2939306001527 0

) Exempt Organization Business Income Tax Return\aDU‘a OMB No 1545 0687
Form 990'T (and proxy tax under section 6033(e))
N For calendar year 2018 or ather tax year heginning 1/01 2018, and ending 6/30 ,. 2019 201 8
5 e T » Go to www irs gov/Form894T for instructions and the latest information.
|n‘?é’?n"aﬁ"525§n.ﬂ'éesér3?§e”“' * Do not enter SSN numbers on this formn as 1t may be made public if your organizabion is a 501{c)(3). %{F&H 8‘,’,!'.?.,"?;?’{,;%2"3“’;;{
A I:l Check box If DCheck box if name changed and see instructions. ) D Employer identification number
address changed (Employees trust see
B Excmpt under section Prnt |ASSOCTATION OF MILITARY SURGEONS OF insirictons
X]s01¢ ¢ 2a) or |THE UNITED STATES 53-0029355
H 408(e) 220(e) Type |12154 DARNESTOWN ROAD #506 E Unrelated business actvity code
408a H530(3) GAITHERSBURG, MD 20878 (See mstructions )
| |529¢a) 541800
E{Jgsdvzlrusegir all assets F Group exemption number (See instructions )™
3,459,953, |G Check organization type > [X]501(c) corporation | |501¢c) trust [ |a01@) rust [ |Other trust
H Enter the number of the orgamization's unrelated trades or businesses -1 Describe the only (or first) unrelated
trade or busmess here » If only one, complete Parts |-V

If more than one 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 {rade or business, then complete Parts Il V
I Durning the tax year, was the corporalion a subsidiary in an affihated group or a parent-subsidiary controlled group? > DYes No

lf 'Yes,' enler the name and wentifying number of the parent corporaton ™

4 The books are in care of * KEN CANESTRINI Telephone number™ (301) 897-8800
[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales " :
b Less returns and allowances c Balance* | 1¢ PP
2 Cost of goods sold (Schedule A, Iine 7) 2 A -
3 Gross profit Subtract ine 2 from line 1c 3 T T
4 3 Capttal gain net income (atlach Schedule D) 4a T ?‘: . :
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797} 4b NEEE
¢ Capilal loss deduction for trusis dc - j T
5 Income (loss) from a partnership or an S corporation B i
(attach staternent) ST 1] s 729, . 729
6 Rent income {Schedule C) 6
7 Unrelated debt-financed income {Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organszation (Schedule 7| 8
9 Invesiment income of a sectron 501(c)(7), (2), or (17) orgamzation (Schedule G) 9
10 Exploited exempl activity income (Schedule 1} 10
s 11 Adverlising income (Schedule J) 11 1,237 1,237
;\: 12 Other income (See instructions, attach schedule)
! 12
< 13 Total, Combine hines 3 through 12 13 1,966 0 1,966,
" |Partll | Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for
contributions, deductions must be directly connected income )
14 Compensation of officers, direclors, and trustees (Schedule K} ™~ 14
ﬁ 15 Salaries and wages > %’.} 15
> 16 Repairs and maintenance 5 FEQ 1 8 ?'H?O Q 16
Z 17 Bad debts o} 8 17
<. 18 Interest (attach schedule) (see instructions) - 18
a')) 19 Taxes and licenses OGDEN, UT 19
20 Charitable contnibutions (See instructions for hmmitation rules) 20
21 Depreciation {aliach Form 4562} 21
22 lLess depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contributions to deferred compensalon plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule)} 28
29 Total deductions Add lines 14 {hrough 28 29
30 Unrelated business taxable income hetore net operating loss deduction Subtract ine 22 from line 13 30 1, 966
31 Deduction for net operabing loss anising in tax years beginming on or after January 1, 2018 (see instructions) k1] A
32 Unrelated business taxable income Subtract line 31 from line 30 | 32 1,966

BAA For Paperwork Reduction Act Notice, see instruchons. TEEAO2GIL 1131719 =N Form 990-T (2018)




Form 250-T (2018) ASSOCTATION OF MILITARY SURGEONS OF 53-0029355 Page 2
[Part Il | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
. instructions) 33 1,966
34 Amounts paid for disallowed fringes. 34
3% Deduction for net operating loss arising in tax years begnning before January 1, 2018 (see
instruchions) SEE STATEMENT 2 35 1,966
36 Totat of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of hnes 33 and 34 36 0
37 Specific deduction (Generally $1,000, but see line 37 instruchions for excephtions) 37
38 WUnrelated husiness taxable income. Subtract ine 37 from line 36 If ine 37 15 greater than line 36,
enter the smaller of zero or ine 36 38 0
Part IV | Tax Computation
39 Organizations Taxable as Corporations Multiply line 38 by 21% (0 21} > [ 3% 0
40 Trusts Taxable at Trust Rates. See instructions for tax compulation Income tax on the amount
on line 38 from D Tax rate schedule or |:| Schedule D (Form 1041} 140
41 Proxy tax. See instructions )
42 Alternative mimimum tax (trusis only) 42
43 Tax on Noncomphant Facility Income, See instructions 43
44 Total. Add hnes 41, 42, and 43 to ine 39 or 40, whichever applies 44 0
[PartV | Tax and Payments
45a Foreign tax credit {corporations attach Form 1118, trusis attach Form 1116) 45a
b Other credils (see wnstructions) 45hb
¢ General business credit Attach Form 3800 (see instruclions) 45¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 45d
e Total credits  Add lines 45a through 45d 45e 0
46 Subtract line 45e from line 44 46 0
47 Other taxes Check If from |:| Form 4255 DForm 8611 DForm 8697 |:|F0rm 8866
|:| Qther (attach schedule) 47
48 Total tax. Add lines 46 and 47 {see instruchons) 48 0
49 2018 nel 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), ne 2 a9
50a Payments A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments. 50h
¢ Tax deposited with Form 8868 50c
d Foreign organizations Tax paid or withheld al source {see nstructions) 50d
e Backup withholding (see instructions) S0e
f Credit for small employer beallh insurance premiums (attach Form 8941) 50f
g Other credits, adjusiments, and payments D Form 2439
[[JForm 4136 [Jother Total ™| 50g
51 Total payments. Add lines 50a through 50g a1 0
52 Eshimated tax penally (see nstructions) Check If Form 2220 1s atlached »- D 52
53 Taxdue If ine 51 15 less than the tetal of lines 48, 49, and 52, enter amount owed > 53
54 Overpayment. [f ine 51 is larger than the total of ines 48, 49, and 52, erter amount overpaid > 54
55 Enter the amount of ine 54 you want Credrted to 2019 estimated tax ™ I Refunded™ | 55

[Part VI] Statements Regarding Certain Activities and Other Information (see instructions)

56

57

58

Al any lime during the 2018 calendar year, did the orgarization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securitres, or other) 11 & foreign country? If "Yes,' the organization may have to fite FInCEN Form 114,

Report of Foreign Bank and Financial Accounts If 'Yes," enter the name of the foreign country here - ___ X
Duning the tax year, did Lhe organization receive a distribution fram, or was it the grantor of, or lransferor to, a foreign trust? X
If *Yes,' see mstructions for other forms the organization may have to file

Enter the amoury of tax exempl interest receved or accrued dunng the tax year <] 0.

Under penpltiqs of perpury, | declare thal | hav mined this retum ncluding accompany 3 schedules and slalements and to the best of ny knowledge and
s n behef 1l g trug col and coinplete Dgeda n of preparer (olhe/ taxpayer) 15 based on all mformalion of which preparer has any knomedge
' N
R . Zﬂz yo ) EXECUTIVE DIRECTOR [I2 TS ool et o

lne preparer shown below (see

instruchons)? .Yes I:INO

Slg(alyul atficer Title

Pai

parer |~msname > DRCR SOLUTIONS, LLC
Use Fimsaddress = 12110 SUNSET HILLS RD, SUITE 600
Only RESTON, VA 20190 Phione no

Print/Type preparer s name Prepprérs, Dal Check D If
Pre? JOHN COLEMAN '/am[/s ; !@/" f.72. 7/&02_0 self-employed

PTIN
P02095546

Firms EIN ™ 81-4933403

5713060568

BAA TEEAQ202L  ©1/24/19

Form 990-T (2018)




Form 890-T (2018) ASSOCIATION OF MILITARY SURGEONS OF 53-0029355 Page 3
Schedule A — Cost of Goods Sold. Enter methad of inventory valuation ™
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold Subtract
3 Cost of labor 3 fine 6 from hne 5 Enter here
and in Part I, ine 2 7
4 3 Additional section 263A costs (attach schedule)
4a Yes | No
b Oiher costs 8 Do the rules of section 263A (with respect to
(altach schy 4b property produced or acquired for resale) apply
5 Total Add lines 1 through 4b 5 to the organization? X

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

1 Description of property

)]

@

3

@

2 Rent received ot accrued
(a) From personal property (b) From real and personat property 3{2E?ﬁg;r%téolr;lsccglrsg#y;cg)(gg‘le;cggdz\?g;h
(if the percenlage of rent for personal (if the percentage of rent for personal (attach schedule)
properly 1s more than 10% but not properly exceeds 50% or if the rent 1s
more than 50%?} based on profit or Income)

m

2)

3

&)
Tolal Total

(c) Total Income Add totals of cotumns 2(a) and 2(b) Enter

here and on page 1, Part i, ine 6, coflumn (A}

»-

(b} Total deductions Enter
here and on page 1, Part
i, ine 6, columr; (B} »

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

1 Pescription of debt-financed property

2 Gross incame from
or allocable {o debt-
financed property

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

{a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

(M

@

3

)

4 Amount of average
acquisition debt on or
aliocable to debt-financed
property (attach schedule)

5 Average adyusted basis of
or allocable lo debt-financed
property (attach schedule)

6 Column 4
divided by
column 5

7 Gross Income
reportable (column 2 x
column 6)

8 Allocable deductions
{column & x total of
columns 3{a) and 3(b))

) %
2 %
(3) %
5] z
Enter here and on page 1,|Enter here and on page 1,
Part |, ine 7, column {(A) | Part i, line 7, column (B)
Totals >

Total dividends-received deductions included in column 8

BAA

TEEAQ203L 01/30/19

Form 990-T (2018}




Farm 990-T (2018) ASSOCIATION OF MILITARY SURGEONS OF

53-0029355

Page 4

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

. 1 Name of controlled
organization

2 Employer
identification
numbhber

Exempt Controlled Organizations

3 Nel unrelated
income (loss)
(see Instructions)

5 Part of column 4
that 1s included in
the coniroliing
organization's
gross income

4 Tolal of specified
payments made

6 Deductions directly
connected with
income i column 5

m

@

3

A

Nonexempt Controiled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see insltructions)

9 Tolal of specified
payments made

10 Part of column 9 that s
included 1n the controlling
organization's gross Income

11 Deduchions directly
connected with income

In column 10

ey

(2)
(3)
(C)]
Add columns 5 and 10 Enter Add columns & and 11 Enter
here and on page 1, Part |, line | here and on page 1, Part |, ine
8, column (A) 8, column (B)
Totals.

Schedule G — Investment Income of a Section 501(c)X7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

directly connected
{attach schedule}

4 Set-asides
(attach schedule)

3 Deductions

5 Total deductions and

set asides (column 3
plus column 4}

(1)

@
[€))]
(@)
Enter here and on page 1, v P N Enter here and on page 1,
Partl |, ine 9, column (A} e é\: o T T o . Part |, hne 3, column (B)
DI SR I A e R S
Totals > T ety e T T

YT O

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income ‘(see instructions)

1 Descnption of exploited activity

2 Gross 3 Expenses directly
unrelated connected with
business production
income from cf unrelated
trade or business income
husiness

5 Gross income from
activity that 1s not

unrelated buziness
inceme

4 Net income (loss)
from unrelated trade
or business (column
2 minus column 3)

If a gain, compute
columgrlls SthroL?gh 7

column

6 Expenses
attnbutable 1o

7 Excess exempt
expenses (column 6
5 minus cotumn 5, but
not more than

column 4)

(1

(2)
3
(4)
Enter here and; Enter here and , . Enter here and
on page 1, onpage 1, |- L s B on page 1,
Part I, ne 10, | Partl, ne 10,] -." :2™- - . Part Il, ine 26
column (A) column (B) o :l{ RV P .
Totals > RN R

N Te -

Schedule J — Advertising Income (see nstructions)

|Part1] Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readershlp—
advertising advertising (loss) (col Z minus ncome cosls costs (col 6 minus
1 Naime of pericdical INcome costs col 3) If agam, coi 5, but nat more
compute cols 5 than col 4)
= through 7
(UMILITARY MEDICINE 1,237 626,316 376,945
2 LT
3) P :
(4) " ’:)‘ N " .
Totals (carry to Part i, line &) > 1,237 1,237, 626,316 376,945.
BAA TEEAQ204 L 12431118 Form 990-T (2018)




Form 990 T (2018) ASSOCIATION OF MILITARY SURGEONS OF

53-0029355 Page 5
Pact il ||I‘ICOI‘I‘Ie From Penodicals Reported on a Separate Basis (For each periodical histed in Part 11, fill in columns 2 through
7 on a ine-by-lne basis )
2 Gross 3 Direct 4 Adverlising gain o] S Circulation 6 Readership | 7 Excess readership
advertising advertising (loss) {col 2 minus Income costs costs (col 6 minus
1 Name of periodical income cosis col 3) Ifagam, col 5 hut not more
compute cals & than cot 4)
thraugh 7
(1)
2}
[€)]
)
Totals from Part | - 1,237 SO ., : '= . .
Enler here and | Enter here and | " i SRS ' Enter here and
on page 1, on page 1, RS T v w on page 1,
Part |, line 11, Parll ilne i, SRR ,:iq,;f“{, el = | PartIl, line 27
column (A} column (B} Rl 'EWJ_“T I "
Totals, Part Ii (lines 1— 5) > 1,237. Ty L ,&gﬁwff oL wE e

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent ot | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
o
]
o
o
o
0
Total Enter here and on page 1, Parl Il, hne 14 >
BAA TEEAD204 L 12431118

Form 990-T (201 8)




2018 FEDERAL STATEMENTS PAGE 1
ASSOCIATION OF MILITARY SURGEONS OF
THE UNITED STATES 53-0029355
STATEMENT 1
FORM 990-T, PART |, LINE 5
INCOME (LOSS) FROM PARTNERSHIPS AND S CORPORATIONS
GROS5 INCOME
NAME INCOME DEDUCTIONS (10585)
ENTERPRISE PRCODUCT PARTNERS LP ] 729 § 0 3 129
TOTAL § 729
STATEMENT 2
FORM 990-T, PART lll, LINE 35
NET OPERATING LOSS DEDUCTION
LOSS
LOSS YEAR CRIGINAL FPREVIOUSLY LOSS
ENDING LOSS USED AVAILABLE
6/30/04 5 29,336 $ 13,10%. $ 16,227
6/30/06 49,222 0. 49,222,
6/30/07 1,298, 0 1,298,
6/30/08 2,510 0 2,510.
6/30/09 27,414. 0 27,414.
6/30/10 16,674. 0 16,674.
6/30/11 3,553. 0 3,553
6/30/12 16,009 0 16,0089.
6/30/13 1,353 0 1,353.
6/30/14 245 0 245
6/30/15 29 0 29
6/30/16 19, 964 0 19,964
6/30/17 74 0 74
NET OPERATING LOSS AVAILABLE 5 154,572
TAXABLE INCOME S 1,966
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME) 5 1,966




