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rom 990-T >~ Exempt Organization Business Income Tax Return OME No_1545-0687
(and proxy tax under section 6033(e))
. - R For calendar year 2017 or other tax year beginning JUL 1 1 2 0 1 7 , and ending JUN 3 O 2 0 1@ 20 1 7
P P Go to www.irs.gov/Form390T for instructions and the latest information. &0
o v Sar ™ » Do not enter SSN numbers on this form as it may be made public if your organization is q 500 SEoXS) O spection for
A [__Icheck boxif Name of organization { [ check box if name changed and see nstructions.) D Employer identification number
address changed fE:ZfL’E!.ﬁﬁZ )"us" e
B Exemptupder section | Print | CHRISTTIAN AID MISSION 52-0908482
X]501a4(3 ) . °e' Number, street, and room or suite no. If a P.0. box, see Instructions. E related ousiness actty codos
[ JaoseT[_J220e) | "™ 1201 FIFTH STREET, EXT.
D 408A DEBO(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) CHARLOTTESVILLE, VA 22902 532000
C SPonyae of ll assats F Group exemption number (See instructions.) P>
3 2,692,097. |G Checkorganization type B> [ X] 501(c) corporation  [_] 501(c) trust [ 1 401(a) trust [ Other trust

H Describe the organization's primary unrelated business activity. p» RENTAL OF COMMUNICATION TOWERS

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » [:| Yes BL—] No
If "Yes,” enter the name and identifying number of the parent corporation. P>
J The books arencareof » THE ORGANIZATION Telephone number B> 434-977-5650
[Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales : .
b Lessreturns and allowances ¢ Balance > | 1c . e e .o«
2 Cost of goods sold (Schedule A, hine 7) 2 N LT e -1
Gross profit. Subtract line 2 from line 1¢ 3 - Lo T
4a Capital gain net income (attach Schedule D) 4a i
b Net gain (loss) (Form 4797, Part Il, line 17} (attach Form 4797) 4b . T
¢ Capital loss deduction for trusts 4¢ S
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rent income (Schedule C) 6 80,999. 8,027. 72,972,
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) orgamzation {Schedule G)| 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12 - Cle ot
Total. Combine lines 3 through 12 13 80,999, 8,027, 72,972,

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

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Repairs and’maintenance 16
17 Bad debts jECE'VED 17
18 Interest (attach schedule) & 8 18
19 Taxes and licenses 51 FEB 1 92 2019 (© 19 4,318.
20  Charitable contributions (See mnstructions for hmitation rules) — n 20
21 Depreciation (attach Form 4562) sk )| 1,337.
22 Less depreciation claimed on Schedule A and elsewhere on retrn OG DE NJ Ui [22a 1,337.] 22 0.
23 Depletion T T 23
24  Contributions to deferred compensation plans 24
€Y 25  Employee benefit programs 25
E; 26  Excess exempt expenses (Schedule 1) 26
e 27  Excess readership costs (Schedule J) 27
& 28  Other deductions (attach schedule) . 28 L
g"—zs Total deductions. Add lines 14 through 28 29 4,318.
=30  Unrelated business taxable mcome before net operating loss deduction. Subtract hne 29 from line 13 30 68,654.
i C}m Net operating loss deduction (hmited to the amount on line 30) 31 | .
V8342 Unrelated business taxable income before specific deduction. Subtract hine 31 from hne 30 32 68,654.
%7 Specific deduction (Generally $1,000, but see line 33 nstructions for exceptions) 33 1,000.
5:{ Unrelated business taxable income Subtract ine 33 from hne 32. it iine 33 15 greater than fine 32, enter the smaller of zer%@é
€3 lne32 . ,534’ 67,654,
8501 01-22.18 LHA  For Paperwork Reduction Act Notice, see instructions. Fosm 990-T (2017)
o WY, 9
08310122 700786 17028 2017.05030 CHRISTIAN AID MISSION 8_
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Fomebo-Teotn  CHRISTIAN AID MISSION 52-0908482 Page 2
[Part I | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controfled group members (sections 1561 and 1563) check here P» |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable wcome brackets (in that order);
(1) I8 | @ s | @8 J
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) $ ] e
, § Inco_me 13X 97 thg amount gn Jine_34 SEE STATEMENT 1 K ] 3 ﬂ.‘

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

it BLFRED L. LA, |y S (D ibslig

Check Ll o [PTIN
self- employed

P00320179

Frm'sEIND»  54-0618213

Use Only |Frm'siame » HANTZMON WIEBEL LLP, CPAX/S"7
818 E. JEFFERSON ST., P.O. BOX 1408
Firm's address > CHAR VILLE, VA 22902

Phoneno. (434)296-2156

723711 01-22-18

26

Form 990-T (2017)

08310122 700786 17028 2017.05030 CHRISTIAN AID MISSION 17028__1
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Form 990-T (2017) CHRISTIAN AID MISSION

52-0908482 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B> N/A
1 Inventory af beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Costof goods seld. Subtract ine 6
3 Costof labor 3 from line 5. Enter here and in Part |, e
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 ]
Total. Add lines 1 through 4b 5 the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

I

{ Description of property

() COMMUNICATION TOWER RENTEAL

@

@3

)

2. Rentreceved or accrued
(a) From personal property ({ the percentage of (b From real and personal property (if the percentage 3(3) D°dggfbﬁﬁsdgé§‘z§°z'('§f§§:c:'LZ:;Z::T:)OW "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent Is based an profit or income) SEE STATEMENT 2

(1) 80,999. 8,027.
@

3)

@4

Total 0 o | Total 8 O . 999 .
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter gz Tgtal deductions
here and on page 1, Part I, ine 6, column (A) » 80,999. Part!, |ﬁx':g,ngo?3rﬁ:?ae)1' » 8,027.

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

1. Description of debt-financed property

2 Gross income from

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

or allocable to debt-

financed property (@) straignt line depraciation

(attach schedule)

( b) Other deductions
attach schedute)

)

2

@)

@

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided 7. Gross income

8. Altocable deductions

debt on or allocable to debt-financed of or allocable to by column § reportable (column (column 8 x total of columns
property (attach schedule) dalz;;f::ﬁggg:;gg?ny 2 x column 6) 3(a) and 3(b)
M %
@ %
3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part i, tine 7, column {(A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 3 0.
‘ Form 990-T (2017)
723721 01-22-18
27
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Form 990-T (2017) CHRISTIAN AID MISSION 52-0908482 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2 Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions drrectly
identification (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column 5
(1)
)
3
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9, Total of specified payments 10 Part of column 9 that is included | {1, Deductions directly connected
(see instructions) made n the controlling organization's with income in column 10
gross income
(1)
2
3
@)
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Part !, Enter here and on page 1, Part |,
line 8, column (A} line 8, column (B)
Totals | 4 0. 0.

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

3. Deductions 4 s d 5 Total deductions
{. Description of incoma 2. Amount of income directly connectad it a"ai' Zsl and set-asides
(attach schedute) (attach schedule) {col 3 pluscol 4)
(1)
2
)]
)
Enter here and on page 1, - . Enter here and on page 1,
Part |, line 8, column (A) Part |, line 9, column (B)
Totals > 0. 0.

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

' | 2 -~ . 4. Net income (logs) J T ? -




Form 990- (2017) CHRISTIAN AID MISSION 52-0908482

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part II, fill in
columns 2 through 7 on a line-by-line basis )

Page 5

4 Advertising gain 7 Excess readershi
. P
1 . a%veGnrn‘;?:g 3 Drect or (foss) (col 2 minus 8. Creutation 6 Readership costs (column 6 minus
. Name ot penadical \ncome advertising costs col 3) if a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
(1
(2
)
@)
Totals from Part | > 0. 0. ] : 0.
Enter here and on Enter here and on R , L . " Enter here and
page 1, Part |, page 1, Part |, " . “ . on page 1,
line 11, col (A) Iine 11, col (B) = P " . Part Il, line 27
Totals, Part [l (lines 1-5) > 0. 0.l =~ - . 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percant of 4 ¢ tion attributabl
1. Name 2. Te e devotad to (0 unrelated busingss
(1) %
] %
3 %
4 %
Total. Enter here and on page 1, Part I, line 14 » 0.
Form 990-T (2017)
723732 01-22-18
29
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", CHRISTIAN AID MISSION

52-0908482

FORM 990-T ‘ LINE 35C TAX COMPUTATION STATEMENT 1
1. TAXABLE INCOME . + « v &« o & o o o o o o o 67,654
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . . 50,000
3. LINE 1 LESS LINE 2 .+ « &« « « & ¢ o o o o« o & 17,654
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . . 17,654
5. LINE 3 LESS LINE 4 . + v &« ¢« « o« ¢« « o o o« 0
6. INCOME SUBJECT TO 34% TAX RATE . . . . . . . 0
7. INCOME SUBJECT TO 35% TAX RATE . . . . . . . 0
8. 15 PERCENT OF LINE 2 . &+ « « & + + « « o o 7,500
9. 25 PERCENT OF LINE 4 . . + ¢ « &+ « « « o « & 4,414
10. 34 PERCENT OF LINE 6 .« +« « ¢ « « « « o« o o & 0
11. 35 PERCENT OF LINE 7 + & + « ¢ o « « o« o« « & 0
12. ADDITIONAL 5% SURTAX .+ & + + « o o o o« o o & 0
13. ADDITIONAL 3% SURTAX .« « « « & o « o o « o & 0
14. TOTAL INCOME TAX 11,914
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 14,207
DAYS
16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 184 6,006
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 181 7,045
18. TOTAL TAX PRORATED 365 13,051

, 30
08310122 700786 17028 . 2017.05030 CHRISTIAN AID MISSION

STATEMENT(S) 1
17028__1




CHRISTIAN AID MISSION 52-0908482

FORM 990-T . DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 1,337.
ADMINISTRATION 2,400.
UTILITIES 1,800.
INSURANCE 490.
PROFESSIONAL FEES 2,000.
- SUBTOTAL - 1 8,027.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 8,027.
31 STATEMENT(S) 2

08310122 700786 17028 2017.05030 CHRISTIAN AID MISSION 17028__1
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