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ram 990-T Exempt Organization Business Income Tax Return OMB Mo 1545 0667
N (and proxy tax under section 6033{e})}
For calendar year 2013 or olher tax year baginning JUL 1 ; 2 0 l 3 and ending JUN 3 0 ’ 2 O 1 4 20 1 3
Gemartment ¢t the Treasury P information about Form 990-T and its wnstructions is available at 0 o goviiorm990t
Inlernal Revanue Servica P Do not enter SSN numbers on this form as it may be made pubhic f your organization 15 a 501(c)(3) 25’:12;5’; 5‘?3%.2’5?%‘%‘8%?'
A D Employsr identification numbar
L] gcrl‘;rceksg%zla'nged Name of organization { I Gheck box if name changed and see inslruclions ) .‘52’1’,"“‘3%’.522 )uusl o
B Exempt under section | Prnt | CHRISTIAN SERVICE MISSION, INC. 63-0594603
50K )3 ) . O I Number, street, and roomor suite ng HaP O box, see nstructions £ Unreiared businass acvty codes
[ Jaosge) [ J220e)f ¥** 3600 3RD AVENUE SOUTH
[:l 408A [:'530(3) City or lown, state or provirce, country, and ZIP or foreign postal code
[ Is29(a) BIRMINGHAM, AL 35222 900002
gtﬁd“g:,”"ag: aliassets (£ Group exemption number (See instructions ) >
1,6 23 , 169, |GCheck organizaton type »  LX] 501(c)corporatior || 501{c) Irust [T 401(a) trust LI omerrust
H Describe the organization's primary unrelated business actvy » RENTAL ACTIVITIES
| Duning the tax year, was Lhe corporation a subsidiary in an affivated group or a parent-subsidiary conirolled group? > L_tves [XHo
1 "Yes enter the name and identifying number of the parent corporation B
J Thebooksaren careo! » ROBERT VOWELL Telephone number » ( 205) 252-95906
|Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recespls or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost ot goods scld (Scheduie A, ine 7} 2 Con
Gross profit Subtract ing 2 from line 1c !
4a Capital gain nel income (attach Form 8349 and Schedule B) 43
b Net gan (foss) (Form 4797, Part |, kne 17) (attach Form 4797) 4b s
¢ Capital loss deduckion for frusts 4c it v
5 Income {loss} from parinerships and S corporations (atlach statement) 5 -
6 Renlincome {Schedule C) 3 52,115, 6,685, 45,430.
7 Unrelated debt-inanced income (Schedule E) 7
& interest, annuihies, royalties, and rents from controlled organizations {Sch F) 8
9 Investmentincome of a section 501(c)(7}, (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity ncome {Schedule 1) 10
11 Advertising ncome (Schedule J) 11
12 Other income {See instruclions, attach schedule } 12 -
13 Total Combine lines 3 through 12 13 52,115, 6,685, 45,430,

| Part Il I Deductions Not Taken Elsewhere (See nstructions for imitations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business income )

14 Compensation ¢l oflicers, directors, and trustees (Schedule K) —— =1 14
15 Salaries and wages | RELtivey i 15
16 Reparrs and maintenance ! r—"‘—”AP ! %—)\] 1§
17 Bac debts ll .o s aap7 10 17
18 Interest (atlach schedule) O BTl S 't 18
19 Taxes and licenses Pl — =] 19
20  Charitable contnbutions (See instruchions tor lmnation rules ) L ~GDHE l\_l (R A 20
21  Depreciahon (attach Form 4562} 21
22 Less depreciation clamed on Schedule A and elsewhere on return 22a 22h
23 Depletion 23
24 Contributons to delerred compensation plans 24
2%  Employee benefit programs 25
26  Excess exempt expenses (Schedulg [) 26
27  Excess readership cosls (Schedule J) 27
28 Other deductions (attach schedule) 28
29  Total deductions Add lines 14 through 28 29 0.
30  Unrelated business taxable ncome before net operating loss deducton Subtract ng 29 from lne 13 a0 45,430,
31 Netoperaling loss deduction (imiled to the amount on line 30) SEE STATEMENT 1 31 45,430.
32 Unrelated business taxable income before specific deduction Sublraci hne 31 from line 30 32 0.
33 Specific deduchon (Generally $1,000, bul see instructions for exceptions ) 33 1,000.
34  Unrelated business taxable mcome Subtraci line 33 from line 32 1f Lne 3315 greater than fine 32, enter the smaller of zero or
line 32 34 0.
190N, LHA  For Paperwork Redugtion Act Notice, see mnstruchons Form 990-T {2013)

SCANNED JAN 3 ¢ 17
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Fomasp 112003) CHRISTIAN SERVICE MISSION, INC. 63-0594603 Page 2
[Part Ill | Tax Computation
35 Organizations Taxable as Gorporations See mnstructions for tax computation
Controlled group members (sections 1561 and 1563) check here b [:] See nstructions and
a Enter your share of the $50,000, $25,000, and $3,925,000 taxable income brackets (in that order)
(1) s | @]s | @ls
b Enier orgamization s share of {1} Additional 5% tax (not more than $11,750) |3
(2) Additional 3% tax {not more than $100,000) I$ .
¢t Income tax on the amount on line 34 35¢ 0.
36 Trusts Taxable at Trust Rates See msiructions for tax computation Income tax an the amount on ling 34 from -
[ Taxrate schedule or  [__] Schedule D (Form 1041} | 36
37 Proxytax See nstructions > |37
38 Allernalive mumimum tax 38
39 Total Add hines 37 and 38 to line 35¢ or 36, whichever applhes 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporalions attach Form 1118, trusts aftach Ferm 1116) 40a .
b Other credits (see nstructions) 40b
¢ General business credit Aftach Form 3800 40c
d Credit for prior year rumimum fax (attach Foron 8801 or B827) 40d
e Total credits Add ines 40z through 40d 40e
41 Subtract ine 40e from lLing 39 41 0.
42 Other taxes Check i from [ | Form 4255 [_] Form 8611 [ Form 8697 ] Form 8866 [ Other taach scheauy | 42
43 Total tax Add lines 41ang 42 43 0.
44 a Payments A 2012 overpaymeni credited to 2013 443 )
b 2013 estimated tax payments 44b
¢ Tax deposied with Form 8868 44¢
d Foreign organizations Tax pa:d or withheld at source (see nstructions) 444 .-
e Backup wrthholding (see instructions) 4de
f Credit for small employer health insurance premiums (Attach Form 8941) 441
9 Other credits and payments [:! Form 2439
(I Form 4136 (1 other Tot B | 44g
45 Total payments. Add lines 44a through 449 45
46 Estmated tax penaity {see instructions) Check it Form 2220 15 attached D 46
ST T~ ~—47 Taxdue Ifline 4515 less than the tolal of ines 43 and 46, enter amountowed - -~ - - N X v e
48 Overpayment I bne 45 15 larger than the total of ines 43 and 46, enter amount overpaid | 48 0.

Enter the amount of ine 48 you wani Gredited to 2014 estimated tax__ >

| Retuaded b [ 49

49
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1

At any time guring the 2013 calendar year, did the organization have an inferest in or a signature or other aythonity aver a financial account {bank, Yes | No

securdies, or other) in a foreign cauntry? if YES, the organization may have to file Form TD F 90 22 1, Report of Foreign Bank and Financial

Accounts H YES, enter the name of the foreign couniry here »> X
Z e O e o s T T gz atian iy hava o tlg - 1 " FEEX O O VETSIETON 10 A TOEG VST X
3 Enter the amount of tax exempt interest receved or accrued during the tax year > $
Schedule A - Cost of Goods Sold. Enter methad of inventory valuaton p N/A
1 Inventory at beginning of year 1 6 Inventary at end of year 6
2 Purchases 2 7 Cost of goods sold Subtractline 6 )
3 Cost of labor 3 fromiing 5 Enter here and in Partd, ine 2 7
43 Addianal section 2634 cosis {alt scheduls) | 42 & Do the rules of seclion 263A (wilh respect to Yes | No
b Other cosis (attach schedule) 4b property produced or acquired for resale) apply to
5 Total Addlines 1through 4b 5 the organization?
Under penalties of perjury | declare thai | have examined Ihis relurn including accompanying schadules and stalsments and Lo (he best of my knawledge and bahel 1t 1s true
Slgn correct and ¢ 2 Daclarauon of preparey: (other than taupayer)1s based on all inlormation of which preparer has any knowledge .
mﬁlmuss this raturn with
Here / 7 / 7 } EXECUT IVE D IRECTOR Iha praparer shown balow [sen
ale Title instructans)? [K] Yeas |:| No
Print/Type preparer s name Preparer s signature Date Check [_. i | PTIN T
Paid self- employed
Preparer JEFF THORNTON JEFF THORNTON 01/04/17 P01308546
Use Only Frmgrame p PEARCE, BEVILL, LEESBURG, MOORE, P.C. FrmsEiN B 63-0813240
110 OFFICE PARK DR
Frm's address p BTRMINGHAM, AL 35223 Phoneno  205-323-5440

323711 1212 12

Form 990-T 2013)
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Form 890-T (2013) CHRISTIAN SERVICE MISSION,

INC.

i
~

63-0594603

Page 3

8chedule C - Rent Income (From Real Property and Personal Property Leased With Real Property})(see insiructions)

1 Descnphon of property

() WAREHOUSE
2
3
@)
2 Renl recewved or accruad
O e oo Bl s e oy U | )P oty s e onen
10% bul nol more Ihan 50%) the rent ks based an orofit or incoma) SEE STATEMENT 2
@ 52,115, 6,685.
(2)
(8
(4}
Total 0. |Toal 52,115,
{c} Total income Add totals of columns 2(a} and 2(h) Enter {b} Total deductions
here and on page 1, Part |, lne 6, column (A) [ 52,115. Fartt e 2"2;.’3,#:?3)‘ > 6,685.

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

i Descripuen ol gebl linanced propery

2 Gross incoms from
or allocable 1o cebt
financed property

3 Deductions directly cannecied wilh or allocatle
10 debl financed proparly

{8} straight hna depreciation
(attach schedula)

(b) Ouner decuclions
[attach schedulse)

(1)

)

(3

(4}

4  Amauni of average acquisilion
debl on g allocable ta dent financed
property {attach schaduta)

B Average acjusted basis
of or allacable lo
debl hinanced property
{attach schedule)

§ Column 4 divided
by column 5

T Gross incoms
reportable {column
2 A column 6)

B Alocable deduclions
tcolumn & x tolal of columns

3ia) and b))

{1 %
2} ki
3) Y
(4} %
Enter here and on page 1, Enter hare and on page 1
Part |l kne 7 column (A) Part | kne 7 column (B)
Totals > 0

Total dividends received deduchons ingiuded i column 8

>

. 0.
0

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

1 Name of convalled orgamzalion

Exempt Controlled Organizations

Employer idenuficallen
numbar

Nal unrelaled Income
{loss) {sea INstructions)

3

Tolal of specihisd
payments made

4 5 Patat column 4 Ihatis
includad in the contralling
arganizalion s gross incomsa

6 Deductions direcliy
connecled with ingoma
n column 3

1)

{2

(3

(4)

Nonexempt Controlled Organizations

7 Tavavle ncome

a HNe! ynrelaled income (10ss)
{see Instructions)

9 Tolal of specihed paymenis
made

10 Parl of column 9 that 15 included
tn Lhe contralling organezation s
gross iMuome

11 Deductians drecty connecten
wilh ineoms in column 10

)
2)
3
{4)
Agd columns 5 and 10 Add eolumns 6 and 11
Enter here and an paga 1 Parl | Enter here and on page 1 Part1
lna 8 column (A} ling 8 column {B}
Totals > 0. 0.

323721 121213

Form 990-T (2013)
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Form 96T (2013) CHRISTIAN SERVICE MISSION,

INC.

63-0594603

Page 4

Schedule G -

(ses Instructions)

Investment Income of a Section 501(c)(7), {9}, or {17) Orgamzation

1 Dascripuon of income

2 Amounl ol ncome

3 Decucuons
diractly conneciad
{altach schedule)

4 Sei asides
{atlach schedule)

5 Touat geductions
and set asides
{col 3 pluscal 4)

{1

{2

3}

{4}

Totals

>

Enler here and on page 1
Part | ling 9 column (A)

0.

Enter hare ant on page 1
Part! ling 9 column (B}

0.

Schedule | - Exploited Exempt Activity Income Other Than Advertising Income

{see instructions)

1 Dascriplion of
exploited acinaty

2 Gross

unrelaled business
ncome lipm
tiade or business

3 Expenses
directly canrected
with praduclion
of unrelated

4 Netincome (loss)
from unrelated trade or
businass {column 2
minus celumn 3) W a
gain compule cols 5

% Gross income
from aclivity lhat
1s mot unrelated
DUSINGss INcome

6 Expenses
altribulable 10
column §

7 Excess exempl
exponsos (column
6 minus cclumn 5
but nol more than

busIness Income through 7 column 4)
{1)
)
3)
)
Enter here and on Enter here and on ' * ¢ Enter here and
page 1 Part| page 1, Pan/ - N on page 1
lina 10 col (A} line 10 col (B} ' ! 'a - Part ii hine 26
Totals > 0. 0. - 0.

Schedule J - Advertising Income (see instructions}

| Part| | Income From Periodicals Reporied on a Consolidated Basis

4 Adverusing gxn
of loss){col 2 minus
col 3) If agan compute
cols 5through 7

§ Circulauon
incame

6 Reagership
Cosls

7 Excess readership
costs (column 6 muinus
column § but not mora

than column 4)

a

—ry

1 Name ol penodical asvn?'l'fs?:g auve?‘l::gecclosls
Income
M
{2)
3)
{4)

Totals (carry to Part 11, ine (5)}

[

0.

0.

0.

| Part Il Income From Periodicals Reported on a Separate Basis (For ea
columns 2 through 7 on a ine by line basis )

ch penodical isted m Part II, fillin

4 Advertising gain

2 7 Excess readership
Cross 3 Direct or {(loss)icol 2 munes 5 Cuculalion 6 Readarship costs {(column & minus
1 Nameof panodical adverlising adverlising Cos1s col 3} Ifa gain compuie income costs column 5 but nat mare
income cols 5 through 7 1han column 4)
m
2
)
{4)
Totals from Part | 0. ¢. 0.
Enter here and on Enter heie and on Enter here and
page 1 Part? page 1 Pan| on page 1
hna 11 col (A) hne 11 cot {B) Parl I hne 27
Totals, Parl Il {lines 1-5) > 0. 0. 0.

Schedule K - Compensation of Officers,

irectors, and Trustees (see instructions)

J Percent af 4 Gempensauon atinbulable
1 Name 2 Tite hmgs;;:;d lo to unrelated business
(1) %
@ %
3 Yo
(4 %
Total Enter here and on page 1, Part 1, ing 14 > 0,

323731

12-12-13

Form 990-T (2013)



CHRISTIAN SERVICE MISSION, INC.

) 63-0594603

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT i
LOSS
PREVIQUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/08 532,178. 144,650. 387,528, 387,528.
06/30/10 28,634, 0. 28,634. 28,634,
06/30/11 61,945, 0. 61,945. 61,545,
NOL CARRYOVER AVAILABLE THIS YEAR 478,107, 478,107,
FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 2
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
INSURANCE, REPAIRS/MAINTENANCE,
INTEREST, UTILITIES 6,685,

- SUBTOTAL - 1 6,685,
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 6,685,

STATEMENT(S) 1, 2



