P

EXTENDED TO NOVEMBER 15, 2017

v
. 2939336403802

" ram 900-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e})
For calendar year 2018 or other tax year beginning , and snding Lﬂh B
Departement of the P> Information about Farm 990-T and its instructions is available at www.irs.goviforn -93@/ I & -
Internal Rovenue Service P> Do not enter SSN numbsrs on this form as it may be made public if your organization is a §01{¢c)(3). sﬁcxalmqamzahons Only
A [_Icheckboxit Name of organization { [ Check box it name changed and see instructions.) D o unoation number
address chang Instuctiona)
B Exempt under sectiop-\Print | THE CITY MISSION SUPPORT FOUNDATION 47-1093527

X501 ) 3( Y_A T Of | Number,STreat, and room or sulte no. Ifa P.0. bax, see Instructions.
[J4os(e) [_J220(e){ *® | 5310 CARNEGIE AVENUE

E Unrelated business activity codes
(See Instructions )

[:I 408A [:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[]528(a) CLEVELAND, OH 44103 541860
(¥ ;',":d";’“ ofallassets  |F Group exemption number {See instructions.) > /
67 601 . |aCheck organization type B> [ X 501(c) corporation || 501(c) trust 1 401(a) trust [ | other trust
H Descnbe the organization's primary unrefated business actwity. §» SEE STATEMENT 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? _ _ > l:] Yes [ﬂ No
I "Yes,” enter the name and identifying number of the parant corporation.
J ThebooksareIncargof » MARK G. CHARVAT Telephone number »» 216-431-3510
[ Part | l Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
12 Gros§ recsipts or sales 6,090,093,
b Less returns and allowances cBaance .. p [ 1c | 6.,090,093.
2 Costofgoods sold (Schedula A, line7) . . ... .. L 2 1 5,476,223,
9  Gross profit. Subtractlne 2 romlinetc . . ... . .. ... .18 613,870. 613,870.
4a Capital gain net Income (attach Schedule D) . B .. L 4a
b Net galn (loss) (Form 4797, Part !l line 17) (attach Form 4797) . 4b
¢ Capital loss deduction for trusts ..t de
5 Income (loss) from partnerships and S corporatlons (attach statement) 5
6 Rentincome (Scheduls C) e rrrereeeinreeas wre sene e s 6
7 Unrelated debt-financed income (Schedule E) . .. 7
8 Interest, annuities, royaities, and rents from controlled organlzatlons (Sch F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G){ 8
10 Exploited exempt activity income (Schedule 1) . . . . i 10
11 Advertising income (Schedule ) . . ... ... ... ... e 11
12  Other income (See Instructions; attach schedule) . .= . . . 12
13__Total. Combing fines 3 through 12 13 613,870. 613,870,
- Deductions Not Taken Elsewhere (Sea instructions for limftations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
w 14  Compensation of officers, directors, and trustees (Schedule K) . .......... .oooooiiren oo, 14
€) 15 Salanes and wages . 16 161,535,
% 18 Repairs and maintenance 18
= 17 Baddebts . . 17
fT1 18 Interest (attach schedule) .. ... . .. 18
O 19 Taxesandlicenses . 19 25,133,
(= 20 Charitable contributions (See lnslructlons for llmrlatlon rules) 20
?;_ 21  Depreciation (attach Form 4562) ... ... .
s 22  Less depreciation claimed on Schedule A and elsewhare on relurn 22b
~3 23 Deplation . . e BEN 23
~~ 24 Contributions to dafarred compensatlon plans L. \ 3 N 24
S 25  Employee benefit programs . \ 25
©° 28  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule ) . . . . ¢ AN R 14
28  Other deductions (attach schedule) ... . . .. . ... A, ""'\"QM . SEE STATEMENT 2 . Les 510,328,
29  Total deductions. Add lines 14 through 28 29 696,996.
80  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ) 30 -83,126.
81  Net operating loss deduction (imited to the amount on ling 30) L. SEE STATEMENT 3. |
82  Unrelated business laxable income before specific deduction. Subtract line 31 from line 30 32 -83,126.
33  Specific deduction (Generally $1,000, but see kng 33 instructions for exceptions) o 33 1,000,
34  Unrelated business taxable income. Subtract ine 33 from line 32. If line 33 Is greater than line 32 enter the smaller of zero or
_line 32 34 -83,126,

823701 01-18-17 LHA ForPaperwon( Reductlon Act Nouce gao instructions.
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Fomoo-Teot) THE CITY MISSTION SUPPORT FOUNDATION 47-1093527

| Part l.] Tax Computation

Page 2

385 Organizations Taxable as Corporations. See Instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here J» (1 see Inetructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
(1) | @ls | @l N
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ B
(2) Addrtional 3% tax (notmore than $100,000) . . .. .. .. . . .. . I8 )
¢ Income tax on the amount on line 34
86 Trusts Taxable at Trust Rates. See mstructlons for tax computatmn Income tax on the amount aon line 34 from
[j Tax rate schedule or I___I Schadule D (Form 1041) _
87 Proxy tax. See instructions
88 Alternative minimumtax _ e
39 Taxon Non-Complian Facliity income. See instructions |

vy

35¢

36

37

38

39

40

0 tal. Add linas 37, 38 and 39 to line 35¢c or 36, whichever |I.BS s ' ‘ M m
Part IV] Tax and Payments

41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. . 41a

b Othercredits (seeinstructions) ... ... . ... ....... .. ... . .. . L41b

[ Generalbusmesscredlt.AttachFormSBOO o e e . 1410

d Credit for prior year minimum tax (attach Form 8801 or 8827) o 144

@ Total credits. Add lines 41a through 41d
42 Subtract line 41e from line 40

43 Other taxes. Check it from: [ Form 4255 (] Form 8611 L] Form 8697 L] Form 8866 [ Other cattach schecule)

44 Total tax. Add lines 42and 43 . e e e e e . e
45 a Payments: A 2015 nverpaymentcredltedto2016 i L . . | 45a

41e

| 42

0.

43

4

0.

b 2016 estimated taxpayments ... ..« e ... . .. . ... . |45b

¢ TaxdepositedwithForm8868 . .= . . ... . . ... . 46¢

d Foreign organizations: Tax pald or withheld at source (see lnstructlons) . ... | 45d

e Backup withholding (see instructions) ... e e o . | 450

f Credit for small employer heaith insurance premlums (Anach Form 8941) o 451

g Other credits and payments: {1 Form 2439
(I rorm 4136 ] other Total p» | 489

46 Total payments. Add lines 45a through 459

47 Estimated tax penatty (see instructions). check |f Form 2220 is anached b D

48  Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed

49 Overpayment. If ling 46 s larger than the total of lines 44 and 47, enter amountoverpad =~ . .

50 __Enter the amount of line 49 you want: Credlited to 2017 estimated tax P> i Refunded

46

47

»

46

0.

»

49

0.

»

60

I'Part V | Statements Regarding Certain Activities and Other Information (see instructions)

61 Atany time during the 2016 calendar year, did the organization have an Interest in or a signature or other autharity
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 Financlal Accounts. If YES, enter the name of the foreign country
here p>

' Yes

No

52 During the tax year, did the organization receive a distribution from, 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 interest received or accrued during the tax vear p»'$

Si gn oarrect, and complets wm%ma than taxpayer) ia based on al! information of which preparer has any knowledge
Here % 11115/.7 CFO

Undsr penaities of perjury, | declare that | have sxamined thia retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1 18 true,

’Signature of officer D Title

May the IRS discuss this
the preparer shown below (see

an

Instructions)? [I] Yes D

retum with

Print/Type preparer's name | Preparer's signature Date Check

if

PTIN

P00042837

Paid JUDITH A. MONDRY setf- employed
Preparer CEA %M@_M‘“—#L ClA nf ’f/ 17
Use Only Fim's name » REA & ASSOCIATES, INC 7 Fer s BN D

34-1310124

6300 ROCKSIDE ROAD, SUITE 100

6829711 01-18-7

Firm's address P CLEVELAND, -OQH 44131 ggg; Phgne no.

.'2

Form 980-T (2016)
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Form 990-T (2016) THE CITY MISSION SUPPORT FOUNDATION

47-1093527 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A
1 Inventory atbeginning of year | . 1 Q.| 8 inventoryatendofyear . ... ... . .. 0.
2 Purchases ... ... 2 | 5,125,782.| 7 Costofgoods sold. Subtract ling 6
8 Costoflabor .. ... .. s 350,441, from line 5. Enter here and in Part |,
4a Additional section 263A costs line2 5,476,223,
(attach schedule) | e |48 8 Do the rules of sectmn 263A (with respect to Yes { No
b Other costs (attach schedule) .. 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b . 5,476,223, the organization? X

" Schedule C - Rent Income ('iérom Real Propotty and Personal Property'L'oased W'th Real Property) ' i

(see instructions)

1. Desaription of property

(1)

2

3)

4

2. Rent received or acarued

(a) From personal property (if the percentage of
rent for personal proparty is more than
10% but not mare than 50%)

(b) From real and personal property (if the percentage

of rent for peraonal praperty excesds 509 or if
the rent is based on profit or (ncome)

3(;) Deductions drectly connected with the Income In

columns 2(a) and 2(b) (attach schedule)

)

@

SN

4

Total

0.

Total

(o) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

»

(b) Total deductions.
Enter here and on page 1,
Q. [Pati, lne s, coumn (@) . P

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

1. Desonption of debt-financed property

2. Gross Income from

8. Deductions directly connected with or allocable

to debt-financed property

or allocable to debt-
financed property

(8) straight line depreciation
(attach schedule)

(b Other deductions
attach schedule)

1

@)

3

(4

4. Amount of average acquisition

5. Avngo adjusted basis

8. Column 4 divided

7. Cross income

8. Allocable deductions

debt on or allocable to debt-financed of or alloceble lo by column § reportable (column {column 8 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b)
(attach scheduie)
{1} %
@) | %
(3) \ %
{4) %
Enter here and on page 1, Enter here and on pags 1,
Part |, line 7, column (A) Part |, line 7, column (B).
Totals .. . . > 0. 0.
Total dwldends-reeeived deducﬂons mcluded in column 8 > 0.
Form 980-T (2016)

623721 01-1§-17
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Form 990-T(2016) THE_CITY MISSION SUPPORT FOUNDATION 47-1093527 Pags 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions)

| Exempt Controlled Organizations
1. Name of controlled argantzation 2. Emplo 8. Net unrelated income 4, Total of spacified 5. Patofcolumn 4 thatis | 6. Deductions directly
identfication {loas)(see Instructions) payments made includead in the controlling connected with income
number organization’s gross Income in column §
)
{2) )
31 .
{4} .
Nonexempt Controlled Organizations
7. Taxabls income 8. Net unrelated Incomse (l0ss) 9. Total of specified payments 10, Part of column @ that is included | 11, Deductions diractly connected
(vee inatructiona) made In the controlling organization‘s wihh income in column 10
oss INcome
1)
{2).
3)
@
Add columna 6 end 10 Add columns 6 and 11.
Enter here and on pags 1, Part|, Enter here and on page 1, Part |,
tine 8, column (A) fine 8, colurnn (B)
Tom" - N > 0 . 0 .

Schedule G - Investment lncome of a Sechon 501 (c)(?), (9), or (17) Organization
{gee instructions)

3. Deductions . Total deductions
1. Description of income 2. Amount of Income directly connacted 4. Set-asides 5 and get-asides
(attach schedule) (attach schedule) {ool 9 plus col 4)
(1)
2
@) _
“)
Enter here and on pags 1, Enter here and on page 1,
Part 1, llne O, column (A). Part L, ine 9, column (B)
Totals . » Q. 0.

Schedule | - Explouted Exempt Activuty Income, Other Than Advertising Income
{see instructions)

4. Net Income (loss)
2. Gross dk&ls’f:"s:‘w from unrelated trade or 5. Groas income 8 7. Excess :;f’"p'
1. Description of unrelated business Tth mct buslness (column 2 from activity that atiributable ; (column
exploited activity tncome from v of mon minus column 3, if a 18 not uryelated wl:mn ; o :z ::fm"g“;"
trade or business : business income gain, mr:zuta cols 8 business income column 4)
(1) !
2) |
3 i
@ :
Enter here and on ! Enter here and on Enter here and
page 1, Past (, page 1, Partl, onpage 1,
fine 10, ool (A). line 10, ool. (B). Part il, ine 26.
Totale . ... » 0.l 0. 0.
“Schedule J - Advertising Income (see instructions)
| Part | | ncome From Periodicals Reported on a Consolidated Basis
4. Advertiaing gain T. Ex dersh
. a% S{&‘: 3. Direct or (o33} (ool zgmlr\us §. Clreulation 8. Reagerehlp costs (?::nr\.nae’r'nlr\:;
1. Name of pariodical lvoom 9 advertising costs | col. 3). fa gain, compute noome costs column §, but not more
noome cols 6 through 7. than column 4).
(1)
2 )
&) } )
4 '
Totals {carry to Part If line (5}) . ., B> ]| 0. 0. 0.
Form 990-T (2016)

623731 01-18-17
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Form 990-7 (2016) THE CITY MISSTION SUPPORT .FOUNDATION 47-1093527 Page 6
Part Ii | Income From Periodicals Reported on a Separate Basis (For each periodical isted In Part I, fili in
columns 2 through 7 on a line-by-line basis.)

2.a 4. Advertising gain T. Excess readership
dvertisin 3. Direct or (losg) (col, 2 minus §. Circulation 6. Readership ©osts (column 8 minus
1. Name of pericdical & Inoot:a 9 advertising costs | col 3) if a gain, compute income costs column 5, but not more
. cols S through 7. than column 4),
U]
@
3 .
4
Totalg from Part] ... .. »} 0. 0. 0.
) Enter here and on Enter here and on Enter here and
i ge 1, Part!, page 1, Part|, on page 1,
' line 11, col. (A). fine 11, col. B). Part I, ine 27.
Totals, Part Il (ines 1-5) ............. D> 1 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)
3. Percant of 4. Compensation att I
1. Name 2. Title um; mzx:: to to uﬁrﬁ‘fi’.a"ﬁul»’.‘?’.;ﬁ‘” °
(U] %!
{2 %
3) %
(4 ' %
Total. Enter hereandonpags ,Part I line 14 ... ... ..o v o o o .o . .. > 0.

Form 990-T (2016)

823782 01-18-17
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THE CITY MISSION SUPPORT FOUNDATION 47-1093527

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

MISSION RESOURCE ALLIANCE, LLC EIN#: 46-5708136
PROVIDE DATA SERVICES TO OTHER ORGANIZATIONS

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

BANK FEES 1,103.
TRAVEL 82,932,
50% MEALS AND ENTERTAINMENT 2,646.
INSURANCE 20,988.
WORKERS COMPENSATION 2,933.
OTHER EE EXPENSES 16,428.
TELECOMMUNICATIONS 640.
MEDIA EXPENSES 26,133,
TRADESHOWS 3,247.
OTHER MARKETING EXPENSES 5,740.
COMPUTER SOFTWARE 23,954.
OFFICE SUPPLIES 2,434.
PROFESSIONAL FEES 23,488.
OTHER PROFESSIONAL FEES 7,.923.
LIABILITY INSURANCE 7,642.
COMPUTER HARDWARE 11,151.
MISCELLANEOUS 113.
RENT 270,833.

TOTAL TO FORM 990-T, PAGE 1, LINE 28

510,328.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/14 10, 446. 0. 10,446. 10, 446.
12/31/15 889,008. 0. 889,008. 889,008,
NOL CARRYOVER AVAILABLE THIS YEAR 899,454. 899,454.

STATEMENT(S) 1, 2, 3




