2939327710433 0

om"990-T Exempt Organization Business Income Tax Return OMB No 1545-0687
- (and proxy tax under section 6033(e)) a06
For calendar year 2018 or other tax year beginming JUL 1, 2018 , and ending JUN 30, 2019 2018
Qo to www.irs.gov/Form880T for instructions and the latest information.

Enm"iﬁu?slm"ﬁ"’ > Do not ent: SSN numbers o: this form as it may be made public if your organization is a 501(c)(3). 35’72)(‘3)‘852?. oo':n';'

A [ check box if Name of organization ( [__| Check box if name changed and see instructions.) D e e ey oea

address changed instructions.)

B Exemptunder section | Print [CHRISTIAN SERVICE MISSION, INC. 63-0594603
X]50uc )3 Y] _ o [ Number, street, and raom or sutte no. If a P.0. box, see instructions. [E (eiated Duamoss actly code
[J40s(e) [J220() | ™®® | 3600 3RD AVENUE SOUTH
l:] 408A E]530(a) City or town, state or province, country, and ZIP or foreign postal code
[]520(a) BIRMINGHAM, AL 35222 900002

Book d"g"“;g’r all assets F Group exsmption number (See instructions.) B>
1,798,385, |a Checkorganization type B> [X] 501(c) corporation [ ] 501(c) trust [ "1 401(a) trust [ other trust H
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here > RENTAL ACTIVITIES . If only one, complets Parts 1-V. If more than on,
describe the first in the blank space at the end of the previous sentence, complets Parts | and II, complete a Schedule M for each addrhonal trads or
business, than complete Parts {ll-V.
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [:] Yes [X] No
If "Yes,” enter the name and identifying number of the parent corporation. |
J The books are ncareof > KEITH DUKE Tolephone number B> 205-266-7033
;ﬁiart I | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
! $1 a Gross receipts or sales RECE' ED
e b Less returns and aliowances ¢ Balance _ R (&)
&2 Cost of goods sold (Schedule A, ine 7) L . 2 [0} PR ,‘Q
== 3 Gross profit. Subtract tne 2fromlne 1c . L 3 JON 1 l ILULU ;
i: 4qa Capital gain net incoms (attach ScheduleD) . . . . | 4a 24
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b QGDEN UT-
Q ¢ Capital loss deduction for trusts . 4c
gs Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) o ) 8 90,315. 79,565. 10,750.
87 Unrelated debt-financed income (Schedule E) 7
(/)8 Interest, annuities, royalties, and rents from a oontrolled organization (Schedule F) 8
9 Investment income of a saction 50 1(c)(7), (9), or (17) organization (Schedule G)| 9

10 Exploitad exempt actwity income (Schedule f) o L 10

11 Advertising income (Schedule J) o, . 11

12  Other income {Ses instructions; attach schedule) . L B 12 i

13 __Total. Combine lines 3 through 12 13 90,315. 79,565. 10,750.

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

14 Compensation of officers, directors, and trustess (Schedule K) X L 14

15  Salanes and wages . L i . X 15

16  Repairs and maintenance . . L X 18

17  Bad debts . . . e, L 17

18  Interest (attach schedule) (see instructions) i i . [ . 18

19  Taxes and licenses L . X e e 198

20  Charitable contributions (See instructions for imdation rules) . . . B 20

21  Depraciation (attach Form 4562) L |21

22  Laess deprectation claimed on Schedule A and elsewhere on return . B 22a 22b

28 Depleton .. .. ... L. 2

24  Contributions to deferred compensation plans 24

25  Employes beneftt programs . 25

28  Excess exompt oxpenses (Schedulel) . 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attach schedu®) =~ . _%;

28  Total deductions. Add lines 14 through28 . 28 0.

30  Unretated business taxable income before net opsrating loss deduction. Subtract fine 29 from line 13 20 10,750.

31 Daduction for net operating loss arising in tax years beginning on or after January 1, 2018 (ses instructions) %Q % 1

a2  Unrelatad business taxable income. Subtract line 31 from line 30 L L 3 | 3 10,750.
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Foma0T(20)  CHRISTIAN SERVICE MISSION, INC. 63-0594603 Page 2
" {Partlll | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable mcoms computed from all unrelated trades or businesses (s9e instruchons) 33 10,750.
34 Amounts paid for disallowed fringes . i B 34
35 Deducton for net operating loss ansing in tax years begmmng before January 1,2018 (see mstruchons) . STMT 1 a5 10,750.
38 Total of unrelated bustness taxable iIncome before specific deduction. Subtract line 35 from the sum of
lines 33and34 i . L 36
37 Specific deduction (Generally $1,000, but see ine 37 lnstruc'uons for exoeptlons) _____ o %& }7 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 1s greater than line 36 \
enter the smaller of zero or line 36 38 0.
t Part IVv]| Tax Computation
38 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . .. b | 380 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Incoms tax on the amount on line 38 from: :
[ Tax rate schedule or D Schedule D {(Form 1041) > | 40
41 Proxytax. Sesinstructons » | 4t
42  Aternative mimimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. Ses instruchons 43
44__Tatal. Add hines 41, 42, and 43 te line 39 or 40, wiichever apphes 44 0.
[Part V | Tax and Payments
45a Foreign tax credrt (corporations attach Form 1118; trusts attach Form 1116) L 45a
b Other credits (see instructions) . . 45b
¢ General business credit. Attach Form 3800 _____ i L. 45¢
d Credit for prior year mimmum tax (attach Form 88010r 8827) . . . 45d
8 Total credits. Add lines 45a through 45d 450
48  Subtract line 45e from line 44 ) ) o o . o 46 0.
47  Other taxes. Check if from: |:] Form 4255 l:] Form 8611 I:] Form 8697 D Form 8866 |:| Other (attach schedute) | 47
48 Total tax. Add lines 46 and 47 (see instructons) 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Pan 1, column (k), line 2 40 0.
50 a Payments: A 2017 overpayment creditedto 2018 = . . 50a
b 2018 estimated tax payments .~ ... . L L 50b
¢ Tax deposited with Form 8868 R 50¢
d Foreign organizations: Tax paid or withheld at Source (see |nstruct|ons) e, 50d
o Backup withhotding (see instructions) B 500
t Credit for small employer health insurance premiums (attach Form 894 L) B 501 N
g Other credits, adjustments, and payments: E] Form 2439
(1 rorm 4136 (1 other Total P> | 50g
51 Total payments. Add hines 50a through 50g L 51
52 Estimated tax penalty (see instructions). Check if Ferm 2220 s attached P> [:] . T 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed B L .. P | 58
54 Overpayment. If ine 511s larger than the total of lines 48, 49, and 52, enter amountoverpad p | 54
55 Enter the amount of line 54 you want. _Credited to 2010 estimatedtax P Refunded p | 55
| Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authorrty Yes | No
over a financial account (bank, securihiss, or other) 1n a foreign country? If Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
here P> X
57 Dunng the tax year, did the organization receive a distnbution from, or was 1t the grantor of, or transferor to, a foreign trust? X
I “Yos,” soe Instructions for other forms the organization may have to file. *
58 Enter the amount of tax-exempt interest received or accrued during the tax year p»$
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, 1t1s true,
Slgn comrect, and ete Declaration of -/ :r than taxpayer) 1s based on all information of which preparer has any knowledge
Here |~ &40 § EXECUTIVE DIRECTOR |riers oo™
ignature of ofﬂce/ [4 / / Date Title Instructions)? Yes [ | No
Print/Type prepﬁar's name Preparer's signature Date Check if | PTIN
Paid ELISA BEAUCHAMP, ELISA BEAUCHAMP, self- amployed
Preparer [EA A 04/20/20 P01647853
Use Only |Eum's name » APRIO, LLP Firm's EIN P 57-1157523
5 CONCOURSE PARKWAY, SUITE 1000
Firm's address » ATLANTA, GA 30328 Phoneno. (404) 892-9651
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Form890-T (2018) CHRISTIAN SERVICE MISSION, INC. 63-0594603 Page 3
"Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A

1 Inventory at beginning of year 1 8 Inventory at end of year o 8

2 Purchases . 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor . 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line 2 . . 7

(attach schedule) . 4a 8 Do the rules of saction 263A (with respect to Yes | No
b Other costs (attach scheduls) 4b proparty produced or acquired for resale) apply to ]

5 __Total. Add lines 1 through 4b 5 the organization? .

Schedute C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see Instructions)

1. Descrpton of property

(1} WAREHOUSE

@)

&

@

2. Rentreceived or accrued
a) From personal property (if the percentage of b} From real and personal property (it the percentage 3(8)" mlumglrmmz aﬂ;cwhlg::ﬂeedule n
1) e ot oy 5 e e e et s SEE STATEMENT 2

(1) 90,315, 79,565.
2

3

@

Total 0., |Total 90,315,
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.
here and on page 1, Part |, line 6, column (A) o » 90,315. Pt), e o o). > 79,565.
Schedule E - Unrelated Debt-Financed Income (see instructions)

8. Deductons directly d with or allocab!
2. Grossincome from to debt-financed property
T SU—— et [ e | ) ot s

U]
2
8)
‘)

4. Amount of average acquisition

§. Average adjusted basis

6. Column 4 divided

7. Grossincome

8. Allocable deductions

debton or a!loc(zgz :: deh{;gllln?nced d bot'for: allomblrzto by column 5§ reportable (column (column 6 x total of columns
af schedule ebt-financed
property Tattach sch:du ] 2 x column 6) 3(a) and 3(b))
) %
@) %
©] %
4 %
Enter here and on page 1, Enter here and on page 1,
Part|, line 7, column (A) Partl, kine 7, column (B)
Tota‘a . e . ’ 0 L 0 L
Total dividends-received deductions included in column 8 » 0.
Form 980-T (2018)
’ 823721 01-09-19
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Form 990-7 (2018) CHRISTIAN SERVICE MISSION, INC.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

63-0594603

Page 4

(see Instructions)

Exempt Controlled Organizations
1. Name of controlled organzation 2. Employer 3. Net urrelated income 4. Total of specihed 5. Part of column 4 thatis 8. Deductons directly
identrfication (loss) (see instructions) payments made included in the controlling connected with income
number organizaton's gross income in colunn S
)
2
(3)
@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) 9. Total of specified payments 10. Pertot column 9 that is included 11. Deductons directly connected
(see instructions) made in the controling organzation’s with income in column 10
gross income
(1)
2
(3)
4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
{ine 8, column (A) line 8, column (B).
Totals » 0. 0.
Schedule G - Investment income of a Sectlon 501 (c)(7), (9), or (1 7) Organization
(see instructions)
3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Setamdes and set-asudes
(attach schedule) (attach schedule) {co! 3 plus col 4)
M
@
)
@
Enter here and on page 1, Enter here and on page 1,
Part1, line 9, column (A). Partl, line 9, column (B)
Totals > 0. 0.
Schedule | - Exploned Exempt Actlvrty Income Other Than Advertising Income
(soe Instructions)
2. Gross 3. Expenses fr:m%ilrgl‘ated trggeS <)Jl 5. Gross income 7. Excess exempt
1. Descrpton of unrelated business dlreglﬂyr?annencted business (column 2 trom actwity that aemmﬁ ;xpen&s (::olung\
exploited actwity income from w'm Emelgfe;n minus column 3) ifa 18 not urrelated colurmg bm‘:ﬁ:&:"&
trade or business business mcome gan, %‘;’25;:.97‘;0‘3 5 business income colurnn 4)
U]
@
1)
@
Enter here and on Enter here and on Enter here and
age 1, Part|, page 1, Part|, onpage 1,
line 10, col (A) fine 10, col (B) Partli, line 26
Totals » 0. 0. 0.
Schedule J - Advertlsmg Income (ses instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Adverts: n 7. Excess readersh
aﬁme:]m 3. Drrect or (loss) (col ;gnf\lns 5. Circutation 8. Readership costs (oolun:n 6 mmlI‘F;
1. Name of penodica) Sing advertisngcosts  {co! 3). If a gan, compute Income costs column 5, but not more
income
cols. 5 through 7 than column 4).
M
@
)
(4) " - - g v e -~ - -
Totals (carry to Part Il, ine (5)) . . > 0. 0. 0.
Form 980-T (2018)
823731 01-09-19
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Form 990-7 (2018) CHRISTIAN SERVICE MISSION, INC. 63-0594603 Pags 5
" {Partli | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis )

2. Gross 4. Advertising gain 7. Excess readership
advertian 3. Drrect or (loss) (col 2 minus 5. Circulation 8. Readership costs (column 6 minus
1. Name of penodical \noome 9 advertisingcosts [ col 3). if again, compute income costs column 5, but not more
cols. 5 through 7 than colurmn 4)
)
@
@
@
Totals from Part | . » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part!, page 1, Part), on page 1,
line 11, col (A) line 11, col (B) Partll, ine 27
Totals, Part || (lines 1-5) | 0.1 0. . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentof 4. Compensaton attnbutabl
1. Name 2. Tite "m‘;g’:&d o tome':taedogusnos °
) %
@ %
e %:[
@) %
Total. Enter here and on page 1, Partil, ine 14 B . . > 0.

Form 080-T (2018)

823732 01-08-19
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CHRISTIAN SERVICE MISSION, INC.

63-0594603

FORM 990-T NET OPERATING LOSS DEDUCTION

STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/09 532,178. 225,920. 306, 258. 306, 258.
06/30/10 28,634. 0. 28,634. 28,634.
06/30/11 61,945. 0. 61,945. 61,945.
06/30/16 20,416. 0. 20,416. 20,416.
06/30/17 17,639. 0. 17,639. 17,639.
NOL CARRYOVER AVAILABLE THIS YEAR 434,892. 434,892.
FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
PROPERTY INSURANCE 3,815.
REPAIRS AND MAINTENANCE 6,585.
UTILITIES 69,165.
- SUBTOTAL - 1 79,565.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 79,565.

38
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