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. 990 T Exempt Organization Business Income Tax Return
Form - (and proxy tax under section 6033(e))
For calendar year 2018 or other tax ysar beginning , 2018, and ending .20_
Department of the Treasury » Go to www.irs.gowForm280T for instructions and the latest information.
Internal Revenue Servics » Do not enter SSN numbers on this form as it may be made public If your organizationis a 501(c)3). | yied
AD c"-*'ﬂ" Name of orgenization ( Dcmmummnmmlm) Dlmmwﬂedmmnhr
—5 (Employees’ trust, see instructions.)

B Print First Baptist Congregational Church

soi{ C ? or Nuniber, strest, and room or sults no. If a P.O. bax, see instructions. 36-2795250

408(w) 20 |y 1613 W Washington Blvd £ Unreleted business activity code

408A 530(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)

529(s) Chicago, IL 60612 531110 .
c wd':" of all assets F Group exemption number (See instructions.) »

year
G Chack organizationtype »  |X| 501(c) corporation | | 501(c)trust | | 401(a)trust | | Othertrust
H Enter the number of the organization's unrelated trades or businesses. » 1 Describe the only (or first) unrelated
trade or business here Rantal property . If only one, complete Parts I-V. if more than one, describe the

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

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlledgroup? . . . . . . P D Yes |Z| No
If "Yes," enter the name and identifying number of the parent corporation)

J__The books are in care 6f > “G@orge Daniels — - ~—Telephone,number_® (312) 243-8047 ____
Partil1%| Unrelated Trade or Business Income (A) income (8) E_xp.nm R ET™
1a Gross receipts or sales W .‘ﬂ 5 , f X M
€ b Lessretums and allowances ¢ Balance » | 1c P P e R
< 2 Costofgoods sold (ScheduleA,fine7) « + « o v oo 2 255 ‘%&'ﬁ,’l‘?ﬂ
t~ 3 Grossprofit. Subtractline 2fromline1c ~ « « =+ = « o o o o - - 3 8 AR
< 4a Capital gain net income (attach ScheduleD) . . ........ 4a LA S
== b Netgain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b S5 RN L a ol
€'- ¢ Capitalloss deductionfortrusts . « « - = = ¢ = s a0 0. 4c el Ha gﬁ .tﬁw@i
a §  Income (loss) from a partnership or an S corporation (attach statement) - - 5 i‘l"“i 5t aﬁ
LLI [ Rent income (Sd'pdule C) ................... [ 49,800 26 6042 23,198
2 T Unrelated debt-financed income (ScheduleE) - . « . - . .« .. 7
Z 8 interest, arnwites, royaitiss, and rents from & controlled organization (Schedule F) « = 8
s 9 investment income of a secion 501(c)7), (8), or (17) orpanizstion (Schedule G) - - 9
(N0 Exploited exempt aclivity income (Schedulel) - -+« - < - . -« 10
11 Advertising income (ScheduleJ) - « - « - « ¢ o =+ - 2 v s o0 1
12 Other income (See instructions; attach schedule) - + « - - - « - 12 e 0 Bk vl
13 Total Combine lines 3through 12+ - - - = + « = - - = . - . & 13 49,800 ] 26,602 23,198
[PErEI Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salariesandwages - « - « « ¢ ¢« . o s s e ot e et xm s e e e s mE s e s e e s e s e 15
16 Repairs and MalntenNaNCe---——« « .vasr 2 oo e e o oo s v o s @ e st e 2 s e s e % L 16
17 Baddebis - - - ¢ ¢ ¢ s c e s e s e .. . . 17 - -
18 Interest (attach schedule) (see instructions) « « « ¢ ¢ v x 0000 . e e s . 18
19 Taxesand licenses - - ¢ « = ¢ « = = ¢« a = o s « s 2 a s s 5 o o 5 o4 S T . A 13 .. 19
20 Charitable contributions (See instructions for limitation rules) x.y. . l’—.
21  Depreciation (attach FOrm4562) « + » = = + = o =+ = s o0 s s o« o E2N. - SE
22 Less depreciation claimed on Schedule A and elsewhere on retum 22b
23 Depletion =« » - o ¢ o st st e e i e s e Cr 23
Contributions to deferred compensationplang - « « + = = = s = ¢ ¢ s e s e s s e s e e e s e e 24
25 Employeebeneftprograms - « « ¢+ ¢ = s v 0000w " e u e e s a s s P 25
Excess exemptexpenses (Schedule ) « « « - - - « = v s ot ot s e s um et atn s n e 28
27 Excessreadershipcosts(ScheduleJ) » - -+ =+ ¢« s ¢ s 0 v st s i s s s s e e s e 27
28 Other deductions (attachschedule) - -« - ¢« « - = - = s ¢ st ot it s v o s e u oo R a8
29 Total deductions.Add lines 14through28 . - « « « ¢« ¢t « -t v ettt e n s et s n o n e 29
30 Unrelated business taxable income before net operating loss deduction. Sabtract line 28 from lin@13 . . . . - 30 23,198
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) - -« - 31+ R
32  Unrelated business taxable income. Subtractline 31 fromiine@30 « « - « - =« « s o @00 ca e v e 32 23,198
For Paperwork Reduction Act Notice, see Instructions. Form 890-T (2018)
EEA
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Form 990-T (2018) First Baptist Congregational Church 36-2795250 Page 2

EPartll] Total Unrelated Business Taxable Income

33  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INStructions) = « ¢ = = & ¢ & 4« v s e s s e s s s s s a s s s e s e e e s s n e 33 23,198
34 Amountspaidfordisallowedfringes - « - « « =+ c ¢ ¢t s it i e e i s s e e e e 7}
35  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
iNStructions) « « = ¢ « & & 4 a s s a m e s v s e et s e s En e et 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
ofiNe8 33 and 34 - « « c - ¢ ¢ ¢ = 5 e s s e e e s s e s s e e s e e u s mae s e s e 38 M
37  Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) - » « = = s ¢ ¢ o « = ¢ ¢« & 37 1,000
38  Unrelated business taxable income. Subtract line 37 from fine 36. If line 37 is greater than line 386,
enterthesmallerofzeroorline 38 « ¢« « -« - « ¢ & & o s « & 2 e 6 6 o 2 a o s 2 8 s o 8 e oo s 2 asas0ecs 38 22,198
[Partdvi Tax Computation
39 Organizations Taxable as Corporations. Multiply ine 38 by21%(0.21) - . . v ¢ e v ¢ v s o s v v o 0 s |39 4,662
40  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on ik
the amount on ine 38 from: || Tax rate schedule or || Schedule D (FOrm 1041) = = » v o v = v o o & » |«
4 Proxytax. Seeinstructions - - - - - . . ¢ s i i i i i et i it s e e e e » 41
42 Altemative minimumtax (trustsonly) « « « - - ¢ . - .. 0ot e a . s s s e s s s e e s 42
43  Tax on Non-Compliant Facllity Income. See instructions - « « - - - - -« « v« ¢ et c v e e e v v ssnn 43
44  Total. Add lines 41, 42 and 43 to line 39 or 40, whicheverappfies - - . . . . . BRI ) 44 4,662
4% Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) - - - - [ 45a [
b Other credits (86€ INSITUCKIONS)  + » » = « = s s + s s x s s e s a e, 45b st
¢ General business credit. Attach Form 3800 (see instructions)  « - - - - . . . . 45¢ g‘- )
d Credit for prior year minimum tax (attach Form 8801 0r8827) . ... ... ... 45d aﬁgs_:
@ Totalcredits. Addlines 45athroughd45d . - - - = =+ -« c t t c v e e e et s s o m o s s o asnan 480
486 Sublractiine 458 froMliN@ 44 - « « » o o = = & o o « = o o s s 8 2 s s s ¢ s 2 o s s s a s s s s s s s s o« 48 4,662
47 Othertwws. Checkffrom: | | Forma2s5 [ | Formset1 [_] Formees7 [ ] Form 8888 [ ] Other (attach schedule) | 47
48 Total tax. Add lines 46 and 47 (see instructions) - . « - = . . TR R P 48 4,662
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Partt Il, column (k),lin@2 =« - « » = s « & v s & & 49
50a Payments: A 2017 overpayment creditedt0 2018 « « « + v s s a s e 50a it
b 2018 estimated taxPayMeNts « « » « « « « » + o s« st n s s et ann e o 50b R
€ Taxdeposited With FOM BBB8 = « = = + s + e st s v o v a v unanasasa s0c ol
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . - 50d - ,,%
@ Backup withholding (8e€ InStructions) = « « = « « = « s s s ot a e s e 500 b
f Credit for small employer health insurance premiums (Attach Form 8941) . . . . . 50f ?{:
@ Other credits, adjustments, and payments: || Form 2439 et
[] Form 4136 Other Total > | 50g v
§1  Total payments. Add lines 50a through50g - - - « . . « e e m e e e s s e et 51
52 Estimated tax penalty (8ee instructions). Check if Fom 2220 isattached - « + « - ¢ « « ¢ s = = = ¢ & & > D 52
53  Taxdue. Ifline 51 is less than the total of lines 48, 48, and 52, enteramountowed: - - - « « « « = v « o o = & > | 53 4,662
54 Overpayment If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid- = « - - = + « « « > | 54
55  Enter the amount-of line"54'yourwant:-Credited-to-2019-estimated.tax_ _»________ ___ _____ Refunded » | 55

[PartVE] Statements Regarding Certain Activities and Other Information (see instructions) _

87  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? - . . -

At any time during the 2018 calendar year, did the organization have an interest 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 fo file

FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country

here »

If "Yes," see instructions for other forms the organization may have to file.

T WY

whefily
58 Enter the amount of tax-exempt interest received or accrued during the taxyear P § \':'1-.":5:’ "é‘
Under penaities of perjury, | deciare that | have sxamined this retum, inchuding sccompanying schadudes and siatements, and to the best of my knowledgs and balief, it is
Sign true, comect, and ote. Declaration of preparer (other then taxpayer) is based on all information of which prapersr has any knowledge.
the IRS discuss this retum

Here Trustee m the mdm: below

Signature of officer Titie (s0@ instructions)? [7) yee I no

Print/Type preparer’s name Preparer’s signature Dats Check I:I [ 4 PTIN
Pald pana Travis 1-15-2019 sett-employed P00435657
Preparer |[Fimsram B p R TRAVIS INC FimeEIN_» 30-0008756
Use Only |rimsesiwes P 7627 W LAKE ST STE 206 Phone ro. —
River Forest IL 60305 8=445-9613

EEA
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Form 990°T (2018) First Baptist Cox_:gggat:tonal Church _ 36-2795250 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

. Inventory at beginning of year - . . . | 1 6 Inventoryatendofyear . ... ... | 8
z Purchases « « « = « e » « = « o o« 2 7 Cost of goods sold. Subtract o 2
3 Costoflabor « = « « s« v oo v 3 line 8 from line 5. Enter here and k-
4 Additional section 263A costs iNPAtLIING2 « « o v o v v vuenn 7 |
(attachschedule) . . . .- - ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . - . . | 4b property produced or acquired for resale) apply aned E
5 _ Total. Add lines 1 through 4b ces| 8 tothe organization? . - « « o « < . 2 o4 o ..

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

1. Description of property
(1) Two unit Building located at 1635 W Washington Blvd Chicago IL

@
3
@
2. Rent recelved or accrued
(=) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connectsd with the Income
for personal property s more than 10% but not percantage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
.Mmorethan50%) ~ fﬁﬁonflheunmbuedon profit or income) Stat t "11
[0 49,800 ' —267602"
@
3
@
Tow) o 49,800 | (1) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column(A) . . P 49,800 | Partl, line 6, column (B) » 26,602

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

3. Deductions direcly connected with or aflocable to

2. Grosa income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed () Straight line depreciation (b} Other deductions
property (attach schedule) (attach schedule)
(1)
@
(©)]
4 4Am average ]
wqul:lll::nn :efbt onor 5 Ammbm 6. Column 8. Aliocable deductions
allocable to debt-financed debt-financed property 4 divided 7. Gross income reportable (column 6 x total of columns
property (attach achedule) (attach schedule) by column 5 (column 2 x column 8) 3(a) and 3(b))
) %
2 %
) - s —_— M e - — .
(4) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOtal® - - = & v v s s s h e s s s e e s s e m e e m e s ss s et e s »
Total dividends-received deductionsincluded mcolumn8 - - = + « ¢ ¢ c v ¢ e e s u e e s u v n e o »

EEA Form 990-T (2018)
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Form 890-T (2018)

First Baptist Co

ational Church

36-2795250

Page 4

iISt Daptist (ongregational Church ——D L T IOEDT SO0
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlied 2. Empioyer 5. Partofcolumn 4 thatis | 6. Deductions directly
‘ income specified .
organization Jdentification number s(br::; ‘(':.':'mwm) ‘;m made included in the controlling | - connected with income
organization's groas income in column §
(1
@
3
(]
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income 9. Total of specified 10. Part of column © that is 11. Deductions directly
(loss) (see instructions) payments made included In the controlling connected with income In
organization's gross income column 10
(__
@
3
4
Add columns § and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
- T T o e e~ | Patt |, line_8, column (A). __ Pan_l. fine 8, column (B). e
[ T > -
Schedule G - Investment Income of a Section 501(c 9), or (17) Organization (see instructions)
. ucions 4. Setasides 8. Tolal deductions
1. Description of i 2. Amount of income directly connected and set-asides (col. 3
noome attach schedule (attach schedule) plus col. 4)
()
@
®
4 — - . <
Enter here and on page 1, [{s- : ':fi.‘: ' “‘*}}‘,’. Vs ér Y Emar here and on page 1,
Part, line 9, column (A). |~ ~x2fug ey RN R O '__ Part |, line 9, column (B).
Totals « ¢ « = ¢ cc o e » L‘f: Pa :ﬂ . ?__' R __"
Scheduie | - Exploited Exempt Activity Income, Other Than Advertising Income (see mstruct:ons)
2.G 3. Expenses 4. Net income (loss) 7. Excess exempt
o - DL Et vl T P
1. Description of exploited activity business income | CTAL0 oy gminun:;ll(len?nu;')? lanctumoaed | Strbusblets | coumns, butnat
"‘:::‘u or unrefated if a gain, compute | business income column § more than
ness business Income | cols. 5 through 7. column 4).
(1)
@
(3) . s e ~ e = e e .
4)
Enter here and on | Enter here and
page 1, Part |, on page, 1.
line 10, col. (A) Part I, line 26,
Totals - « ¢« v = c v v e »
Schedule J - Advertising Income (see instructions)
Part(;]| Income From Periodicals Reported on a Consolidated Basis
4, Advertising 1.220(: lrdu:hip
2. Gross " gain or (loss) (col. column
1. Name of periodical advertising adv:'rﬂlzlln':d costs | 2minus col. 3). If 5 ?':gmla:on 6. R;:nhb mh'l.‘u':t c:l;:lr:n Ih‘r;n but
income a gain, compute column 4).
cols. 5 through 7.
) i«g‘ fi
@ 3 ‘ﬂ- "3
® z-»;'n ‘h,
“@ = "i’-& N
Totals (carry to Part ll, line (5)) - »

EEA Form 990-T (2018)



Form 990-T (2018)
B

Page §

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

Income From Periodicals Reported on a Separate Basis (F (For each penodlcal listed in Part I, fill in columns

. Croveurs " Sosn e
2. Gross gain or (loss) (col. : column
1. Name of periodical advertising m’,}‘ﬂ:dm 2 minus col. 3). if 8. m‘z"" 6. sader ip mln::t c::m in but
income a gain, compute column 4).
cols. 5 through 7. )
(1)
@
)]
)
Totals fromPartl . ... .. >

Enter here and on | Enter here andon |

Enter here and

ﬁa‘e‘?f c';l. 'u\) .E:.%‘S."Eé) Part i, |in°a1z'7.
Totals, Part |l (ines 15) . . .. » | \
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructnons)
3. Percent of
1. Name 2. Tite tme dovolsd o 4 mm;:‘;’:“‘”
()] %
@ - .- - o %
@ i K-
“) %
Total. Enterhere andonpage 1,Partll,lin@14 . - . . . . . .« c o vt ittt antt a0 a0 »
EEA Form 990-T (2018)



Federal Supporting Statements

2018 PGOl1

Name(s) as shown on retum

First Baptist Congregational Church

Tax 1D Number

36-2795250

990-T -~ Schedule C - Line 3
Deductions Directly Connected with Income

Description

Utilities

Maintenance & Repairs
Materials & supplies
Property Taxes
Insurance

Property Management
Security

Total

Statement #11

Amount
$1,854
$9,283
$1,330
$1,966
$2,601
$5,200
___$4,368

STATMENT.LD




