102 € 0 NNP GBNNVOS

Form 990"T

For calendar year 2018 or other tax year beginning
> Go to www.irs gov/Form990T for instructions and the latest information.
> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(¢)(3).

Deparliment of the Tieasury
Internat Revenue Service

Exempt Organization Business Income Tax Return

vl

(and proxy tax under section 6033(e))

10/01 2018, and ending

7939309316512 1

OM3 No. 1545 (687

9/30 lq%

2018

%

on to Public lnsfocu'on for
1(cX3) Orgnnizations Only

Check box if

Chack box 1f name changed and see nstructions )

D Employer identilication number

A D address changed '(Esr::ﬁlcol);ene:)husl. see
B Exerpl under Prnt |Baptist Children's Homes of North !
Xlso1( ¢ or |Carolina, Incorporated 56-0547499
408 Type PO Box 338 Unrelatod business activity code
) Thomasville, NC 27361-0338 (See wsinuctions )
529(a)
Baok value of all assets F Group exemption number (See insuuctions )»
at end of year

53,959, 369.

G Check organization type

> [X|501(c) corporation

[ ]501(c) st

D401(a) tru

H Enter the number of the organization's unrelated {rades or businesses

trade or business here »

-1

It only one,

sl DOlher {rust L{
Describe the only (or first) unrelated

complete Parts |-V,

If more than one describe the first in the blank space al the end of the pirevious sentence, complete Parls | and lt, complete a Schedule M
for each additional trade or business, then complete Parls i1V

I Dunng the tax year, was the corporation a subsidiary in an attihated group or a parent-subsidiary controlled group?

if "Yes,' enler the name and idenlifying number of the parenl corporation !

>

> DYes No

Telephone number> (336) 474-1224

J The books are in care of * Bill Chaisson
~TPartT 1 Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . - ’
b Less returns and allowances ¢ Balance™ 1c .
2 Cost of goods sold (Sciedule A, ine 7) 2
3 Gross profit Subliact line 2 from line 1c 3
4 a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part [, hine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusls 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) S.t 1 5 40.
6 Rent income (Schedule C) 6
7 Unrelated debt financed income (Scheaule E) ., 7
8 Interest, annuities, royallies, and rents from s controtled organizalion (Seazisle 1) | 8
9 Investment income of a section 501(¢X7), (9), or (17) organization (Schedu'e 6) 9 ) -
10 Exploited exempl actvity income (Schedule 1) 10 T
11  Advertising income (Schedule J), 11
12 Other income (See instructions, attach schedule),
12
Total. Combine lines 3 through 12 13 40 . 0. 40.
Pan IZ[ Deductions Not Taken Elsewhere (See instructions for hmitations on deductions.) (Except for
7\ contributions, deductions must be directly connected wilh the unrelated business income.)
14 Compensalnon of officers directors, and truslees f(Sche EC 14
15 Salanes and wages . (F? ElVED . . 15
16 Repairs and maintenance a 8 . 16
17 Bad debis >t AUG 182020 . |2 17
18 Interest (attach schedule) (see instructions). m E 18
19 Taxes and licenses " b " 19
20 Charnable coninbutions (See mslruchom for "m'MmQQ;QE. 20 ]
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhete on return 22a 22b
23 Depletion o 23
24 Contnbuhons to deferred compensahon plans . 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) . 26 o
27 Excesseadership costs (Schedule Jy 27 )
28 Other geductions (attach schedule) 28
29 Total deductions, Add hines 14 through 28 2¢
30 Unrelated business taxable income before net operating loss deduction Sublracl hne 29 frorn line 13 30 40.
31 Deducton for niel operating loss anising in tax years beginning on or arler Jancary 1, 2018 (see tnstructions) 31
32 Unrelated business taxable income. Subltrac! line 31 from hine 30 . | 32 40.
TEEAD201L 13119 ) Form 990-T (2018)

BAA For Paperwork Reduction Act Notice, see instructions.




Form 990.F (2018) Baptaist Children's Homes of North 56~0547499

Page 2

[Part 1 |k Total Unrelated Business Taxable Income

33 “Total bf unrelated business taxable ncome computed from all unrelated trades or businesses (see
nstructions) 33\ 40.
34 Amounts pad for disallowed fringes 34
35 Deduction for net opelating loss arising in tax years begmmng before January 1. 2018 (see
instiuctions) 35
36 Tolal of unrelated business taxable income before spermc deduction Subtract line 35 from the sum 4
of ines 33 and 34 . 3 40.
37 Specthic deduction (Generally $1,000, but see ne 37 instructions for exceplions) ‘é 37 1,000
38 Unrelated business taxable income. Subtract ine 37 from line 36 If ine 37 is greater than line 36,
enter the smaller of zero or line 36 .. \\ 38 0.
Part IV | Tax Computation !
39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (0 21) > |39 0.
40 Trusts Taxable at Trust Rates. See instruclions for tax computation. income tax on the amounl
on ine 38 from D Tax rate schedule or D Schedule D (Form 1041) > 140
41 Proxy tax, See mstructions 0 > 41
42 Alternative mimnimum tax (irusts only) 42
43 Tax on Noncompliant Facility iIncome. See instructions 43
44 Total. Add lines 41, 42, and 43 to ine 39 or 40, whichever apphes 44 0.
[PartV_| Tax and Payments
45a Foreign tax credit (corporalions atlach Form 1118, trusls attach Form 1116) 45a
b Other credits (see nstructions) 45b
¢ General business credit Attach Form 3800 (see mstruchons) 45¢
d Credit for prior year mimmum tax (attach Form 8801 or 8827) , 45d
e Total credits Add lines 45a through 45d . 45¢ 0
46 Subtract hne 45e from line 44 46 0.
47 Other taxes Check if from | ] Form 4255 [ ]Form 8611 DFO(m 8697 DForm 8866
D Other (atlach schedule) 47
48 Total tax. Add lines 46 and 47 (see mstructions) . 48 0.
49 2018 net 965 tax habilly paid from Form 965-A or Form 965.B, Parl Il column (k), ine 2 49
50a Paymenis A 2017 overpayment credited to 2018 . 50a
b 2018 estimated tax payments .o 50b
¢ Tax deposited with Form 8868 . 50¢ 7
d Foreign organizations' Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instiuctions) . 50¢
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments DForm 2439
[JFoim 4136 [JOther N Total ™| 50g
51 Total payments, Add lines 50a thiough 50g . . 51 0.
52 Estimated tax penalty (see instructions) Check if Form 2220 1s attached > D 52
53 Tax due. If ine 51 is less than the total of lines 48, 49, and 52, enter amount owed 153
54 Overpayment. If ine 51 15 larger than the total of lines 48, 49, and 52 enter amount overpaid .o "s4
55 Enter the amount of line 54 you want Credited to 2019 estimated tax ™ | Refunded™ | 55
[Part VI| Statements Regarding Certain Activities and Other information (see mstructions)
56 At any time during the 2018 calendar year, cid the organization have an inleresl n or a signature or other authority over a Yes | No
financial account (bank, secunties, or other) in a forergn country? If "Yes," the orgamzalion may have to file FInCEN Form 114,
Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country here >_ e - X
57 Dunng the tax year, did the organization recewve a distnbution from, or was 1t the grantor of, or lransfelor 1o, a forengn trust? X
If 'Yes,' see insiructions for other forms the orgamzation may have to fite
58 Enter the amount of tax-exempt interest receved or accrued during the lax year > $ 0.
Under penglties of perpury, | declare that ) na\:‘e)ammeu lhis relin mclud.nq accompanying schedules and stalements ael o the best of iny knowledge and
Sign belef rug, correcl, Zhy clardTion of prepdier (othes 7 7/&) 18 hasedd on all iormation of whieh preparer has any ki owledge
Here P 262» ) Sr. Vice President [/ mneRs ducuss T el

Title instruciions)? Yes DNO

. PuniType preparer's name - 1eNJELL S s:gnalu:e Cate Check E] i PTIN
Paid
Phillip G. Wilson )&L ,W////- 5//7 2.0 |sercmpoyeds |P00096084

Pre-
parer Fumsname  ® C. DeWitt Foard & Cd, PA, CPAs Femsein ™ 561688300

Use Fumsaddress ® 817 E. Morehead Street, Ste. 100

Only Charlotte, NC 28202-2767 Proneno.  704-372-1515

BAA TEEAO202L 01724019 Form 990-T (2018)




Form 990-T (2018) Baptist Children's Homes of North 56-0547499 Page 3
Schedule A — Cost of Goods Sold. Enter method of 1nventory valuation ™

1 Inventory at beginning of year 1 6 Inveniory al end of year .. 6
2 Purchases R 2 7 Cost of goods sold. Subtract
3 Cost of labor 3 hne 6 from line 5 Enter here

) and in Part | fine 2 V7
4 a Additional section 263A costs (attach schedule)

4a Yes | No
b Oher costs 8 Do the rules of section 263A (with respect 1o
{aitach sch) 4b property produced or acquied for resale) apply

5 Total. Add hnes 1 through 4b 5 to the organization?

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see nstructions)
1 Descuption of propetly

M _
@ _ -
3)
)
2 Rent recetved or acciued 3(a) Deduct direct ted with
(a) From personal properly {b) From real and personal property t(ﬁ?a |;$c:r$\elzo{:15c<)|{3r$1|¥s Czo(g?%cng 2&’;)
(f the percentage of rent for personal (f the percentage of rent for personal (attach schedule)
properly 1s more than 10% but not property exceeds 50% or if the rent 1s
o more than 50%) based on profit or income)
M
&)
©)]
4)
Total Tolal
(c) Total iIncome. Add totals of columns 2(a) and 2(b) Enter ﬁ'é?e?ég'o‘r’\eé'a"gce“f’,"ﬁéﬁmer
here and on page 1, Part |, line 6, column (A).. > |, ling 6, colurm (B) . . *
Schedule E — Unrelated Debt-Financed Income (see instructions)
) 3 Deductions direcily connected with or aliocable to
2 Gross income from aebt-financed property
1 Description of debt-financed property or allocable to debi. -
linanced property (a) Straight line (b) Other deductions
depreciation (atlach sch) (attach schedule)
) ] _____
(2) L .
3
4)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocabie to debt-financed divided by reporlable (column 2 « {column G x total of
allocable to debt-financed property (aftach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
m % o
@) %
(3) %
@) %
Enter hete and on page 1,|Enter here and on page 1,
Part 1, line 7. column (A) {Part 1, hne 7 column (B)
Totals . > .
Total dividends-received deductions included in column 8 e > '

BAA . TEEAO203L 01/30/19 Form 990-T (2018)




Form 990-T'(2018) Baptist Children's Homes of North

56-0547499

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see nstructions)

Exempt Controlled Orgamizations

1 Name of controlied 2 Employet 3 Net,unrelated 4 Total of specified 5 Part of colunn 4 | g Deduclions directly
organization denithication income (loss) payments made that 1s included In connected with
number (see instructions) the controlling tncome n column 5
. orgamzation’s
gross income
a)
@ _
3
@
Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
paymentis made

10 Part of column 9 that 1s 1
included in the controlling

Deductions directly

connecied with income

(see instructions) organization's gross \ncome in column 10
)
(2
3) .
) L
Add columns 5 and 10 Enter Add columns 6 and 11 Enter
here and on page 1, Part |, me { here and on page 1, Part {, ine
8, column (A) 8, column (B)
Totals

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

1 Description of income

2 Amount of income

3 Deductions
directly connected

4 Sel-asides
(altach schedule)

5 Tolal deductions and
sel asides (column 3

(attach schedule) plus column 4)
M
03]
3 _
@
Enter here and on page 1. e Enter here and on page 1.
Parl I, ine 9, column (A) Part 1, hne 9. column (B)
Totals >

Schedule | — Exploited Exempt Activity Income, Other Than Adver‘ﬁsing Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross ncome frem| 6 Expenses 7 Excess exempt
unrelated connected with | from unrelated trarde | actwity thatis not | attributable o | expenses (column 6
1 Description of exploiied activity business production or husiness (column | unrelaied business column 5 minus cofumn 5, but
income from of unrefated 2 mirus columin 3) income riot more than
trade or business mcome | If a gain, compule column 4).
business columas § through 7
1) _
2) .
3
@ e
Enter here and | Enter here and Enter here and
an page 1, on page 1, on page 1,
Part I, ine 10, | Part 1, ine 10, Part Y, line 26
column (A) column (B) . .
Totals »

Schedule J — Advertising Income (see instructions)

[Part || Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or] 5 Circulation 6 Readership | 7 Excess readesship
advertising advertising (loss) (col 2 minus Income costs costs (col 6 minus
1 Name of penodical ncome cosls col 3) If a gain, cof 5, but not more
compute cols 5 than col, 4)
thiough 7 -
)
(&3]
3
@
Totals (cany to Part Il, Iine (5)) >
BAA TEEAOZ04 L 12/31/18 Form 990-T (2018)




Form 990-T (2018) Baptist Children's Homes of North

56-0547499

Page 5

[Part Il [Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns 2 through

7 on a hine-by-line basis )

2 Gross 3 Direct 4 Advertising gain orf 5 Cisculation 6 Readership | 7 Excess readership
advertising adverlising (loss) (cal 2 minus ncome costs costs {col & minus
1 Name of periodical income cosls col '3) il a gan, col 5, but not more
compute cols § than col 4)
through 7.

M

@

&

@

Totals from Part |

Totals, Part [l {lines 1—-5)

>

Enter here and
on page 1,
Part |, line 11,
column (A)

Enter here and
on page 1,
Part I, line 11,
column (B)

Enter here and

on page 1.
Part !l, ine 27

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of | 4 Compensation altributable
1 Name 2 Title time devoted to unrelated business
o business
- s
Gl
$
i D
%
Total. Enter here and on page 1, Part I, ine 14 >

BAA

TEEAQ204 L 123118

Form 990-T (2018)




2018

Federal Statements
Baptist Children's Homes of North

Page 1

Carolina, Incorporated 56-0547499
Statement 1
Form 990-T, Partl, Line 5
Income (Loss) from Partnerships and S Corporations
Gross Income

Name Income Deductions __ (Loss) __ _

NB Crossroads XVIII ASP Fund, LLC $ 40, § 0. $ 40,
Total § 40.




