SCANNED NOV 2 9 209

2939325400527 1

-

EXTENDED TO MAY 17, 2021

- s
rom 990-T Exempt Organization Business Income Tax Return OM8 No 15450047
° (and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginming JUL 1 ’ 2 0 1 9 , and ending JIJN 3 0 ’ 2 0 2 O 20 1 g
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. T POETETRS
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 861(cK3) Organizations Only
A L_Icheck box it Name of organization ( || Check box if name changed and see instructions.) g D ! PUMDer
add_ress changed |nslrucl|ons)‘2 3 ,l wz q qOS
B Exempt under section | Print |CHRISTS HOME FE= A Y05>
501{(@, ) T OF [ Number, street, and room or suite no. If a P.0. box, see mstructions. € Qnrefated business actily code
[ Jaosfe) L_1220(e) | ¥*® | 800 YORK ROAD
|:] 408A |:|530(a) Cty or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) WARMINSTER, PA 18974 531390
aﬂfgx dVgltueag: all assets F Group exemption number (See instructions.) P>
g6 , 624,573 . | GCheck organization type B [ X | 501(c) corporation || 501(c) trust [_[401@@)trust || Other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated ‘-‘
trade or business here p RENTAL OF COMMUNITY CENTER . It 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
husiess, then romplete Parts [11-V,

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > L_Jves [XIno
If "Yes,” enter the name and (dentifying number of the parent corporation. P>
J The books are ncareof » DOLORES BARTOLANZO Telephone number p» 215-956-2260
| Part I.[ Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales ) h - e / .
b Less returns and allowances c¢Balance » | 1c R ’ "/ .
2 Cost of goods sold (Schedule A, line 7) 2 N VAT
3 Gross profit. Subtract line 2 from line 1¢ 3 oo L
4a Capital gain net income (attach Schedule D) 4a e A
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b e /
¢ Capital loss deduction for trusts 4c - - /

Income (loss) from a partnership or an S corporation (attach statement)

5 5 yd .

6 Rentincome (Schedule C) 6 29,763.] ~128,762. -98,999.
7 Unrelated debt-financed income (Schedule E) 7 d
8 8
9 9

Interest, annuities, royalties, and rents from a controlled organization (Schedule F)
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10 Exploited exempt activity income (Schedule 1) 10 /

11 Advertising income (Schedule J) 11 /

12  Other income (See instructions; attach schedule) 12/ 1, ... -

13 Total. Combine nes 3 through 12 P 29,763. 128,762. -98,999.

Part ll| Deductions Not Taken Elsewhere (See instructions,fér imitations on deductions )
(Deductions must be directly connected with the unrelate/q‘busmess income )

14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages | 15
16  Repairs and maintenance 16
17  Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses 19
20  Depreciation (attach Form 4562) L
21  Less depreciation claimed on Schedule A and elsewhere on return 21b
22  Depletion 22
23  Contributions to deferred compensation plans 23
24  Employee benefit programs 24
25  Excess exempt expénses (Schedule I) 25
26  Excess read{% costs (Schedule J} 26
27  Other dedyetions (attach schedule) 27
28  Total ed/zctions.Add lines 14 through 27 28 0.
29 Uyéed business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -98,999.
30 eduction for net operating loss arising in tax years beginning on or after January 1, 2018
(see nstructions) 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 -98,999.
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Form eso-*r(zo,ﬁg CHRISTS HOME _
PM otal Unrelated Business Taxable Income

82 /‘I’otal of Gnrelated business taxable Incoms computed from all unrelated tradss or businesses (see instructions)
Amounts paid for disallowed fringes .
Charitable contributions (ses instructions for Ilmnation rules)

Total of unrelated business taxab!s Income before specific deduction. Subtract line 36 from llne 35

282288

Unrelated business taxable income. Subtract line 38 from line 37. It line 38 is greater than llne 37
antsr the smaller of zero or line 37

7

Total unrelated businass taxable income before pre-2018 NOLs and specific deduction Subtract iine 34 from the sum of lines 32 and § 55 -98 2 999.
Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) .. .= ... .. 8
87
38

Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . . o . { .

-98,999,

0.

~98,999,
1,000,

1\ -98,999.

[Part IV] Tax Computation

40 Organizations Taxable as Corporations. Multiply ine 39 by 21% (0.21)

41 Truste Taxable at Trust Rates. Ses Instructions for tax computation. Incoma tax on the amount on lino 39 from.
|:| Tax rate schadule or I___] Schedule D (Form 1041)

42 Proxytax.Sesinstructions = = . . ... . ..

43  Alternative minimum tax (trusts only) e

44 Taxon Noncompliant Facllity Incoms. Seo Instrucﬂons

‘48  Total Add fines 42, 43, and 44 to line 40 or 41, whichever applies

40 0.

[Part V'] Tax and Payments

48a Forelgn tax credit (corporations attach Form 1118; trusts attachForm 1118) ... . ... .. ... [ 46a

S

COther credits (see Instrugtions) . .. .. . ... . ... . .. ... ... .. |46

General business credit. Attach Form3800 = . I Y |-

Credit for prior year minimum tax (attach Form 88010r8827) =~ . .. ... .. .. . . .| 4ed

Total oredits. Add lines 46a through48d .. .. .. . ... .. ... .. ..
47 Subtract line 466 from line 45

48  Other taxes. Chack fifrom; [ Form4265 [ Form 8811 [_J Form 8897 [__] Form 8886 [ Other cattach scheauis) | 48

49 Tota tax. Add lines 47 and 48 (ses Instructions) __ 49 0.
50 2019 net 985 tax liabifity pald from Form 985-A or Formses-a Panll column (k). unes e e e e e e e 50 0.
81 a Payments; A 2018 overpaymentcreditedto 2019 ... .. ... ... . . . |81 s

b 2019 estimated tAX PAYMBNME | . .. ... ... oo e et e s e e ceeveres e e s eeneeens | 1D N;

o Tax deposited with Form 8868 . . . B 1. "

d Foreign organizations: Tax pald or withheld at source (saa lnstrucﬂona) ,,,,,,,,,,,,,,,,,,,,,,,,,,, 81d S

o Backup withholding (sea instruetions) ... ... ... ... c e e 810 .

t Credit for small employer health insurance premiums (attach Form 8841) . L. 811

g Other cradits, adjustments, and payments: |__] Form 2439 .

[ Form 4138 ] other Total B> | 519 .

52 Total payments. Add lines 51a through 51g . §2

53 Estimated tax penalty (see Instructions). Check ItForm 2220 lsattached b [:] [ 83

84 Texdue. If fine 52 is less than tha total of lines 49, 50, and 63, enter amountowed == = . > | 84

65 Overpayment. if line 52 Is larger than the total of lines 49, 50, and 53, entar amount overpald . > | 65

§6 Enter the amount of fine 55 you want: Credited to 2020 estimated tax P Refunded » | &8
[Part VIT Statements Regarding Certain Activities and Other Information (see instructions)

87 Atany time during the 2019 calsndar year, did the organization have an interest in or a signature or other authority Yos { No
over a financlal account (bank, securlties, or other) in a forelgn country? if "Yes,’ the organizetion may have to fils % r
FInGEN Form 114, Report of Foralgn Bank and Financlal Accounts. If “Yes," entar the name of the forelgn country L___ ..,H
here P X

58 Ouring the tax year, did the organization receive a distribution from, or was it the grantor of, or transfaror to, aforeigntrust? ... .. ... . ... X
1t “Yes," 580 Instructions for other forms the organtzation may have to fila. ol BPE

89 Enter the amount of tax-exempt Interest recetvad or accrued during the taxyear P $ . L —J

Under penames of pe;wy, | da:lare that | have examined this retum, In lng ying schedules and statements, and to the best of my knowlsdge and bellef, It Is true,
s] plete Decl o (other than taxpayer) Is Inferm of which preparer has any knowledgs.
an May the IRS discusa this retum with
®
HOI’O ’ CFO the preparer shown below (soe
16 07 0! Instructions)? m Yoo | l No

Print/Type preparer's name Preparer's slgmture Data Check L_J it [PTIN
CHRISTOPHER M. B f seti- employed
Proparer PEKULA - %v,év) P00734965
Use Only |Frm'a name_b> KREISCHER MILLER FrmseiN b 23-1980475
WITMER ROAD, SUITE 350
Firm's address » HORSHAM, PA 19044-2369 | Phonenc. (215)441-4600
828711 01-27-20 Form 980-T (2019)
3
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Form 990-T (2019) CHRISTS HOME *k_*kxk*4905 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract ne 6 W

3 Costof labor 3 from line 5. Enter here and in Part I, ;___j

4a Additional section 263A costs line 2 7

(attach schedule) 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 to N 1
5 Total. Add lines 1 through 4b 5 the organization?

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

(see instructions)

1. Descniption of property

()WARMINSTER - COMMUNITY CENTER

@

@3

4

2. Rentreceived or accrued
(a) From personal property {if the percentage of (b From real and personal property (if the percentage 3(3) b co,u,',',',“,sdr"-r(':?:ﬁg%r(‘;fgﬂc:'gér::f}:;;cma "
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent ts based on profit or income} s EE STATEMENT 1

(1) 29,763. 128,762.
@)

@

@)

Total 0. | Tota 29,763.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter u(ab:) T:tal d:"““““‘i-

nter here and on page 1,
here and on page 1, Part I, ine 6, column (A) > 29,763 . |patlins6 coumisy P 128,762.

‘Schedule E - Unrelated Debt-Financed Income (see nstructons)

1. Description of debt-financed property

2. Gross incoms from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) Straight hine depreciatton

{b) other deducuons

{attach schedule) {(attach schedule)

a

@

@)

@

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided

7. Gross income 8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

(1) %

2) %

@) %

{4 %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part |, line 7, column (B)

Totals > 0. 0.

Total dividends-received deductions included in column 8 | 0.

Form 990-T (2019)
923721 01-27-20

15160419 759120 75.700
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Form 990-T (2019) CHRISTS HOME

**_***4905

Page 4

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

1. Name of controlied organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated tncome
(loss) {see instructions)

4. Total of specified
payments made

5. Part of column 4 that 1s
included in the controling
organization’s gross income

6. Deductions directly

connected with income
in column 5

M

2

8)

{4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
{see instructions)

9. Total of spemf'ed payments
made

10. Part of column 9 that 1s included
in the controlling organization'‘s
gross income

11. Deductions directly connected
with income 1n column 10

(1)
2
B
@) ‘ _
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
hine 8, column (A) line 8, column (B)
Totals | 0. 0.

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

1. Description of income

2. Amount of ncome

3. Deductions
directly connected
(attach schedule)

4, Set-asides
{attach schedule)

5. Total deductions
and set-asides
{col 3 pluscol 4)

4]
(2)
@)
@)
Enter here and on page 1,] _ R b - S W ..ﬁ % | Enter here and on page 1,
Part], line 9, column (A) |59% &, &> v T SN  part |, ine 9, column (B)
<% NE e fpas T n;f“‘,v
Fo i . 5 k¥
P L R
Totals > 0.0 A sl aredy ks S :A;E:{ 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
drectly connected
with production
of unrelated
business income

4. Net income {loss)
from unrelated trade or
business (column 2
minus column 3) a
gain, compute cols 5

5. Gross income
from activity that
1S not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses {column
6 minus column 5,
but not more than
column 4)

through 7

Q)]
@
)]
4

Enter here and on Enter here and on f_"'r i "g&d“'@m A - ? T T ey Enter here and

page 1, Part |, page 1, Part |, “a _’%‘ P ,Vr‘g‘ ’Qn:: e yﬁ a S -%_‘3 on page 1,

line 10, col (A) kine 10, col (B) ?,,,u‘:’ Py :‘ ﬂd;i' LR “; % i.\. 3 3 Part I, ine 25

o T R e ,p-*“f.w'- * - -

Totals > 0. 0], J-uf w5 Ty, wlwa, o 2‘2‘*_"3 0.

Schedule J - Advertising Income (see instructions)

| Part I:f| Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gan 7. Excess readership
d- s 3. Drrect or (loss} (col 2 minus 8. Crrculation 6. Readership costs (column 6 minus
1. Name of penodical advertising advertising costs | col 3) If a gain, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
0] TV A
;‘h ; . % ql\ "“\.
@ Sy f T
7% > ~
@ R A A
@ Tt Rg
Totals (carry to Part Il, line (5)) > 0. 0. 0.
Form 990-T (2019)
923731 01-27-20
57
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Form 990-T (2018) CHRISTS HOME

**_***4905

Page §

[[Part'll| Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part Ii, fill in

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

2.6 4. Advertising gain 7. Excess readership
d‘ nross 3. Drrect or (loss) (col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a I;gor'::‘g advertising costs | cal 3) If a gan, compute ncome costs column 5, but not more
cols 5 through 7 than column 4)
1
@)
3
{4)
Totals from Part | > 0. 0. el B b T R T AR 0.
Enter here and on Enter here and on ‘{é? "J,_-%‘:ng £"’ﬁh ""-;;“rh > %%é% X - ‘fbi
X ¥ m'.l (AR ¥ F. Enter here and
page 1, Part |, page 1, Part |, x 4 Fas "'”: “, 2Ry WA on page 1,
line 11, col {A) line 11, col (B) -;,, ) .\‘%r & .‘g‘ Y g“'ﬁ,ﬂ} 4 Part I, line 26
«Lez . :f-“zk A 4 S
Totals, Part Il (lines 1-5) > 0. 0.[F8 e Pt i) BRI, 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see lnstructlons)
3. Percant of 4, Compensation attributable
1. Name 2. Title llmg:;:/‘z;esd to to unrelated business
c- e (1)~ R - - - - -1 - - % -= - =
@ %
©) %
@ %
Total. Enter here and on page 1, Part !i, ine 14 » 0.
Form 990-T (2019)
923732 01-27-20
, 58
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CHRISTS HOME

Y

**_***4905

FORM 950-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 1
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
SALARIES 27,399.
PAYROLL EXPENSES 2,046.
BENEFITS 3,243.
LEGAL/AUDITLEGAL/AUDIT 65.
UTILITIES 8,167.
REPAIRS & MAINTENANCE 17,038.
INSURANCE 4,103.
INTEREST 15,605.
DEPRECIATION 49,849.
PRINTING/STATIONARY 10.
TELEPHONE 605.
OFFICE SUPPLIES 27.
KITCHEN SUPPLIES 451.
HOUSEKEEPING SUPPLIES 154.
- SUBTOTAL - 1 128,762,
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 128,762.

15160419 759120 75.700

59

2019.05091 CHRISTS HOME

STATEMENT(S) 1
75_700_1




