yes,” entar the name and Idantifying number of the parent corporation. B>
J_The books are in care of §» RUTH HUDSPETH ‘Telephone numbsr P> (301) 665-1400
| Part’l | Unrelated Trade or Business Income {A) Income (B) Expensea (C) Net
1a Gross receipts or sales ) :
b Less returns and allowances . ¢ Balance N :
2 Cost of goods sold (Schedule A, Ine 7) . . . 2 j :
3 Gross profit. Subtract line 2 from line 1c 3 )
4a Capital gain net income (attach Schedule D) . P I | |
d Net gain (loss) (Form 4797, Part I, kine 17) (attach Form 4797) . | 4b ) -
¢ Captal loss deduction for trusts Dot eemeereseiniens serente seene ;. fde
5 Income (loss) from a partnership or an S corporation (attach statement) 5
8 Rentincoms (ScheduleC) ., ... L . 6 |
7 Unrelated debt-financed incoma (Schedule E) L . 7
8 Interest, annulties, royalties, and rents from a controlled orgamzstxon (theduls 2] 8
9 investment income of a section 501(c)(7), (9), or {17) orgamization {Schedule G)|_8 '
10 Exploited exempt actwity income (Schedule 1) , ... .. . ... .. . 10
11 Advertising income (Schedule ) e e ettt tans vrveens seen Y |
12 Other income (See instructions; attach schedule) e e 22
13__Total. Combine lines 3 through 12 .. 18 0.
- Deductions Not Taken Elsewhere (See |nstructlons for imitations on deductions.)
i (Except for contnbutions, deductions must be directly connectecw;hle,_ bsmessneome;
14 Compensation of officers, directors, and trustees (ScheduleX) .. . .. ..L... “;\’ Liviey . 14
15 SEANESANAWADES | . . ... ..o s oo e s oo 8. I T
16 Repalrs and maintenance e 18
17 Baddebls | ... .o e S 7
18 Interest (attach schedule) (see instructions) . 18
18 Taxes and hcenses ,_. 19
20  Chantable contributions (See mstrucnons 1or hmnatlon rulss) 20 0.
21 Depreciation (attach Form 4562) . L
22  Less depreciation clamed on Schedule A and elsewhers on return 229 22b
23 DEPIBYION e e et aseees Saba e enEarTaen ctesnsrenseserias 23
24 Contributions to delerred compensatlon plans teeeroreereestensrtoriraenss’ o asee seeseeesssese " ssmnens Sesessel Seee ane 24
25  Employee bBNSit rOGrams s o s e e e seetree e o rravseersreemesresassadennens sesve sareei e 25
26 Excess exempt expenses (Schedulel) e et eeereseste bt ens e aeeine + ot @ erasestmsssenss Esiraemaens tesbesssreres .26
27 Excess readership costs (Schedule d) | L s e e ceereeeeesssen oo b 1o+ o 2T
20 Other deductions (attach scheduls) ... e e e weeeng seeressseserenarens tretee ervereesesnreteestssatnnas . _%:.
20 Total deductions. Add nes 14through 28 .. oo e % 128 0.
30  Unrelated business taxable income before net aperating toss deduction. Subtract line 29 from ling 13 30 0.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see nstructions) 1 S )
82___Unyelated business taxabla income. Subtract fing 31 fram Hne 30 .. .oooocvvvonvinniiiis e o oo oo % \ 13 9.

a2a7o1 01-08-19 LHA  For Paperwork Reduction Act Notice, see instructions.
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[Part I | Total Unrelated Business Taxable Income

83 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 83 0.
34 Amounts paid for disallowed fringes . . .. 34
35 Deduction for net operating loss arising in tax years begmmng before January 1 2018 (see |nstruct|ons) 35
36 Total of unrelated bustness taxable income bafore specific deduction. Subtract line 35 from the sum of
lines33and 34 | .. ... e T eaeaTes raves e PR SO U 38
37 Specific deduction (Generally $1 000 'but seé ine 37 wstructions for excepttons) L o \% 87 1,000,
38 Unrelated business taxable income. Subtract line 37 from hne 36. If line 37 15 greater than Ima 36
enter the smaller of zera or line 36 P S g( L 0.
[PartIV.] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) L,@ | 4 g 0
40  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on IIne 38 from
[ Taxrate schedule or  [_] Schedule D (Form 1041) » {40
41 Proxytax. Seeinstructons _ ; >l
42 Alternative mimmum tax (trusts only) e |42
43  Taxon Noncompliant Facility Income. Seeinstructions | | ..l e e e e 3
44 _Total. Add lines 41, 42, and 43 to hne 39 or 40; whichever applies I G [T 0.
[PantV | Tax and Payments N
453 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) e 458
b Other credits (see instructions) = = . e e 45b
¢ General business credit. Attach Form 3800 . Lo UV AL 3
d Credit for prior year minimum tax (attach Form 8801 or 8827) . o . LA45d .
e Total credits. Add hnes 45a through 45d | . 45e
46 Subtract ine 458 from ne 44 48 0.
47 Other taxes. Check if from: ] Form 4255 [ ] Form8611 L] Form 8687 ] Form 8866 [ ) Other (anach schocuiyy | 47
48 Total tax. Add lines 46 and 47 (see instructions) L e e e A~ Ab .
49 2018 net 955 tax liablity paid from Form 965-A or Form 965-8 Part I, culumn (k) Ime 2 e eeeeeese mreee e PR ¢ > 75 .
50 a Paymants: A 2017 overpayment credited to 2018 . 50a l
b 2018 estimated tax payments e, 5\b 50b 4,094,
¢ Tax deposited with Form 8868 . o 5\ L
d Foreign organizations: Tax paid or withhaid at source (sas Instrucuons) _______________________
¢ Backup withholding (see instructions)
t Credit for small employer health insurance pramlums (attach Form 8941) _______________________
g Other credits, adjustments, and payments: D Form 2439
D Form 4136 D Other
51 Total payments. Add hines 50a through 50g . 4,914,
62 Estimated tax penalty (see instructions). Check 1f Form 2220 1S attached } D
§3 Taxdue. If ine 511s less than the total of lings 486, 49, and 52, enter amount owed . e .
54 Overpayment. If ine 51 is larger than the total of hnes 48, 48, and 52, enter amount overpald 5b | T 4,914,
6k-055 Enter the amount of line 54 you want: Credited to 2019 estimatedtax P Refunded P> | 55 4,914,
[ PartVi| Statements Regarding Certain Activities and Other Iinformation (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No
over a financial account (bank, securities, or other) in a fareign country? If *Yes," the organization may have to file
FIinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
here p
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . .
If "Yas," see instructions for other forms the organization may have to file. -
58 Enter the amount of tax-exempt interest recelved or accrued during the tax yaa!£$
Under penalties af parjury, | declere that | have examined this return, including accompanyling schedulas end ststements, and to the best of my knowledga and betied, It Is true,
Sign correct, andgomplete Daclarafof\of preparer (othar than taxpayar) 16 based on all information of which preperer has any knowledge
Here [Q\-29- Lo ’ _PRESIDENT teronarn shem bt
Data Title instructions)? [_] Yas [—] No
Print/Type prepitar's name N egfarer e - Date Check it |PTIN
Paid / self- employsd
Preparer WILLIAM E TURCO, CPA . /Q Mogg P00369217
Use Only Firm's name P> RSM US LLP ) - Firm's EIN P 42-0714325
9801 WASHINGTONIAN BLVD, STE 500
Firm's address §» GAITHERSBURG, MD 20878 Phone no. 301-296-3600

823711 01-09-19
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AMERICAN BATTLEFIELD TRUST

[ - _

54-1426643

FORM 990-T

STATEMENT 1

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2013
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016
FOR TAX YEAR 2017 1,838,649

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

CONTRIBUTIONS SUMMARY

1,838,649

1,838,649
0

1,838,649
0
1,838,649

STATEMENT(S) 1



