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© EXTENDED TO NOVEMBER 15, 2019
ram 990-T Exempt Organization Business Income Tax Return OMS No. 1545-0087
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax ysar beginning , and ending . 2018
Departme Go to www.irs.gov/Form990T for instructions and the latest Information. ‘
Intermal n..':u:' J.’:;"' P> Do not m:ssn numbers on' this form as it may be made public if your organization is a 501(cX3). m
A [ check boxit Name of organization ( [__] Check box if name changed and see Instructions.) P 2“,,’,“&"‘;"’&'2." number
address changed uctions.)
B Exempt under section | Print [AMERICAN INSTITUTE OF BAKING 36-2166946
X7 s0ucf®3 ) oF | Number, street, and room or suite no. if a P.0. box, see Instructions. o ectiity code
J408(e) [_Je2ote) | ™™ | 1213 BAKERS WAY
[:I 40BA [:]530(a) City or town, stats or provincs, country, and ZIP or foreign postal code
[ 1529(a) MANHATTAN, KS 66502~ 900099
C 350k Juum of all anseta | F Group exemption number (See instructions.) B> .
41 (498,961 . |@Checkorganizationtyps B> [X] 501(c) corporation [ ] 501(c)trust - [ 401(a) trust [ Other trust L.,
H Enter the number of the organization’s unrelated trades or businesses. P> 1 : Describe the only (or first) unrelated
trade or business here > SEE_STATEMENT 1 . I only one, completa Parts I-V. If more than ane,

describe the first in the blank space at the end of the previous sentence, complete Parts | and 1, complete a Schedule M for each additional trade or
business, then complete Parts lI-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . .. » [:] Yes LY_] No
It *Yes,” enter the name and identifying number of the parent corporation. P> ¥
J The books are incare of > TOM OGLE Telephone number > 785-706-0122
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1u Gross receipts or sales } i @%’%
b Less returns and allowances ¢Balance » | 1 A2y A8 >,
2 Cost of goods sold (Schedule A, i@ 7) .. ..o oo 2 ¥ S
3 Gross profit. Subtract fine 2fromfine 1c . ... 3
4a Capital gain net income (attach ScheduleD) . . . . .. . ... | 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) . ... .. .. | 4b
¢ Capital loss deductionfor trusts | ____...........cocmmeommmrmmimienecnnn. | de
§ Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Scheduls C) ... ... o 8
7 Unrelated debt-financed income (Schedule E) ..., 7
8 interst, annulties, royalties, and rents from a controlled organization (SchecuileF) | 8 255,683, 258,279. -2,596.
9 Investment income of a saction 501(c){(7), (9), or (17) organization (Schedule G) | 9
10 Exploited exempt activity Income (Schedulel) . ... 10
11 Advertising income (Schedule J) | . ... D 1]
12 Other income (See instructions; attach schedule) .___...................... [ 12 | 5 R e I S 1]
13 T I.Comblnalines3throuh12 .............................................. 13 255,683, 258,279. -2,596.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) ... _.........oommeeeeineierisienes ceserssessnaensenanes 14
15 SAlAIBS ANIWADES | . e et cee e eeee et e netee e se s e seas s sesaeeaeasAet st eRs et nreren Abasseesesnas 15
16 Ropairsand MAINIBNANCE | . ... ————EREYOR ...+ e 1e 1ttt ent et sena enan s 18
17 Baddebts . ..o s coeeerenecenns fonnenin VED- o e e v 17
18 Intarest (attach schedule) (ses instructions) | RECElED g 18

19  Taxes and licenses

20  Charitable ntrlbutlons (Sea instructions for limitati
21 Depreclatlon'{altach Form 4562)

23 Depletion = ..........ccocoovie s e .
24  Contributions to deferred COMPENSAUON PIANS || . ...cooomieoecieite e ee e cenacese s s saraees srstessseassesantassnesnsseneanes
25 DIy DO PrOraMS et otos ot sesssne s sereseees
26 Excess exompt expanses (SCREdUIBI) ... ............ .o oo v e
27 Excess re?ggrshin COSES (SCHBAUIB U) ...............coeeeeeirereieecetiesaess e eseensesensebasseesebee s s s sren s e st e seacesanaant et e sennasarens con
28 Other deductlons (attach schedule)

20 Total doduﬂom Add lines 14 through 28 _ 0.
30  Unrelated busingss taxable income before net operating loss deduction. Subtract line 29 from fine 13 30 = 2 5_ 96.
31 Deduction:lor net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 |[RSA0E i
82 Unrelatetibusiness taxable income. Subtract ling 31 from lng 80 ... 32 -2,596.
823701 b100-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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FamoiToow AMERICAN INSTITUTE OF BAKING 36-2166946 Page 2

Partllly] Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (sea instructions)
Amounts paid for diSallowed fTINQBS ... ... ... eeeeee e eseeese e ee et seessee e seeees e se e neesen

33 -2,596.

Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see Instructions) . _STMT 2
Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
NIBS BIANABA s e ces ceeeseeeseseene et eaeseeereeee s eeeseeeeeeeseeaeeteeseeses e eeemeeeeeeeen

87 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions)
3

g8s

Unrelated business taxable income. Subtract line 37 from line 36. If line 37 s greater than line 36,
enter the smaller of zero or line 36

35 0.

36 -2,596.

7 1,000.

% -2,596.

|4' Part:IVe| Tax Computation

39  Organizations Taxable as Corporations. Multiply line 38by 21% (0-21) .. .. ... >
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:

| 39 0.

I__—| Tax rate schedule or |:| Schedule D (Form 1041)

41 Proxytax. Seeinstructions . . .

42 Alternative minimum tax (rusts only) ._.._._..............ccooooceimrreeenernns coeeereeseeenennne
43 Taxon Noncompliant Faclifty Income. SeeInstructions ... ...

44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies

RartiVy

45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45

b Other credits (see instructions) 45b

48 Subtract line 45¢ from line 44

0.

47 Other taxes. Check if from: ] Form 4255 [_] Form 8611 [_] Form 8697 [__J Form 8866 [__] Other tattach scheduie) | 42

48 Total tax. Add lines 46 and 47 (See inStruCtions) | . . . . e e eeeeeeeeeear s e eeraraeas

0.

49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part If, column (K}, N8 2 ..............c.ccooeveveeees ceereeeaenes

50 a Payments: A 2017 overpayment credited to 2018 | 502

b 2018 estimated tax payments
¢ Tax deposited with Form 8868

d Foreign organizations: Tax paid or withheld at source (see instructions)
o Backup withholding (see instructions) . . ... ... oo e e e 500
t Credit for small employer health insurance premiums (attachForm8941) ... 501
9 Other credits, adjustments, and payments: [__] Form 2439
[ Form 4136 (] other Total B> | 509
51 Total payments. Add lines S0a through 500 ......................c.cooommimemmeririsec e eres e e e ceees s st

0.

52 Estimated tax penalty (see instructions). Check if Form 2220 isattached » [ J ... . .
53 Taxdue. If line 51is less than the total of lines 48, 49, and 52, enter amountowed ... »
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid ... .. . ... ... .. . »

55 Enter the amount of line 54 you want: Credited to 2019 ostimatedtax P> Refunded |
jPartVly| Statements Regarding Certain Activities and Other Information (see instructions)

56 Atany time during the 2018 calendar year, did the organization have an interast in or a signature or other authority
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 of the foreign country
here

57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor o, a foreign trust?
If "Yes," see instructions for other forms the organization may have to file.
58 _Entor the amount of tax-exempt interest received or accrued during the tax year p»$

Under penalties of perjry, | declare that | have examined this return, including accompanying achedulss and statsments, and to the best of my knowiedge and bellef, it is trus,
s‘gn correct, and compieje. Declaration of preparsp (other than taxpayer) is bssed on all information of which preparer has any knowlsdge.
— R d this return with
Here %"A L// | W14 ) OFFICER tre propere s below tos
Signature of officer &/ Date Title Instructiona}? Yeos No
Print/Type preparer's name Preparer's signature Date Check it | PTIN
Paid / salf- employed
Proparer ROSS_FRANKEN & | iz 9 P00446506
Use Only |Firm's name D> RSM US LLP / Firm'sEIN > 42-0714325
4801 MAIN STREET, SUITE 400
Firm's address > KANSAS CITY, MO 64112 Phoneno. 816-753-3000
825711 01-08-18 Form 990-T (2018)
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Form ;so-r (2018) AMERICAN INSTITUTE OF BAKING 36-2166946 Page 3
"Schedule A"~ Cost of Goods Sold. Enter method of inventory valuation > N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . .

2 PUTCHESES .__......... oo 2 7 Gost of goods sold. Subtract line 6 A

8 Costoflabor .. 3 from line 5. Enter here and in Part |, B

4a Addttional section 263A costs BNB2 et

(attach schedule) .. .. 4 8 Do the rules of saction 263A (with respect o Yos | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to |
5 Total. Add lines 1through 4b _ the organization?

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

(see instructions)

1. Descaription of proparty

(U]
(¢4}
3
)
2. Rentreocsived or accrued
rom personal property personal property S(I)Mh‘ d with the | In
(') mhw-o:ulmgnmd (.,Frur:n'-h';dmlpm:wly-eﬂﬁMwn eohn:-!(l)lndzl'b)(llhdidnﬂh)
10% but not mare than 50%) the rent s based on profit or incame)
(U]
(4]
(<)
@
Totsl 0. | Tom 0.
() Total income. Add totals of columns 2(a) and 2(b). Enter gLT ofal d'dﬂﬂwng
here and on page 1, Part |, line 6, column (A) _______________ N 0. |Pwtiines, oolm: 5 | 3 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
2. Groes income from 3.0 10 debt-financed FW‘:‘:"
1. Dnmrtptonf et arced ropary Cwmstpoouy [ (4] S dortaen (B) o s
()
2
(]
@
4_ Amount of avarage acqumsition 5. Aversge adjusted basis 8. Column 4 divided 7. Gross Income 8. Allocable deductions
dabt on or aliooable to debt-financed of or allocable to by column 8 reportable (column {colkumnn 8 x total of columns
property (attach d-b(:g-d'negm wop-wh) 2 x column &) (s) and 3b)
(1 %
@ %
8 %
@) %
Enter hare and on page 1, Enter here and on page 1,
Partl, line 7, column (A). Part], ine 7, column (B).
TOMIE ooooooies oo e eeeeeoeeesemeereeesseseseeeeessesessesenss weveessesssss sssrenes sessssieesssessee s > 0. 0.
Total dividends-received deductions includedincolumn8 . ... .. oo > 0.
Form 990-T (2018)

823721 01-09-19
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orm9‘§0-T 2018) AMERICAN INSTITUTE OF BAKING

g‘ﬁ'ILFJ'I__A_""_h——ﬁ 36-2166946 Page 4
chedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlied organization 2. Employer 3. Net urrelated Income 4. Total of specified 5. Part of column 4 that Is 6. Deductions directly
Identification (loss) (see instructiona) paymants made included in the controlling connected with income
umber corganization's gross income in column 5
(1)AIB INTERNATIONAL,
@ INC. 8-1192044
<)
4
Nonexempt Controlled Organizations
7. Taxable income 8. Net urrelated income (loss) 9. Total of epecified payments 10 Part of column 9 that Is Included 11. Deductions directly
(ose instructions) made hoor::l:ulgn;ﬁ:hﬂmc with inoome in column 10
STATEMENT 3
(1)
2 255,683. 255,683. 258,279.
8
A
Add columne 5 and 10. Add cohumns 8 and 11.
Enter here and on page 1, Pert ), Enter hare and on page 1, Part |,
Nine 8, column (A). line 8, colunn (B).
L | 2 255,683. 258,279.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

Daductions
drectly connacted

4. Set-asides

5. Total deductions

. Description of . Amount of income nd set-asides
1 income 2 oun dractly cornecie pThrgieruav (;L st aides
U]
@
8
@)
Enter here and on page 1, 3
Part |, line 9, column (A). : 3 Part|, line 8, column (B).
Totals o ’ o O

Schedule | - Exploited Exempt Activity Income, Othor
(see instructions)

Than Advertising Incomo

8. E 4. Net income (loes) 7. Excess
2. Gross drectly Gonnected | om uwelated rade or 5. Gross income 6. wspanses (cchmn
1. Description ot urrelated business with business (column 2 from activity that attibutable o 6 i column 5,
exploited activity income from of urrelated minue column 3). Ha is not unrelated column 5 but not more than
trade or business business gain, m;:d-. -] business income column 4).
U]
@
)
@
Enter here and on
page 1, Part!, onpage 1,
line 10, col. (A). Part |, line 28,
Totals ... > 0. 0.

"Schedule J - Advertlsmg Income _{see instructions)
| frtll» | Income From Periodicals Reported on a Consolidated Basis

Advert 7. Excess reader:
2. aross 3. Diract : {ioaa) (m.'?ni‘?.','& 5. Groulation 6. Readership coete (colunn 8 o
1. Name of perfocical advartising advartising costs income costs column 5, but not mare
come than cokumn 4).
1)
@
()]
4
Totals {carry to Partfl, line (5)) ... P> 0. 0.

823731 01-08-19

Form 990-T (2018)



Form990-T 2018 AMERICAN INSTITUTE

columns 2 through 7 on a line-by-ine basis.)

OF BAKING 36-2166946

Page 5

pparate Basis (For each periodical listed in Part l, fill in

2. Gross 4. Advertising gain 7. Excess readership
advartil 3. Direct or (loss) (col 2 minus 5. Creulation 0. Readership costs (column 8 minus
1. Name of periodical meomon‘ advertising costs | col. 3). If a gain, compute Income costs column 5, but not mare
ools. 5 trough 7. than oolumn 4).
(1)
[74]
@)
@)
TolsfomPartl > 0. 0.[7% ¥ 0.
Enter hare and on Enter hareandon |- % - Enter here and
page 1, Part|, page 1, Part], |80 ) P o, W ,.3‘- : page 1,
line 11, col (A} line 11, col. (B). ;." ‘;_‘ 3 -;‘"r: :5. - Part |l, line 27.
Totals, Part |l (fines 1-5) > 0. 0. [ et TR 0.
"Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
_3 Peroent of 4,
1. e ° me oo | 4 o s
M %
@ %
() %
() %
Total. Enter hereand onpage 1, Part U, ine 14 . ..o > 0.
Form 890-T (2018)

823732 01-00-19



