fom 990-T Exempt Organization Business Income Tax Return
4 (and proxy tax under section 6033(e))
( For calendar year 2017 or other tax year baginning OCT 1 s 2 0 1 7 , and ending SEP 3 0 ’ 2 0 1 8
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenus Service

AMENDED RETURN SECTION 512(A)(7) REPEAL

1

v
OMB No 1545-0687

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3).

2017

Open to Public Inspection for
501(cX3) Organizations Only

A [_]check boxif

Name of organization ( [:] Check box if name changed and see nstructions.)

address changed | AMERICAN ASSOCIATION OF MOTOR VEHICLE

B Exempt under section

X]s01e )3 ) or

print | ADMINISTRATORS

D Employer identificatton number

(Employees' trust, see
instructions )

53-0172317

Number, street, and room or suite no. If a P.0. box, see instructions.

E Unrelated business activity codes

If "Yes," enter the name and identifying number of the parent corporation. B>

E‘ Type (See instructions }
& [ J4os(e) [J220e) | P |4401 WILSON BOULEVARD, NO. 700
. € E] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
- [ ]529a) ARLINGTON, VA 22203 541800
5 Book valus of all assets F Group exemption number (See instructions.) P>
- 112 ,539,889. |G Check organization type B> [X] 501(c) corporation [ | 501(c) trust [ 1 401(a) trust [ other trust
H Describe the organization's primary unrelated business activity. p» SEE STATEMENT 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » D Yes |z] No

J The books are in care of p» WENDY SIBLEY

Telephone number B> {(703) 908-2897

Recetved In
Batvhing Ogden

$17100000¢6¢86¢C

0

{Part] | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
o3 1a Gross receipts or sales
= b Less returns and allowances ¢ Balance » | 1
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract ine 2 from line 1c 3
4a Caprtal gain net income (attach Schedule D) 42
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4¢
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) 10
Advertising income (Schedule J) 11 117,427. 54,554. 62,873,
LTz Other income (See instructions; attach schedule) 12
Total, Combine fines 3 through 12 13 117,427. 54,554. 62,873.
Deductions Not Taken Elsewhere (See mstructions for imitations on deductions.)
r‘ﬁ (Except for contnbutions, deductions must be directly connected wrth the unrelated busmess income.)
7] Compensation of officers, directors, and trustees (Schedule K) 14
;\‘js Salaries and wages 15
~16  Reparrs and maintenance 16
¥  Bad debts 17
ot Interest (attach schedule) 18
g Taxes and licenses 19
@ Charitable contributions (See instructions for limitation rulg \ 20
21 Depreciation (attach Form 4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion 23
24  Contnibutions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule [) 26
27  Excess readership costs (Schedule J) 27 62,873.
28  Other deductions (attach schedule) SEE STATEMENT 3 28 1,500.
29  Total deductions. Add lines 14 through 28 29 64,373.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -1,500.
31 Net operating loss deduction (limited to the amount on line 30) SEE STATEMENT 4 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -1,500.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract ine 33 from line 32. If line 33 1s greater than line 32, enter the smaller of zero or
ine 32 a4 -1,500.
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AMERICAN ASSOCIATION OF MOTOR VEHICLE

Form990-12017)  ADMINISTRATORS 53-0172317 Page 2

[iPart'it] Tax Computation

. 35  Organizations Taxable as Corporations See instructions for tax computation
Controlled group members (sections 1561 and 1563) check here P> |:| 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 | (@ | @ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
{2) Additionat 3% tax (not more than $100,000) ($ |
¢ Income tax on the amount on Iine 34 » | 35¢ 0.
36 Trusts Taxable at Trust Rates See instructions for tax computation Income tax on the amount on ling 34 fromr -
[ Taxrate schedule or  [___] Schedule D (Form 1041) » | 3
37 Proxy tax See instructions » | 37
38 Alternative mimimum tax 38
39 Tax on Non-Compliant Facility Income See instructions 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 0.
[iPartjlv,] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit Attach Form 3800 41c
d Credit for prtor year mimmum tax (attach Form 8801 or 8827) 41d
e Total credits Add lines 41a through 41d 41e
42 Subtract line 41e from line 40 42 0.
43 Other taxes. Check if from: [ Form 4255 [_] Form 8611 [__] Form8697 [__] Form 8866 [__] Other attach scheduis) | 43
44 Total tax. Add lines 42 and 43 4 0.
45 a Payments: A 2016 overpayment credited to 2017 45a
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations; Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) 45¢
f Credtt for small employer health insurance premiums (Attach Form 8941) 45¢
g Other credits and payments: El Form 2439
(] Form4136 [X] other 9,206. Total p | 459 9,206.
46 Total payments. Add lines 45a through 459 SEE STATEMENT 5 46 9,206.
47 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> D 47
48 Tax due If line 46 1s less than the total of lines 44 and 47, enter amount owed > | 48
49  Ovorpaymont. If ling 16 15 larger than tho total of linag 44 and 47, entor amount ovorpaid > | 49 9 206,
50  Entor tho amount of lino 49 you want: Credited to 2018 ectimated tax P | neundea P [ s0 9,206.
[iPartiVl| Statements Regarding Certain Activities and Other Information (see nstructions)
61 Atany time during tho 2017 calondar year, did the organization have an interest in or a signature or other authonty Yoe | No_
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file .i
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country |
here p X
52  During tho tax year, did the organization rocetvo a dictribution from, or wag it tho grantor of, or transferor to, a forcign trust? X
If YES, see instructions for other forms the orgamization may have to file. .
53  Enter the amount of tax-exempt interest received or accrued during the tav year e § 1 !
. correct and complets. Declaration of prepares (o0 than taxpayee) .;"SQ”;;‘S%:2?.".3‘;:’:1’;3355?3‘1?2” ",23:‘:‘?1’::25; E:SQ‘.’JJ“’ pest ofmyknowledge sndbeliel, 1 rue.
f'legr'; ld- p F FINAN iL May the IRS discuss this return with
’ ) /\—— l 2[20}2020 OFF ICER the preparer shown below (see
Signature of offier Date Title instructions)? @ Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
H . self- employed
broparer [FRANK H. SMITH Frosh . Swidntos/11/20 P00639053_

Use Only [Frm's name » MARCUM, LLP Frm's EIN P

1899 L STREET, NW, SUITE 850
Firm's address > WASHINGTON, DC 20036 Phone no

(

202) 227-4000

723711 01-22-18
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AMERICAN ASSOCIATION OF MOTOR VEHICLE

Form 990-T (2017) ADMINISTRATORS 53-0172317 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 Inventory at beginning of year 1 6 Inventory at end of year ' 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6 l

3 Cost of labor 3 from fine 5. Enter here and in Part |, \

4a Additional section 263A costs line 2 . 7

(attach schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4 property produced or acquired for resale) apply to F I

5 _Total. Add lines 1 through 4b 5 the organization?
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

()
@
@
@
2. Rentrecaived or accrued
(8)Fom ora srepy 1 oo o () ey e | s
1096 but not more than 509%6) the rant ts basad on profit or incoms)
U]
@
3
@)
Total 0. | Totm 0.
{c) Totat income. Add totals of columns 2(a) and 2(b). Enter (b) Total :ﬂlﬂgi-
here and on page 1, Part |, tine 6, column (A) » 0. |Pertl,ines, coumni) ~ P 0.

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

3. Deductons drectly connected with or allocable
2. Gross income from to debt-financed proparty
or allocable to dabt-
- 8) Straight ine depreciation (b) Other deductions
1. Description of debt-financed property financed property ( ) (attach schedule) attach schedule)
)
4
4. Amount of averags acquisition 5. Avarage adjusted basis 6. Column 4 dvided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of ar allocable to by column 5 reportable {column {column 6 x total of columns
property {attach schedule) debt-financed property 2 x column 6) 3{a) and 3(b))
(attach schedule)

Q) %

2 %

&) %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2017)

723721 01-22-18
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AMERICAN ASSOCIATION OF MOTOR VEHICLE
Form 990-T (2017) ADMINISTRATOQRS

53-0172317

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see Instruchions)

1 Nama of controlled organration

2 Employer
identrfication
number

Exempt Controlled Organizations

3 Netumwakbitad ncome
{loss) [ee nstruuliens)

4 Toml of spacrhied
paymaents made

5 Partof column 4 that 18
includad in the controllmg
Organization & gross Ncome

B Deductons dracty

canngstad with incoma
in column 5

{)

(2)

()]

{4

Nonexernpt Controlled Organizations

7 Taxable Income

B Net unrelatad incoms (loss)
(ses instructons)

g Total of spec.fied paymants
mads

10

Pert of calumn 9 that s ncluded
in the cantrolling crgenization s
ross Income

11 Daductions dractly connacted
with ncome In calumn 13

{1}
2)
3
{4)
Add coluning 5 and 19 Add columns § and 11
Enter hare and on page 1 Pari| Enter hare and on page 1 Parl |
hina B8 column {A), lina B column (&)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501{c)(7), (9), or {17} Organization
(see instructions)
Total dad
darrocﬁ: m?cd 4 Setasides 3 .:;B sat-n.::lt:m

1 Description of mcome

2 Amoun of mcame

{atiach schadule}

{attach scheduls) {cal 3 plus cal 4)
U]
2
]
Enlet hers and on page 1 Entax here and on page 1
Part| hna 8 column (A} fPart | lina 3 column (5)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see nstructions)

Than Advertising Income

4 Net income {loss) 7
Exceas exempt
2 Gross 3 ses from unrelated rads or 5 Gross income
1 Description of urvelated business d':;'u’ ':;?:::Z:d buainass {column 2 from aclivity thai :rhi:&?l:t G‘:ﬁmlazgﬁnm;
explaitad actrty income from of f:“hmd minus column 3} Ifa 18 not urvalaied column 5 but not more then
trada or businass gain computs cols 5 business incomea
businass mcaome through 7 calumn 4)
{1)
2
(3}
@} i} _
Enter hare and on Enter hare end on . I mite Enter hara and
page 1 Part| nage 1 Parll Psm bl c L ‘:‘E’ an page 1
line 10 cal (A) ling 10 col (B) - Pertll lne 28
Totals > 0. 0.1 - . ) 0.
Schedule J - Advertising Income (see nstructions)
) ¥{ Income From Periodicals Reported on a Consolidated Basis
2 4 Adverlising gain 7 Excessreedership
Gross 3 Direct or {loss) (col 2 minus 3 Creutauon § Readership casts [column 6 mmus
1 Nams of pariadical adver bsing advertising costs col 3} If a gain compute Income cosls column 5 but not mora
ncome cols Strough 7 than column 4}
)
2
@)
@
Totals {carry to Part Il line (5}) > 0. 0. 0.
Form 990-T 2017)
723731 0122 18
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AMERICAN ASSQOCIATION OF MOTOR VEHICLE

Form 990-T (2017} ADMINISTRATORS 53-0172317 Page §
[ Pari i1 Income From Periodicals Reported on a Separate Basis (For each perodical Iisted in Part II, fill in
columns 2 through 7 on a Iime-by-lne basis

2 crom 2ot | aremr i |6 cuusmon | 6 roscwsnp | oo
1 Nama of periodical M:::;::Tg advartising cosis col 3} Hagan compute mncome cosis column 5 but not more
cols 5 twough 7 than column 4)
{I’MOVE MAGAZINE 117,427. 54,554, 62,873. 8,274.] 235,284, 62,873.
)
(3)
{4)
Totals from Part i > 0. 0. , 0.
el Rt B T
line 11 cal (&) Iine 11 col (B} v p T : : 4 i "le;:‘\-;;‘ —H");: - Part Il line 27
Totals, Part |1 {lines 1-5) »| 117,427.| 54,554, by _;_;_E-;_; - e S R S 62,873.
Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)
) s 2 e e covaedte | 4 Componmien st naie
1) %
] i
@) %
)] o,
Total Enter here and an page 1, Part II, line 14 > 0.

Form 980-T (2017)

723732 0122 18
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AMERICAN ASSOCIATION OF MOTOR VEHICLE AD 53-0172317

FORM 93%0-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

ADVERTISING, QUALIFIED TRANSPORTATION BENEFITS

TO FORM 990-T, PAGE 1

60 STATEMENT(S) 1
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AMERICAN ASSOCIATION OF MOTOR VEHICLE AD 53-0172317

FOOTNOTES STATEMENT 2

LINES 12 AND 19 WERE ELIMINATED ON THE AMENDED RETURN DUE TO
THE REPEAL OF IRC SECTION 512(A){7)}.

THE 2017 990-T IS BEING AMENDED DUE TO THE REPEAL OF IRC
SECTION 512(A)(7) OF TAX CUTS AND JOBS ACT THAT IMPOSED A
TAX ON NON-FROFIT ORGANIZATIONS THAT PROVIDED QUALIFIED
TRANSPORTATION FRINGE BENEFITS, OTHERWISE KNOWN AS THE
"PARKING TAX".

61 STATEMENT(S) 2
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AMERICAN ASSOCIATION OF MOTOR VEHICLE AD 53-0172317

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
TAX PREPARATION FEES 1,500.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,500.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/14 1,250. 0. 1,250. 1,250.
09/30/15 1,250. 0. 1,250. 1,250.
09/30/16 1,250. 0. 1,250. 1,250.
09/30/17 1,250. 0. 1,250. 1,250.
NOL CARRYOVER AVAILABLE THIS YEAR 5,000. 5,000.
FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 5
DESCRIPTION AMOUNT
ORIGINAL 2017 990-T TAX PAID ON FRINGE BENEFITS 9,206.
TOTAL INCLUDED ON FORM 9590-T, PAGE 2, PART IV, LINE 45G 9,206.

62 STATEMENT(S) 3, 4, 5
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