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form 990-T Exempt Organization Business Income Tax Re OM8 No_1545-0667
. (and proxy tax under section 6033(e)) l
For calendar year 2018 or other tax year baginning JUL 1 ’ 2018 , and ending JIJN 30 2018
P> Go to www.irs.gov/Form990T for instructions and the latest information. e

Department of the Treasury ——

Intemal Revenus Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). SETEXS) Oronireon for

A [_Icheck box it Name of organization ( [__] Check box if name changed and see mstructions.) D e caton number

address changed mstructions)

B Exempt und print | CHICAGO CHARTER SCHOOL FOUNDATION 36-4141583
(X s01(c )( / Ty:e’ NURBEr, street, and room or suite no. If a P.0. box, see instructions. E rotated ousiness actvity code
[ J408(e) [_]220 11 EAST ADAMS, NO. 600
[ Jaosa [Is30(a) Crty or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) CHICAGO, .IL 60603 Y;

¢ Book value of all assets F Group exemption number (See instructions.) P>

at end of year
@ Check organization type B> [X1] 501(c) corporation [ 501(c) trust [ 401(a) trust {1 other trust
H Enter the number of the organization's unrelated trades or businesses. P Describe the only (or first) unrelated
trade or business here P> . If only one, complete Parts |-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts I11-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | D Yes l:] No
If "Yes," enter the name and identifying number of the parent corporation. B>
J The books are in careof » GERALD LIU Telephone number p» 312-651-5000
{Part I | Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net,
1a Gross receipts or sales /
b Less returns and allowances ¢ Balance > |
2 Cost of goods sold (Schedule A, line 7) 2 pd '
3  Gross profit. Subtract hne 2 from ine 1c 3 /| f
4a Capital gain net income (attach Schedule D) 4a /
b Net gain (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 corporatlon (attach statement) 5 /
6 Rentincome (Schedule C) 6 /
7 Unrelated debt-financed income (Schedule €) 7 ,/
8 Interest, annurties, royalties, and rents from a controlled organization (Schadule 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 /
?:11 Advertising income (Schedule J) 11 /
ﬁz Other income (See instructions; attach schedule) 12 /
o3 Total. Combine lines 3 through 12 )6/ 0.

m Deductions Not Taken Elsewhere (See instructions {6 imtations on deductions.)

1 (Except for contnbutions, deductions must be directly conne€ted with the unrelated business income )
a Compensation of officers, directors, and trustees (Schedule K) 14
djﬁ Salanies and wages RECEIVED 15
L16  Repairs and maintenance S S 16
47 Bad debts y 2] JUL 20 2020 8 17
ﬁ Interest (attach schedule) (see instructions) g %) 18
Q9 Taxes and licenses x| 19
99  Charttable contributions (See instructiongAor limitation rules) OGDE N, uT 20
21 Depreciation (attach Form 4562)
22  Less depreciation ctaimed on ScheGule A and elsewhere on return 22a ‘1 22b
23  Depletion R 23
24  Contributions to deferreg-€ompensation plans X 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) ) 26
27  Excess readegship costs (Schedule J) . 27
28  Other dgduCtions (attach schedule) 28
29  Totgideductions. Add lines 14 through 28 29 0.
30 lélated business taxable income befare net operating loss deduction. Subtract iine 29 from line 13 30 0.
31 / Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) 31 |
32/ __Unrelated business taxable income. Subtract line 31 from line 30 : 32 0.

823701 01-08-19 LHA  For Paperwork Reduction Act Notice, see instructions.
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1050714 311101 89205.000

Famen1z0e) CHICAGO CHARTER SCHOOL FOUNDATION 36-4141583 Page 2
ERartiifii]_Total Unreiated Business Taxable income 1
83 Total of unretated business taxable income computed from il unvelated trades or businesses (ses instuctions) T sd 0.
84 Amounts paid for disallowed fringes ... ... ... . ... ..o gh
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ..
38 TotalofumhtadbuslmmtanbleinomnbefmspeelﬂcdeducﬂmSubmmlimSSfrommesum of J
neS3BaNdBA | e e e e e e e e e e e e 8
87 Specific deduction (Generally $1,000, but see ne 37 instructions for exceptions) . . ... ... ... .. % 1,000.
38  Unrelated basiness taabls tncome. Subtract lin 37 from line 36. It line 37 is greater than line 36,
entar the smaller of zero or line 36 s S L 0.
E.@, Tax Computation L}
39  Organtzatioss Taxable as Corporations. Multiplytine38by21%(0.21) . ...~ " p | a9 | 0.
40 Trusts Toable at Trest Rates. Soe instructions for tax computation. Income tax on the amount on line 38 from: ?
Tax rate schoduie or Schedule D(Form 1041) . .. .. .. ... . D 4D
41 Proytax Seeinstuctions ... .. > | 41
42 Anernative minimum X (USTS OMY) . L e e e e e e e e s o, 2
43 Taxom NoncompHant Faclilty Incoms. Sesinstructions . . . .
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies ” . - 0.
LBartVp Tax a.mil1'-‘::;¢rneL!"'ms——w'_J ] L
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ________ . |45 ’
b Other credits (seeinstructions) . . . b
4 Credit for prior year minimum tax (attach Form 88010r8827) . . . . .. ... .. .. d
¢ Totel creds. Addlings4Sathroughdsd . e e e e s e e 8
4 SubtractBne 458 fOMUNG 44 ... . ... s oo s . 0.
& Other taxss. Checkif from: (] Form 4255 [ Form 8611 [_] Form 8697 [_] Form 8866 [__] Other (attach scheauiy | 47
48 Totaltax. Add lines 46 and 47 (S88 INSIUCHONS) .. . ... . .. s ds 0.
49 2018 net 965 tax Hability paid from Form 965-A or Form 965-8, Part Il column (K), line 2 . ... ... b coeiee e e, ’ 0.
50 a Paymentsc A 2017 overpayment credtedto2018 SJA
b 2018 estimated EAXPAYMENS ...t s s s e o _?;b
¢ Taxdeposited with FOrM BBBB | . .. ... ves et coir ot oo e (]
d Foreign organizations: Tax paid or withheld at source (see instructions) .. .. ... ... .. 504
e Backup withholding (see instructions) ... oo oot eeeesee eee o+ eeeesreneeees o 40e
t Credit for small employer health insurance premiums (attachForm8941) . .. ... . ot
g Other credits, adjustments, and payments: Form 2439 !
Form 4136 Other Total 509
51 Total payments. Add lines 50 through 500 | . ... ...t s e e e e e 1
52  Estimated tax penalty (see instructions). Check if Form 2220 is attached » . ... .. _Ez
53 Taxdae. If line 51is fess than the total of lines 48, 49, and 52, enter amountowed . ... » 3
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid . .. . ... . >
§5__Enter the amount of line 54 you want: Credited to 2018 estimated tax P J Refunded P> %
B35Vl Statements Regarding Certain Activities and Other Information _(ses instructions)
86 Atany time during the 2018 calendar year, did the organization have an Interest in or a signature or other authority Yes | 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. {f "Yes,” enter the name of the foreign country
here P
§7  During the tax year, did the organization receive a distribution from, or was it the grantoer of, or transferor to, a foreigntrust?
If "Yes,” see instructions for other forms the organization may have to file.
§8 Enter the amount of tax-exempt interest received or accrued during the tax year!$
. e e B e e s o bt U i
g;gr: y IEF EXECUTIVE T vt
" | 0#|i5 [zz> ) OFFICER the preparer ahawn betow twee
pafyse Date Title instructions)? Iz | Yas No |
Print/Type Préparer's name == _ s 2 =" |Date Check it |PTIN
Paid seif- employed
Preparer JAMES G. QUAID JAMES G. QUAID 07/14/20 P00641738
Use Only |Firm’s name » OSTROW REISIN BERK & ABRAMS, LTD, FrmsEin®» 36-2938874
455 N CITYFRONT PLAZA DR, SUITE 1500
Frm's address » CHICAGO, IL 60611 Phonena. _312-670-7444
823711 01-00-19 Form 990-T p01g)
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