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NOTICE 2018-100

ram 990-T Exempt Organization Business Income Tax Re
= (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year baginning , and ending
Department ofthe Traasury P> Go to www.Irs.gov/Form990T for instructions and the latest information

Intemnl Revenua Sarvice

P Do not enter SSN numbers on this form as It may be mads public if your organization is a 601{c){3).

2939335426605 0

4

{
) OMB No 135-0887

2018

SEYEXS Organizagons Only

A [__]Check box i Name of organization { [__] Check box if name changad and see instructions.) D Employer Idenilfcation rumber
address changed instructions.)
B Exemp! under section | Print [JESUIT REFUGEE SERVICE USA 53-1355257
X 501(°§ Ty:; Number, stréat, and reom or suite ng. If a P.0. box, see instructions. e a3 acthly code
] m({"ﬁ]zzo«;) 3616 T6TH ST Nw-—NE-—560
[Jaosa [_Is30(a) City or town, sate or province, country, and ZIP or foreign postal cods
[]525a) BASHINGTON—PE—20036—
€ Book d\'g;f o of all assals F Group exemption number (See Instructions.) P>
@ Check organization type B> [X_] 501(c) corporation [} 501(¢) trust (7] 401(a) trust [ Other trust

H Entsr the number of the organization's unrelatod trades or businesses. P

Describe the only (or first) unrelated

trade or business here P>

. If only one, complete Parts V. It 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 additional trade or

business, then complete Parts HI-V.

{ During the tax year, was the corporation a subsidiary in an affillated group or a parent-subsidiary controlled group? » [ 1ves [Z] No
If “Yes,” enter the name and identifying number of the parent corporation. |
J The books are in carg of §» MELAKU ALITO Telephone number P> 202-629-5940 /
rﬁérfl | Unrelated Trade or Business Income (A} Income (B) Expenses (CyNet /
13 Gross recaipts or sales hot R SO
b Less returns and allowances e Balance ... > | 1c
2 Cost of goods sold (Schedule A, fine 7) . _ .. . ... 2 - -
3 Grossprofit. Subtractlina 2 fromline 16 . ... ..o s e - 3 N -
4a Capital gain net income (attach Schedule D) 4a R
b Net gain (loss) (Form 4797, Part Il, fine 17) (auach Form 4797) KN L
¢ Capital loss deduction for trusts | . 4c R / -
5 Income (loss) from a partnershlp oranS corporallon (altach stalement) 5 A
6 Rent incoms (Schedule C) - 8 ,/
7 Unrelated debt-financed incoms (Schadule E) . 7 /
8 Interest, annuiies, royaltlas, and rentsfromaconlrolled omanlzatlon (s feduls F) 8 /
9 Investment income of a section 501(c)(7), (8}, or (17) organization (Scheduts G} |9 /
10  Exploited exempt activity income (Schedule 1) 10 //
11 Advertising income (Schadula J) _. T i ) %
12 Other incoms (See instructions; attach schedule) 72 :
13 Total. Combins lines 3 through 12 / 13 0.

| Partll| Deductions Not Taken Eisewhere (See inst
(Except for contributions, deductions must be direc

ons for limitations on deductions.)
connected with the unrelated business income.)

14  Compensation of officers, directors, and trusteas (Schedulg 14

15 SalariBS aNdWRBES . ... ...coooovvevene e oy eee e e e e e o eczac 16

18 Repairs and maintenance . m/]/%zb 18

17 Baddebts .. . ... . et e 17

18  Interest (attach schedule) (sea Instruclio 18

18 Taxesand licenses OO N 316.

20  Charitable contributions {See lns ctlons for Ilmlmtlon rules) STM'EWT 3 _SEE STATEMBENT 1 20 319,

21 Depreciation {attach Form 458%) o 21 )

22  Less depreclation claimegon Schedule Aand elsewhare on retum 22a 22b

23 DOPIBON .. . . e s e s e - s e e e e e e e e e e e 23

24  Contributions to geferred compensation plans 24

25  Employee bengfit programs 26

26 pt expenses (Schedule I) 26

27  Excess péadership costs (Schedule J) o e e 27

28  Othe/deductions (attach scheduls) | . SEB STATEMENT 2 _% 750.

29  Tpfal deductions. Add lines 14 through 28 ,,,,,,,,, % 1,385,

30 nrelated business taxable income before net operating loss deduchon Sublract lms 29 from Ime 13 ~1,385,
Deduction for net operating lass arising in tax years beglinning on or afler January 1, 2018 (see Instructions) R
Unretated business taxable Income. Subtractling 31 from lined0 ... .............oooo oo ooe o : &‘_ 3 -1,385,

az2s701 0t-08-19 LHA  For Paperwork Reduction Act Notice, see Instructions.

Form 990-T (2018)
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Forin 8gb- T(201e)\ JESUIT REFUGEE SERVICE USA 52-1355257 Page 2

| Part I | '-lfTal Unrelated Business Taxable Income

33 Tolal'of unrelated business taxable income computad from all unrelated trades or businasses (see instructions)
34 Amounts paid for disaliowed fringes ... R
35 Deduction for net operating loss arising in tax years beglnnlng before January 1, 2018 (see mstructrons) ,,,,,,,,,,,,,,,

I -1,385,
|3 5,260,

36 Total of unrefated business taxabls incoms bafore specific deduction. Subtract line 35 from the sum of L
lines33and 34 . 3 3,875,
87  Specific deduction (Generally $1 000 but ses Ime 37 lnstrucuons for ameptruns) e 1,000,
38\ Unrelated businsss taxable income. Subtract line 37 from line 36. If line 37 is grealer than lme 36 !
er the smaller of zero or ling 36 2,875,
Tax Computation
39 Organizations Taxable as Corporations. Multiply fine 38 by 21% (0.21) . i / W 9 |. 604,
40 Trusts Taxabje at Trust Rates. See instructions for tax computation. (ncoms tax on the amoum cn lme 38 from
[ ax rate schedute or {7 schedute D {Form 1041) 0
41  Proxy tax. See Instructions . .. . ) 31
42  Alternative minimum tax {trusts only) Lo T, . R 2
43, \ Tax on Noncompliant Facility Income. See instructions SO, I 8
otal. Add lings 41, 42, and 43 to line 39 or 40, whichever applies ’j'/ L}é lag 604,
Tax and Payments
4§a Foreign tax cradit (corporations attach Form 1118; trusts attach Form 1116) | L
b Other credits (see instructions) . . ... -
¢ General business credit. Attach Form 3800 e o
d Credit for prior year minimum tax (attach Form 8801 or 8827) '
e Total credits. Add lines 45a through45d _ . ... ()

48  Subtract line 45e from Ime 4 .

48 Total tax. Add lines 46 and 47 (see Instructions) rv eeeten eeaenne seeeree v e n
49 2018 net 965 tax liability pald from Form 965-A or Form 965—B Part IL column (k). Irne 2 e vreesere e ves b e
60 a Payments: A 2017 overpayment creditedto 2018 . . . e . a

604,

604,

b 2018 estimated taxpayments ... . ... .. e e ... 0D

¢ Taxdeposiled with Form 8868 . .. e Lle

d Farelgn organizations: Tax pald or withheld at source (see Instructlons) T 58.1

o Backup withholding (ses instructions) ... . .. TR - |

f Credit for small employer health insurance premlums (attach Form 8941) ST I

@ Other credits, adjustments, and payments: [:l Form 2439
[ rom 4136 [ other Total P> | 50

51 Total payments. Add lines 50a through 50g .

652 Eslimated tax penalty (see instructions). Check |f Form 2220 is anached > D

63 Taxdue. if line 51 s less than the total of lines 48, 49, and 52, enter amountowed _ | . . gjz(
54 _ Overpayment. H line 51 is larger than the total of lines 48, 49, and 52, enter amount overpald . .
Enter the amount of line 54 you want: Crodited to 2019 estimated tax I Rerundad

[ 604,

Statements Regarding Certain Activitics and Other Information (see Instmctlons)

66  Atany time during the 2018 calendar ysar, did the organization have an interest in or a signature or other authority
over a financial account (bank, securlties, or other) in & farelgn country? If "Yes," tha 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 p-

67 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? . . . ... ..

11 "Yes," see Instructions for other forms the organizalion may have to file.
58 Enter the amount of tax-exampt interest received or accrued during the tax year »3

correct, pnd compj to. Declaration orpreparer(othar than taxpayer) ts basedon all infarmatlon of which preparer has any k g

Sign

Undar penallies.ofgerjury, | daclare that | have ined this retum, includt chedulas and st ts, and to the best of my knowledgs and bellef, it is trua,

Here }L /Ou/ ] '{/M/ﬂ A cg({J’y/”/) // G } EXEC DIRECTOR

SIgrhture of oﬂlcef { DA te

May the IRS dlscuss this retum with
the praparer shown below (see

tnstructions)? [X | Yes [ | No

Paid

[ﬁrrmﬁyps preparer's name F;febar signa r/ Date Check
Preparer

ILLIAM E TURCO, CPA .,A;., ]L/\) APR 2 3 204

self- employed

if |PTIN

P00369217

Use Only |Firm's name > RSM US LLP [ Firm'sElN P 42-0714325

9737 WASHINGTONIAN BLVD, #4D0

Firm's address §> GAITHERSBURG, MD 20878 Phone no.

301-296-3600

823711 01-08-19

Form 990-T 2018)




Form !)'go-'r (20‘13) JESUIT REFUGEE SERVICE USA 52-1355257 Page 3
Schedule A - Cost of Goods Sold. enter method of inventory valuation B> N/A
1 Inventory at beginning of year 1 6 Inventoryatend of year = . .
2 Purchases .. . ... 2 7 Cost of goods sold. Subiract line 6
8 Costoflabor . . 3 from line §. Enter here and in Part |,
4a Additional sechon 263A cosls line 2 .
{attach schedule) 1 4 8 Dothe rules of section 263A (wllh respect o Yes | No
b Other costs (aftach schedule) _19 property praduced or acquired for resale} apply to I
6 Total. Add Jines 1 through 4b the organization?
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(sese Instructions)
1. Description of property
)
@
(3)
{4)
9. Rentrecelved or accrued N .
e e ™ | b ™
10% but not more than 50%%) tha rent is based on profll or ncome)
)
@
(]
(4)
Total 0. | Tota 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total ﬂiﬂ“ﬁms
here and on page 1, Part |, line 6, column (l‘\_)_.L » 0. [Part), ime6, coumn(®) P 0.
Schedule E - Unrelated Debt-Financed income (see instructions)
3. O I directly with or aflocabl:
2. Gross) from bdebl-ﬂnancadpmpeﬂy
1. Description of debt-financed property u{;mmmp (a) s"‘zi‘l'mh; ::;;m:;uﬂon (b) 9:«‘:1’:‘1 s‘g-:mll:)m
(1)
2
8
{4
. A of averag lsith 6. Average adjusted basls 6. Cotumn 4 divided 7. Grosa Income 8. Allocable daductions
dabl on or afocable to debt-financed of or atlocebla to by column 6 reportable (column {cofumn 8 x total of columns
property (attach schedule) dalz;g:::g ep‘;: S ty 2 x cofumn 6) 3{a) and 3(b})
(1) %
@ %
@ %
(4} 5
Enter heso and on page 1, Enter hare and on page 1,
Pant}, ine 7, column (A} Part |, fine 7, column (B).
Totals . e e e e e > 9.
Total dividends-received deductions included in column 8 L 0,
Form 980-T {2018)

823721 01-08-18
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rganizations  (see instructions)

© * Form 990-T (7018) JESUIT REFUGEE SERVICE USA 52-1355257 Page 4
Schedule F - |nferest, Annuities, Royaﬁles, and Rents From Controlled O izati

T

1. Ngme of cantrofled arganization 2. Employer
Ne en identification
number

Exempt Controllad Organizations

4, Tow

of specified 8. Part of column 4 that is
mada tuded in the

8 Deductions diectly
tod with |

3. Net unelated income
(loss) (ses | )

Py

organization’s gross Incon-w

n column &

(1)

2

3)

4)

Nonexempt Controlled Organizations

7. Taxabie Income 8. Net unretated lncome (lass) §. Tolal of specified payments 10, Partof 9 that Is Includ 1. D y d
(see Instructions) made In the controliing organization's with income In column 10
grosa incoms
[0)]
)
(3)
(4)
Add columns § and 10 Add columns 6 and 11.
Enter here and on pege 1, Pert |, Enter here and on page {, Part |,
line 8, celumn (A) lina 8, cotumn (8).
Totals e e R > 0. 0.
Schedule G - Investment Income of a Section 501(c){7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Totai deductions
1. Description of income 2. Amount of ncome diectly connected 4. Set-asides d set-asldes
{attach schedule) (estach schadulo) (ci'l 3 plus col. 4)
m
2
()]
@
Enter hero and on page 1, ; v N AN . §Enter hero and on page 1,
Partl, line ®, column(A). | . . R Part |, line 9, column (B).
Totals . L » 0, ) T L 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(ses instructions)
4. Nstincome (loss)
2. G 8. Expensss from unrelaied trads §. Gross| 7. Excess exempt
1. Description of unvetated business iraatly onnoeted business (cohumn 2 from acthty that 6“'"3“’;}”3 Sxpensos (cokimn
axplolted activity tncoms from wol L':r:relate:n minus column 3). It a l2 not unrelated @ " g"’ bthismot:nl‘;‘w;
trade or business business incoms galn, eowl:up:,(’e;ols. 5 husiness Incoms cotumn 4).
(1)
@
38)
)
Enter here and on Enter here and on N o . Enter here and
page 1, Part |, pege 1, Partl, : ‘. R ' . - on page 1,
fine 10, col. (AL lina 10, col. {B) e e Petl, Iine 28.
Totals . . ... .. » 0. 0.4~ +2.0 ¥ 0.
Schedule J - Advertising Income (see instnictions)
Part1 | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4, Advertising galn 7. Excess readership
advertisihg 3. Direct or {foss) (col. 2 minus §. Curculstion 6. Readership coste (column 6 minus
1. Nama of periodical riblmel advertising cosls | eol. 3). If a galn, compute ncome costs cokmn 5, but not more
cols. & through 7. than cotumn 4),
(1) NS ’ R
(2
8) . .
4 -
Totals (carry to Part Ii, line(5)) ... P 0. 0. __ 0.
Form 990-T (2018)

823731 01-08-19




Forim 990-T (2018) JESUIT REFUGEE SERVICE USA
 Part Il | Income From Periodicals Reported on a Separate Basis (For each perlodical listed in Part I, fill in

52-13552%57 Page §
columns 2 through 7 on a line-by-line basls.)
. 4. Advertising galn 1. dere|
2. Gross 3. Direct of (loss) (ool I;gmtnus §. Cireulation 8. Readership coa!s‘(?fu;:laa mlmg
1. Nams of perlodicas adverllsing adverlising costs | col. 8. If a gain, compute ncoma cosls calumn b, but not mara
neone cols. § through 7 than columnn 4).
U]
@
B
@)
TotalsfromPart) ... . » 0. 0. 0.
Enter hera and an Enter here and on Entes here and
page 4, Partl, page 1, Partl, onpags 1,
{ins 11, col (A). fine 11, col (B). Part il tine 27,
Totalg, Part ii (lines 1-5) » 0. 0. 0.
chedule K - Compensation of Officers, Bl'rectom, and Trustees (see instructions)
3. Percent ot 4. tion attributabl
1. oo 2 van i dovaadre | % Sorpemsalen auiasi
) %
2 %
(©)] %
{4) %
Total. Enter hereand on page 1, Part Il line 14 ... » » 0.
Form 980-T (2018)

823732 01-09-19




* JEQUIT REFUGEE SERVICE USA

52~1355257

STATEMENT 1

FORM 990-T" CONTRIBUTIONS

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV

AMOUNT

CASH ONLY N/A

TOTAL TO FORM 990-T, PAGE 1, LINE 20

7,000

7,000,

FORM 990-T OTHER DEDUCTIONS

STATEMENT 2

DESCRIPTION

PROFESSIONAL FEES

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

AMOUNT

750,

750,

STATEMENT(S) 1,

2
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"+ JESUIT REFUGEE SERVICE USA 52-1355257

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 3

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

TOTAL CARRYOVER

TOTAL CURRENT YEAR 10% CONTRIBUTIONS 7.000
TOTAL CONTRIBUTIONS AVAILABLE 7,000
TAXABLE INCOME LIMITATION AS ADJUSTED 319
EXCESS 10% CONTRIBUTIONS 6,681
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 6,681
ALLOWABLE CONTRIBUTIONS DEDUCTION 319
TOTAL CONTRIBUTION DEDUCTION 319

STATEMENT(S) 3




