SCANNED JuN 2 9 2021

- fom 990'1-

, 2939806519415 1

%
ExemptiOrganization Business Income Tax Return
{and proxy tax under section 6033(e)) ﬁ 6]
For calendas year 2018 or other tax year begmning JULs 1, 2018 , andending: JUN: 30",
P> Go to www.irs.gov/Form880T for instructions and the latest information.

OMB No. 15450687

2019 |

2018

Department of the Ti

lr::nm! Sé'vé’.mieﬁfé‘” > Do not entesr SSN numbers on this form as it may be made pablic if your organization is a 501(¢)(3). . O&(Qx‘:?)%'rbggfz 'm&m oty

A [ Check.box-if Name of organization { [__] ‘Check.box«f-name changed and see instructions.) D mmfﬂ“;? fumber
address changed mnstructions.)

B Exemptundersection | Print [Liycee Francais de Chicage, Inc. 36-4002001

E]sotcx3 0% | o
([ 408(e) [(J2z0rey| P°

Numbet, street, and room: or suste no. If a P.0. box, see instructions.
1929 West Wilson Avenue

E Unrelated business activity code
(See instructons )

[ Jaosa [ J530(a)

City or town, state or province, country, and ZIP or foreign postal code

[529(a) Chicago, IL 60640-5208 900099
c E;’:":dvg';f > of afl assets F Group exemphon number (See instruchons.) P>
G Check orgamizatan type p» 501(c) corporaton [ 501(c) trust [ 401(a) trust [ other trust

H Enter the number of the organization’s unrelated trades or businesses. P
trade or businessthere » See Statement 1

-Describe the only (or first) unrelated
. If only one, completefParts |-V.'}f more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and i1, complete a Schedule M for each additional trade or

business, then complets Parts HI-V.

I During the tax year, was the corporation a subsidiary i an affifiated group or a parent-subsidiary controfled group?

If “Yes,” entsr the.name and identifying number of the parent corporation. P>

» []ves

[___]No

3 The books are1n careof :» Mike Yager

Telsphone number » 773-665-0066

V

| Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C)Nst -
ta Gross receipts or sales [
b Less returns and allowances ¢ Balance > 1
2 Cost of goods sold (Scheduls A, Iine 7) 2 ) |
Gross profit Subtract'ling 2 from hine 1c 3 //
4a Capital gain net income (attach Schedule O) 4a /
b Netgain (loss) (Form 4797, Part I, line 17} (attach Form 4797} 4b- /
¢ Capital loss deduction for trusts 4c /
5 Income (loss) from a partnership or an S corporation (attach statemem) 5 /
8 Rentincome{ScheduleC) 6 /
7 Unrelated debt-financed income (Schedule E) 7 /
8 Interest, anmuties, royalttes, and'rents from a controfled orgamimhon (Schedule Fry 8 /
9 Investment ncome of a section 501(c)(7), (9), or (17) organization (Schedule G)
10 Exploited exempt activity income (Schedute d) . f 10
41 Advertising incoms (Schedule J) . 2 11
12 Other income (Sese instructions; attach schedule) . - 12 ) |
Total. Combine lines 3 through 12 s 13 0.
: eductlons Not Taken Elsewhe ee instructions for hmitations on deductions.)
{Except for contributions, deductions musybe directly connected with the unrelated business income.)
.14 Compensation of officers, directors, and trustess, ﬁmﬂ'ﬁt Y 14
15  Salanies and wages . VE ‘V ED 15
16 Repaws and mamtenance 8 16
17 Bad debts Py A 3 0 3 ZUZO 9 17
18 (Interest(attach schedule).(see thsfructions) o« ’@ 18
19  Taxes and licenses - 19
20  Charitable contributions ($6e instructions for imitation n.)GD EN UT » 20/
21 X 2t —
22 imed on Schedule A and elsewhere on return X X 22a 22b
px) 23
24 24
25 25
28 28
27 27
28  Othér daductions(attach schedule) 28
29 tal deductions. Add.ines 14 through 28 20 0.
30 /Unrelated business taxable income before net operating: Ioss deducnnn Subtract iine 29 from I|ne 13 30 0.
81/ Deduction for net operating loss arising in tax years beginning,on or after January 1, 2018 (see instructions} 31 |
32  Unrelated business taxable income. Subtract line 31 from kne 30 32 0.
823701 01-09-39 [LHA  For Paperwork Reduction Act'Notice, see instractions. Form‘980-T (2018)

4



‘meﬂms Lycee Francais de Chicago, Inc. 36-4002001 Page 2

++[Part lil] Total Unrelated Business Taxable Income

33 Total of unrelated business taxable mcome computed: from all unrelated trades or busiresses (see instructrons)
34 Amounts paid for disaljowed fringes
35 Deduction for net operating loss arising in tax years begmmng betore January 1, 2018 (see lnstrucnons)
86 Total of unrelated business taxable uncome before specific deduction. Subtractine 35 from the sum of
lines 33 and 34
37 Speciic deduction (Gemerally $1,000, but see line 37 instructions for exceptions) i
38 Unrelated business taxabla income. Subtract line 37 from:line 36. If hine 37 1s greater. thanr ine 38
pnter the smaller of zero or line 36

2,
B

(2]

" [Part ¥ | Tax Computation

39 / Organizafions Taxable as Corporations. Muttiply fine 38 by 21% (0.21)

40 Trusts Taxable at Trust Ratss. See Instruchons for tax computation: Income tax on the amount on fine 38 from:
[:] Tax rate schedule or [:] Schedule D' (Form 1041) |

41 Proxy tax, See instructions

42  Alernative mimmum tax (trusts onty)

43 Tax on Noncompliant Facility Income. See instructions

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

38

T 1,000.
0.

29

vy

T

[Pa@ T Tax and Payments

45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . 145
b Other credits (see instructions) X . i 45
¢ General business credit. Attach Form 3800 X 45 ’
d Credit for prion year minimurm tax (attach Form-8801. or 8827) - 454 _t
o Total credits. Add lines 45a through 45d. E’e
46  Subiract fine 45 from ling 44 0.
47  Other taxes. Check if from: ]:l Form 4255 D Form 8611 I:_] 'Form 8697 ]:]wForm 8866 D ‘Other (attach schedule)
48  Total tax. Add lines 46 and 47 (see instructions) 8 0.
49 2018 net 955 tax liabiity paid from Form:965-A or Form 965-8, Part IF, column (k), line 2 és 0.
50 a Payments: A 20117 overpayment credited to 2018 . Sha
.b 2018 estimated tax payments . . B X 5‘
¢ Tax deposited with:Form 8868
d Foreign organizations: Tax paid or withheld at source (see instructions) A )
e Backup withholdmg (see instructions) X . . '5
f Credit for small employer heaith insurance premiums (attach Formy 8941) sdt
g Other credits, adjustments, and payments: [:] Form 24389 ’ 5J
[_J+Form 4136 ] other Total P> o —
51 Total'payments. Add lines 50a through 509 . . 1
52 Estimated tax penalty (see instructtons). Check if Form12220 1S attached > I:l
53 Tax dse. If fine 511s less than the total of hnes 48, 49, and 52, enter amount owed »
54 ‘Overpayment.'ifdine 51is:larger than the total of-fines 48, 49, and 52, enter amount overpaid P 4
55 Enter the amount of,Jine 54 you want. ‘Credited to 2019 estimated.tax P I ‘Refonded P 55
| Part VI | Statements Regarding Certain Activities and Other Information (see nstructions)
56 Atany time during the 2018 calendar year, did the organrzation have an interest in or a signature or other authority Yas | No
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.’lf “Yes,” enter the name of the foreign country I
here ‘p»
57 During the tax year, did the organization recetve a distribution fram, or was it the grantor of, or transferor to, a foreign trust?
if “Yes,” see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interast received or accrusd dunng the tax year P $
Underpenatties of penury, 1 declare that 'have d this return, etk and o the best of my knowledge and belief, ¢t is true,
Sign ‘| comect, and oolqpl -Declaragon #f preparer (other thantaxpayar) s based on all infermation of which prepa.rev has any:knowledge.
Here )/LZ\,ZL W 1745208 cro [im e e o
Signature of officer v v Dats 7 Title wstructons)? [Qy“ [ He
Print/Type preparer's name Preparer's signature Date Check if [PTIN
Paid mm | self- employed
Preparer Rebekuh Eley ’ Qo | 77142020 P01247672
Use Only | Frm's name B RSM US, LLP | Erm'sEIND» 42-0714325

1 S. Wacker Drive, Ste 800

Frm'saddress » Chicago, IL 60606 Phone no.

312-634-3400

823711 01-09-19

‘Form 990-T (2018)



‘Lycee Francais de Chicago, Inc.

w~y

36-4002001

Form IL-9290-T Nature of Trade or Business

Statement ‘I-

Amounts Paid for Disallowed Frimges

To Form IL-990-T, Page I

Statement(s) 1



