rom 990-T Exempt Organization Business Income Ta eb r OMB No_1545-0047
= ) ¢ 7,1 (and proxytax under section'6033(e)) s /- /: w
% .,.“ For calendar year 2019 or other tax year beginning JUL"]_‘,‘\" 2019 , and ending JUN 30 4 2020 2019
P> Qo to www.irs.gov/Form980T for instructions and the latest information.
ﬂm&i‘ guﬁw P> Do not enter SSN numbers o: this form as it may be mads public if your organization is a 501(c){3). &)1‘3(2)3) &éﬁm Only
A [__] check box if Name of organization ( [__] Check box if name chaniged and ses instructions.) D e acentcation nuber
addresschanged | _ | _ _ . _ . i o e ) anstructonsy
B Exemptundeysection | Print | CHRISTIAN SERVICE MISSION, INC. iC}+ €63-0594603
501(c ((A ) OF | Number, strest, and room or surte no. If a P.O. box, ses instructions. | e e E(lge': :?:dmgos&? actwty code
[ Jaose)TJ22060) | ™ | 3600 3RD AVENUE SOUTH™ ' *‘J' = .15 G5 i ™.
[ Jaosa [1530(a) City or town, state or provincs, country, and ZIP or foreign postal code ¢ ‘} Ao ".‘, lTi D
[ 1529(a) BIRMINGHAM, AL 35222 e '~ Pp00002
Eggr':d‘g{"yig alassets - - - | F Group exemption number (See instruchons.) - P> - - Tt T T T SRl
2,248,416 . |a Check organizaton type B> [X] 501(c) corporaton [ _] 501(c) trust [T] 401(a)trust™ " [ ] Other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated (YL
trade or business here > RENTAL ACTIVITIES (A6 ATY - .0y rifonly qne;comﬁlete Parts I-V. If more than ona,

describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each addrhonal trade or
business, then complete Parts III-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? {+'A1)3™5" P [3] ves 5t [X]iNo
If *Yes,” enter the name and identifying number of the parent corporation. >

J The books are incare of > KEITH DUKE _1.1 Talephone numbar. > 1205-266-7033
[T’art i | Unrelated Trade or Business income {A) Income (B) Expenses (C)Net
1a Gross recsipts or sales oA ' . :
b Less returns and allowances ¢ Balance . » | 1e
2 Cost of goods sold (Schedule A, ine 7) . . 2 e - ~
3 Gross profit. Subtractline 2fromline 1¢ — — +~=-- —== — == | 8- - —- —0 . —- - A - —--
4a Capital gan nat income (attach Schadule D) A 7T el i R
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) I Y| 1 S - A . P
¢ Capital loss deduction for trusts R RIS Y - RSP pd
5 Income (loss) from a partnership or an S corporation (attach statement) | 5 | -0 « snmaot A7
6 Rentincome (Schedule C) L 6 80,240,{ 81,357. -1,117.
7 Unrelated debt-financed income (Schedule E) oo Tt 7 |cranac A lian, 2 Tar s -
8 Interest, annurties, royatties, and rents from a controlled orgamization (ScheduleF) | 8 /
9 Investmentinceme of a section 501(c)(7), (9), or (17) organization (Schedule G) | _8 / B NS 2L T
10  Exploited exempt activity income (Schedulel) . . . .. .. |0 /
gl Advertising income (Schedule J) 11)/ SAD M I anas
J12  Other income (Ses instructhons; attach schedule) = . . . . 2
Total. Combine lines 3 through 12 LT Ja4A Ar4a-] - 80,240%]2). 5181 ,357. -1,117.

Deductions Not Taken Elsewhere (See instructiéns for limitations on deductions )
(Deductions must be directly connected with the unre}ate/d business income.)

g; Compensation of officers, directors, and trustees (Schedule K o s L i i B 14
Salaries and wages . .. R . ... . e 15
o380  Repairs and maintenance . R LC'-' v ED N D 16
W Bad debts . L N -~ B o . .. [
l&l’t Interest (attach schedule) (sea Instructions) 8 FEB 0] 2021 . (O;) e 18
™9  Taxes and licenses r ——— . . xl- . . 18
20  Depreciation (attach Form 4562) i L N OGLL” UTLO
21  Less depreciation claimed on Schefule A and elsewhers on return - —— [ 21a | 21b
22 Depletion L 22
23  Contributions to deferred gémpensation plans | 23
2 ms . - . e . 24
25 ses (Schedule 1) . S, . .. V. 25
26 Excess readership costs (Scheduted) . . .. o L Ll 26
27 217
2 e e . |2 0.
20  Unrelated business taxable income before net opserating loss deduction. Subtract line 28 from line 13 . L 29 -1,117.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
500 Instructions) S e, R I 0.
31 / Unrelatsd business taxable income. Subtract line 30 from line 29 S PO I 3 -1,117.
928701 012720 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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romoeoTeoty CHRISTIAN SERVICE MISSION, INC. 63-0594603 Page 2
Part )i Total Unrelated Business Taxable Income . OWT _WGTRATM SDTVAND LATTATHHN 1w T s

32 A otal of unrelated business taxable ngome computed from all unrelated trades or bustnesses (see instructions) 32 -1,117.
_.83__Amou 'Amounts paid for disallowed fringes AN A o g nelsun: kl')-’)d!n-r‘ mm:*:bldfs zbooJlia | D - & eliibordol
__34 _ Charrtable contnbulron_s‘ (ses instructions for imdation rules)s = 1- vinuas 1 i e A [ e o] ertre st O o
35 Total unrelated busness taxable ncome before pre-2018 NOLs and specific deduchon' Subtract ine 34 from the sxvp_gf_anesaz and -1,117.
36 Deducton for net operatmg loss arising in tax years beginning before January1, 2018F(see instructions) e b I T
__37__Total of unrelated businss taxable ncome before specific deduction. Subtract line 36 from line 35 1 b A e tnw=1,117.
.38 Specrﬁc deduction (Generally $1,000, but sea line 38 mstructions for exceptions) 5 I ) . _W! . @ amet 1,000,
39 { Unrelated business taxable income. Subtract ling 38 from hne 37. If line 38 is greater than e 37, ",'«‘.—) - b osera) veo w40 ¢

} enterthe smaller of zero or line 37 O e v D - ! \\ n@9. ] anni—=1,117.

[PartiV] Tax C ComptItahonom- Atw bsaﬁu_r yhizae 4 lsrnomad baa vhrmmq ¥t mm'—'n actoard e 8 - ) aluhirdaR
__40 __ Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) . i - ___2_ 40 {oonterai sned0 o
41 Trusts Taxable at Trust Rates. Ses instructions for tax computation. Incoms tax on the amount on ) 39 from -

— [ Taxrate scheduto or__ [ Schedula D (Form 1041)__ e e B lar ) T e T
_42 _ Proxy tax. See instructions . ) _.-,-_--_— _' _-"_“m___‘ ] | 42 [TRTTRT AT
43 _ Alternative minimum tax (trusts only) . e __,;__;_ L R - | a3 ¢
__44__Taxon Noncompliant Facility Income_ See instruchons . .~ . . L . ‘__v"f‘.ﬂ_“ 44 [
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whlcheverapplres T T 45 0.

[Part V | Tax and Payments } ta. bt st C -
46a Foraign tax credr (corporations attach form 1118; trusts attach Form 1116) .. xnors. weidiy) 46a ¥ea e o ort o tasLfting N

____b_Other credits'($ée mstiictions), MR 1 Pt o et 5 STRE _|aev N v
. U ¢ {Genéral business credit. Attach Form 3800 | T AN WH . :ﬁ 7‘ T e ] h Y

d_Cred for prior year mlmmumtax(attach Form 880 572W)- : f a-"—_——i 46d ; ;5)_
o_Total cradits. Add lines 46a through 46d_ R T T T
47 Subtract line 46e from hne 45 ) T s o 47 0.
48 Other taxes. Check if from; |:] Form 4255 [:] Form 8611 |:] Form 8697 |:l Form 8866 [_L—_| Other (mmch schedula) 48 T aa
49  Total tex. Add lines 47 and 48 (seo mstructrons) ..... e 0 A oo wmn dn 740 [0 1A an v nitenn0e
+ 507 12019 rlet 965 tax hability. pald ffom Form 965-A'or Férm 965- B Pan II column (k), line 3 - . far vl 8504t wmioan 08
__51a Payments: A2018 overpayment credtedto 2019~ . . seatteniesasa AN 518 n:mr I i-.dd-w] b in el - 3 eluiboenag
b 2019 estlmatodtax paymo'r‘rts' L :wb- £ I "ﬁ———ﬁ-—— WT!v_:— - | 51b ’ -
—¢-Tax deposrted wrth Form 8868-——-—-:7 ——eeed TPRMMCETE S 51c
d Foreign orgamzatrons Tax paid or withheld at source (see mstructlons)'*”‘” T S1gf ™S itk b -
____6 Backup withholding (see instructions) . ! ‘ 51e
1 Credt for small employer health insurance premlums (amch Form 8941)— ““T . 51t - “m““.—ﬁf
____@ Other credits, adjustments, and payments: [I'rorm 2439 B F_‘* o ) T ’”‘—TQ
I Form 4136_T_ "] other | Toa B |81l ___:: T )
52 Total payments. Add lines 51a through 519 . | | . . . . 52 Cy
53 Estrmatedtaxpenalty (see Instructions). Chack if Form 2220 1S attached,. > [:h s mdre _.'_w cvas 1. T 68 | e
54  Taxdue.'Itine 521s Iess than the total of lines 49, 50, and53 entef amountowed | .SaPlrsTt, I p | 54nfs  wlun M
55 Ovorpaymont i line. 52 s larger than the total of lines 49 50, and 53, enter amount overpaid """ " " i p ] 55
56 Enter the amount of line 55 you want: crodned to 2020 oahmated tax ) i Rofundod ;— 56 1t
|T’art Vi ] Statements Regarding Certain Activities and Other Information (seo instructions) "
57 Atanytime dunng the 2019 calendar year, did the organlznnon have an interest in or a SIgnature or other authorlty P Yes | No
over a ﬁnanclal account (bank securities, or other) ina forelgn country? If *Yes,” the orgamzanon may have to file l e o
FinCEN Form 114, Report of Fororgn Bank and Financial Accourrts If “Yes," entor the name of the forergn country
¢ here: P 17 | el T | X

_+58_ During the tax tax year, dld the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? . {-X

. 0 If 'Yes, see | mstructlons for other forms the orgamzauon may have to file. ek neeeitont etolloetab £84.58 vy )

1159 , 1Enter the amount of tax-exempt interest received or accrued during the fax year P $ I

Under penalties jury, | declare that | have e: ned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,

Si gn correct, an Declaration ot preparer (6ther than taxpayer} i1s based on all information of which preparer has any knowledge
Hero ), 2 | /-25-2( ) EXECUTIVE DIRECTOR e presaer showm bolon (e
gnature of offices/ * =~ / # Date Title instructions)? @ Yes [ | No
Print/Type proparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
preparer BNGELA T. DOTSON GELA T. DOTSON {01/28/21 P00645864
Use Only |frmsname » APRIO, LLP Firm'sEIN P> 57-1157523
5 CONCOURSE PARKWAY, SUITE 1000
Firm's address » ATLANTA, GA 30328 Phoneno. (404) 892-9651
928711 01-27-20 Form 980-T (2019
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Form990-T 2019) CHRISTIAN SERVICE MISSION, INC. e

e 63-0594603 - _ Page 3
] . .
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A - B
14 [nventow atbeginning of year ) 8 Inventory atend ofyear = . .. 8
2 Purchases . L. . 2 7 Cost of goods sold. Subtract line 6 “f
.3 Costoffabor =+ . 3 "t from line 5. Enter here and in Part |, I ‘
4a Additional section 263A costs ‘ne2 S L 7 ' "
.. (attachschedule) .~ = | 4a 8 Do the rules of section 263A (with respect to ’ Yos | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to TR e J
5 Total. ‘Add lines 1 through 4b . 5 the organization?
Schedule C - Rent Income .(From Real Property and Personal Property Leased V\ﬁth Real Property) <t .
(seo mstructlons) i . v,
1. Descripton of property . ’ ', i . ‘
() WAREHOUSE -
@) i
) -
@ _ ; ) ) vy
. 2. Rentreceived or accrued PN [ e
(@) From personal property (if the percentage of K (b)merealandpasonalpmpeny(d the percentage 3(‘)"‘@,““";;"2'(?:)“? D e e ey L
rent for personal property 1s more than 1 ot rent for personal property exceeds 509 or it
1096 but not more than 509%) ' the rent is based on profit or income) SEE STATEMENT 1
() 80,240. 81,357.
2 ‘
() -0 :
Q) !
Total 0, |To= 80,240, .
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (Eb) Total deductions. o
here and on page 1, Part |, line 6, column (A) 80,240. Part i & o) » 81,357.
Schedule E - Unrelated Debt-Financed Income {ses instructions) o
a. Deduct directt d with or allocab
, - - 2.“(:]?0%‘;0::2,:3 to debt-financed property
1. Descrpton of débt-financed property financed property (a) Straight i deprectaton (b)a Other deductons

(1) - -
) ; . L
3) 2 :
) "‘
4. Amount of average acquisiton §. Average adjusted basis - 8. Column 4 divided 7. Gross income 8. Aliocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total ot columns
- property (attach schedule) delz;—ggca{‘w;d h:d xe 2 x column 6) 3(a) and 3(b))
LY :- . ) ' .
(1) ' et . : % s
@) (SN 1. [ % . I A N K * L
1) : ‘ fog, . .
@ p w | -
' Enter here and on page 1, Enter here and on pags 1,
' ' Partl, ine 7, oolumn A) Part|, line 7, column (B).
Totals == . > . 0. 0.
Total dmdonds-recolved deduchons |nc|uded in column 8 ' | 2 0.
- ] . . ) - . . . .. _ ' Form 890-T (2019)
- -
’
1 W Ty ol At
.' Sl - . - s
- - e - - - PR |
¢ 4
. N v
' o 2 \ o _ _ T i . 3 .
- v ] -"- -
R —‘ _ — - :! ‘. R t N
¥ - i ~ ” ‘ . :
=2 to ! ., ) . !
929721 01-2720  °
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Form 990-T (2019) CHRISTIAN :+SERVICE MISSION, INCY
edauie

JAGTRETM SOTVAS 63-0594603M i1 x.1 '-Page 4

ntrolled Organizations yii(see nstructions)s11ioant | 1; 4 L !

.
“

Exempt Controlled Organizations

et erdvdenr wen S ﬂL)UO‘(:] Sas

Ryl

- T
+, 1. Name of controlled erganzaton 2. Employer ' . 3. Neturvelated i mcome 4. Total of specmed 5. Part of column 4 that 1s 8. Deductions directly
. Vo oeefa fAe vd 2R D » identification _ (loss) (see instr 1aar PAY ts made «included in the controlling connected with income
P T L ¢ humber oo agz. - N L v ! +|organzation's gross income | | g, Incolumn S
sup g ‘ (Lol LT Y ! ; |
(1) i i | ] ! ot
@) ] 1 I i | 2
) i | 1 ] ] i)
(4) i 1 ! | { )
i l.

.0

Nonexsmpt Controlled Organizations

| <

tn S et elednT

< 7 Taxd:le Income' 8. Netunrelated income (loss) 9. Total of specified payments * - 10, Partof column 9 that 1S Included 1. Ded directly cted
| (see instructions) 117 1. ol 47in the controliing organzzaton's with tncome in column 10
;.s.) *." i @& wa el Gross Income . ’
‘C‘ ; 1.0 . (B oy PRy o Y matnT
) {enon wite v ez @8dten T bas 2703l . mamiQ te 1oie| asutac - 3t eluberlve
2) o vdwpcisaree nd A yo et i
@) [P T ; R ] E) ] DI O
(@) i i ] i3
e e Add columnsSand 10 Add columns 6and 11 (S)
. Enter here and on page 1, Part |, Enterherea'ﬁdonpage1 Part|,. g,
i Mg line 8, column (A)~~—= == |*====~ line 8, column (B) —ee
_— fae )
Totals ... e » 10 anil 0 o]l Fanrmoaterawmt e 1T U
Schedule G - Investment Inoome ofa Sect|on 501(c)(7), (9), or (17) Organization
(see Instructions)
3. Deductions §. Total deductions
1. Description of income 2. Amountof income directly connected 4. Set-asdes and set-asides
(attach schedule) {attach schedule) (co! 3pluscol 4)
U]
@
®
)
Enter here and on page 1, Enter here and on page 1,
Part |, hne 8, column (A) Part |, ine 9, column (B)
Totals . » 0. 0.
Schedule | - Epr0|ted Exempt Actlwty income, Other Than Advertising Income
(see instructions)
4. Net income (loss)
2. Gross dlr&ﬂsmﬁ\fm from unrelated trade or 5. Gross income 6.E 1. Excasexrmpt
1. Description of unrelated business th oroduct business (column 2 from actwity that bt b o (f° ""‘5"
exploited actvity income from Moi Erre;te:n minus column 3). ifa 1S not unvelated an:olunm% bm':gtsnﬁ%r:mu':aﬁ
trade or business business INCome gan, ?::3;;560'3 5 business income column 4)
(1)
@
(&)
@)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, onpage 1,
line 10, col (A). line 10, col (B) Partll, line 25
Totals .. . > 0. 0. 0.
Schedule J - Advertising Income (ses instructions)
| Part| | income From Periodicals Reported on a Consolidated Basis
4. Adverbsing gain 7. Excess readershi
a%ve%w 3. Direct or (loss) (col 2 rr%?\lus 5. Circulation 6. Readership costs (column 6 mlnups
1. Name of penodical n sing advertisingcosts | col 3). if again, compute Income costs column 5, but not more
{ncome cols. 5 through 7 than column 4)
1)
@
@
@)
Totals (carry to Part Il, line (5)) 0. 0. 0.
Form 890-T (2019)
923731 01-27-20 L
4
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Form 890-T (2019) CHRISTIAN {SERVICE MISSION, INCI .MOI22IN HDIVA:63+ 059 46030 £10%) T 0iPager5
[Part Il | Income From Periodicais Reported on a §eparate Basis i (Foreach penodical listed in Part Iffill i 36101 - 4 alubcroe

columns 2 through 7 on a line-by-ine basis ) enoma,irug S hatowrmd tgmax3 | ] " B
wmew lnosd (B8 ruatomiernge, 2l b sfetowr b 2 x4 Adverts: n eyl S no gaviegw | ad:7 - Excess readership
Wt ul 20 AnoY en we oetin bab 2. Gross o |+ atmer 3 Grect ' *] ©or Qoss) (col ;gnﬁusl ‘5. , Circulation 6. F(ean:lershlpE costs (column 6 minus
£ % 1. Name of perodical ¢ =+ #:33%: - | raur; advertising advertsngcosts | col 3). i again, compute *income costs column 5, but not more
| mcor'ne ! cols. S through7 | than column 4).
M ] ! | ] n
@ | ] | ! (o
® l i i i 13
@ ] | [ ! {5
TotalsfromPartt B 0. (V1 [ L w'nw_g olioning tarmexa 041
tor -rauw aosee en. 2 .0e@ H f tebut|  Enterhereandon y|: Enterhereandon | 4. W' o7 4 , T TR L I rro :n Enter here and
OF AT ios W o vani et ~rf2e paget, Partl . | ni”page1, Partl, JOU v s et i onpage 1,
line 11, col (A). line 11, col (B). [} ' } Partl), line 26
‘ {
Totals, Part il (nes 1-5) . L 0.] 0. i. . 0.
Schedule K - COmpensatlon of Oﬂ‘lcers, Directors, and Trustees (see instructions) | h
y ] 3. Percent of { 4. Compensaton attnbutsble Q)
17 l‘fame i 2. Title E - ""‘ebtﬁ::;f’ Lodd s ~ to urretated business “"-"IL;"
V) . | | § %, ! &)
(2) Prbuslea 10cihoA } £ bl Awmyloo 1 oA i %
(3) Tt regT, rione vviee: | tes gl o Balties | %
(4) - - - - I ~ 2 EEI ! %
Total. Enter here and on page 1, Partil, line 14 R > 0

wuusmeg 110 | l) 0 .\G, ,(\)(Q)IL\P noifuad c ’to smaocrit tnamitesvnl Form 980-T.(2019)
[eorpoutent we3)
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CHRISTIAN SERVICE MISSION, INC. 63-0594603

FORM;:990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 1
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
PROPERTY INSURANCE 68,795.
REPAIRS AND MAINTENANCE 8,632.
UTILITIES 3,930.
- SUBTOTAL - 1 81,357.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 81,357.
i
6 STATEMENT(S) 1
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