AMENDED RETURN

rorm 90T

For ca’enda year 2017 or ather tax year beginring S B P

1,

. and ending

Oepartment of the Treasury
internal Revenue Service

2939301800801

NOTICE 2018-100

Exempt Organization Business Income Tax Return

{and proxy tax under section 6033(e))

2017
P Go to www.irs gov/Form990T for instructions and the fatest information

P Do not enter SSN numbers on this form as it may be made public i your organizationis 2 §

0

OB No 154£-C68/

2017

AUG 31, 2018
ion i ol\z)(g. z Dy O it o

A L__ICheck box if

Name of arganuzation { I check box f name changed and see inslruchions )

D Employer identficatron number
{Employees’ rust seo

address changed instructions )

B Exempt under section | Pent | COALITION FOR CHRISTIAN QUTREACH 25-1216330
(X]soc ) Tyes | Number, streel, and room or suite no. Ifa P.0. box, ses mstructions. e baney Y codes
[Jaos(e) [_J270te) | '*** | 5912 PENN AVENUE
D 408A [____1530(3) City or town, state or province, country, and ZIP or foreign postal code
[(1s29(a) PITTSBURGH, PA 15206-3817 611600

Book vak of oif sssats F Group exemption number (Sec instructions,} P
771 ,823,320. | GcCheckorganzation type » | X ] 501{c) corporation || 501(c) trust - L__J 01(a) trust {__J Otner trust
H Describe the prganizalion’s pnmary unrelated business actvity p» EMPLOYEE FRINGE BENEFI'L'S
1 During the tax year, was the corporation a subsidiary i an affiiaied group or a parent-subsidiary controfled group? > L ves LX ] No

) “Yes, enter the name and 1dentifying number of the parent corporation, P>

J The bocks are incareol » THE ORGANIZATION

Telephone number » 412-363-3303

l'p.a,rt\l‘if Unrelated Trade or Business Income (A} Income (s) Expenses (C) Net
1a Gross receipts or sales 4 : :
b Less returns and allowances cBalance » | ¢
2 Costof goods sold (Schedule A, Iine 7} e 2
Gross profit. Subtract hne 2 from line 1¢ . pg, . 3
4a Capial gam net income {attach Scheaule D) . 4a
b Netgam (loss) (Form 4797, Part i, line 17) (attach Form 4797) 4b
¢ Capial loss deduction for trusls 4c
5 Income (loss) from parinerships and S cwporallons (anach slalemenl) 5
6 Rentincome {(ScheduleC) . .. . ... .. 6
T Unrelated debt-financed income (Schedule E} 7 ] 2
8 Interest, annuities, royaities, and rents from controlied orgamzahons (Sceh. F) 8 o AN 1 7 20200 19
9 Investment income of a section SO¥{c)(7}, (8), or {17} organization (Schedule G)| 8 G ﬁ
10 Exploited exempt actvity income {Schedule ) 10 -
19 Adverlising income (Schedule J) . 11
12 Other income (See instructions, atiach schedule) 12 vt
13 Total. Combine hings 3 through 12, 13 0.
artll| Deductions Not Taken Elsewhere (See ms(ructionS for limitatioi's on deductions )
o~ {Except for contributions, deductions must be directly connected with the unrelated business income.)
€  Compensation of officers, directors, and trustees (Schedule Ky . . .. ... 14
B Salarics and wages 15
% Repairs and mainienance 16
%7 Baddedts . 17
€38  Interest (attach schedule) 18
‘-zlls Taxes and hcenses |, ... ... .. ... 19
0  Charitabie contributions (See instructions far imilation rules} . 20
51 Depreciation (attach Form 4562) . 21 2557
€22 Less depreciation claimed on Schedule A and elsewhere on relurn 22a 22b
23 Deplehon 23
24 Contributions to deferred comoensahon plans 24
25  Employee benelit programs 25
26  Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) . 2
29  Total deductions. Add Ires 14 through 28 ; 2b 0.
30  Unrelated busmess taxable income betore net operating Ioss deduchcn Sunlract line 29 1rom line 13 3:0 0.
31 Netoperating loss deduction (imited 1o the amount on kne 30) % Al
32 Unvelated business laxable income before specific deductien. Sublract lne 31 from Ime 30 I 3' 2 0.
33 Specific deduction {Generally $1,000, but see ine 33 instruchions for exceptions) kX 1,000.
34  Unrelated business taxadle income. Subtract line 33 from Iine 32. 1 ine 33 1S greater than hnc 32 cmer the smaller of zem or
Wed2 L. 4 34 0.
' Form 990-T (2017)

723701 03-22-18 LHA  For Paperwork Reduchon Ac! Nohce see instructions.




Famem-T@ovy  COALITION FOR CHRISTIAN OUTREACH 25-1216330 Page 2
[ Part lll|{ Tax Computation

35 Organizations Taxable as Corparations See instruct:ons for tax computation ,%‘,,:»"
Controlled group members (sections 1551 ang 1563) check here > L_:| See instructions and. ‘~’
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable ncome brackets (in that ordery’
s | @]s Y l e
b Enter organization’s share f: (1) Addit onal 5% tax (not more than $11,750)  |$ | xR
(2) Additonal 3% tax (not morc than $100,000) , - |$ | ¥

¢ Income ax on the amount on ling 34 . .. P | 35¢ 0.

36 Trusts Taxable at Trust Rates. See instructions for tax computauon lncome fax on lhe amouni on ine 34 from, h
[ ] vaxrate seheguie or - [ Schedute 0 {Form 1041) L . .| 3

37 Proxy tax. See nstructions o , L. o . > 37

38 Alternative minimum tax L ) i . L L L 38

39 Taxon Non-Comphant Fagility Income. Sce instructions L . L. L 39

40 Total Add hines 37, 38 and 39 ‘o line 35¢ or 36, whichever applies L. . e - 40 0.

{Part V] Tax and Payments
413 Foreign tax credit (corporalions attach Form 1118; trusts attach Form 111G) .. | 41a v
b Other credits {see instructions) . i 41b
¢ General business credi. Atrach Form 3800 L .. . 41c o
d Credit for prior year min.mum sax (attach Form 8801 or 8827) ) 41d s
e Total credits, Add ines 41a through 41d L . . . . oL Lade

42 Subtractline 41e fromline 40 , L ) . . o . ) 42 0.

43 Other taxes Check of rom [ Form 4255 [ Form 8611 [__] Form 8697 [__J Form 8866 [__ Other (acacn scneaure) | 43

44 Total tax. Add Iines 42 and 43 o . L. L 44 0.

45 a Payments A 2016 averpayment crediied to 2017 o S 4éa n.72?

b 2017 estmated tax payments ] L 45b R
¢ Tax deposiied with Form 8868 L o ] ast )
d Foreign argamzations: Tax paid or withheld at source (see |nstructlons) 450 v,;_
e Backup withholding {see instructions) . L 45?. 4
f Credd for small employer health insurance premiwms (Anach Form 8941) . 45} 1\
g Diher credis and payments: [ Form 2438 5’ b
(Jrorma13s (XJ other 4,050, roﬁ\ﬁ‘ 459 4,050,510
46 Total payments Add ines 45a through 459 ) . .. SEE STATEMENT 2 46 4,050.
47  f.shmated tax penalily (see instructions). Check if Form 2220 1s anached » C] o 4
48  Tax due. If hne 46 1s less than the total of lines 44 and 47, enter amount owed | | . L. % » | a8
49  Overpsyment. If ing 46 15 targer than Lhe tota! of ines 44 and 47, enter amount overpaid » | 4 4,050,
V&O Enter the amount of ine 49 you wanl: Credited to 2018 estimated tax - [ Refunded | s 4,050.
an Vi Statements Regarding Ccrtain Activities and Other Information (see instructions) \

51 Alany ime during the 2017 calendar year, did the orgarization have an interest in or a signature or other authority Yes | No
over a financial account (bank, secunitigs, or other) in a fore'gn country? i YES, the organizaton may have 1o file ;, 51355*:—:
FinCEN Form 114, Report of Fareign Bank and Financial Accounts. If YES, enter the name of the forgign country ?35{' s
here p X

52 Ounng the tax year, thd the organizabon recerve a distribution from, o was 1t the giantor of, or iransferor to, a foreign trust? X
If YES, sec mnslructions lor other forms the orgamzation may have to file. o B

53  Enter the amount of tax-exempt interest received or accrued during the tax year p & N i

ave examaad thisTelurn, including accompanying schedules and statemants ard 10 the besi of my “nawledgs and behel, it true
Axpayer) is based on afl lnlormnllon of hu:h pr\imer hog unﬁkmwlea

TCE "PRESIDENT
P e IS discu IS nwi
Here |)) W A 111D m FOR STAFF_SVCS e prepaer shownsmioe e
Sfanaiure o\ficer / Date Tite instructions)? [ X ] Yes [ No

Weparer name Praparexs signature Date Check LI o [PTIN
Paid Q{S) \.‘%.}0 self- employed

Under pena.tes of perpry, | declarg.
correct, a, lete Doctaga &

Sign

Preparer RICHARD E. DYNOSKE P00095538
Use Only Frm’s name » GROSSMAN YANAK & FORD LLP rmstiN » 25-1638525
THREE GATEWAY CTR STE 1800
Fum's adgress p PITTSBURGH, PA 15222 Phonena (412)338-9300
Form 990-T (2017)
-

723713 01-22-18

A



Form 990-7 (2017) COALITION FOR CHRISTIAN OUTREACH 25-1216330 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation ™ N/A

1 Inventory at beginning of yeas 1 6 lnvenlory atend of year .

2 Purchases 2 7 Costof goods sold. Subtract line 6

3 Costof fabor s 3 from line 5. Enter here and in Part I,

4a Addmonal section 263A costs ne2 . . e

(attack schedule) i da 8 Do the rules of section 263A {with respect to Yes | No
b Other cosls (atlach schedule) 4b property produced or acquired for resale) apply to ' .fj_l; ’
5 Total. Add hines 1 through 4b _ 5 the organization? )

Schedule C - Rent Income (From Real Property and Personal Property I:eased w

{see mnstruclions)

ith Real Property)

1. Descripticn of oroperty

m

1¢4]

3

{4

z

Rent rece'ved or accrued

(a) F:om personal proderty {if the percentage of

:ant lor pereonal property is mora than
1035 but not mora than S0%)

(b) From real and personal proporty (il tho percentago
ol rent for personal property exceeds 503 or f
the rant Is based on profit or ircoms)

S(Q)Deducxloas direcily connecied wih the income in
columns 2(a) and 2(b) (attach scheduls)

m

@

(&)

4

Totat

0. | o

{c) Total income. Add 10tals of columns 2{a) and 2(b) Enter

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

>

{b) Total deductions.

Enter hera and on page 1
0 s |Parti, ins 6, column (3}

> 0.

Schodule E - Unrelated Debt-Financed Income (see imtuctions)

1. Oescription cf debt-fimanced property

2. Gross income from

3. Deductions diractly conneciad with ¢r allocable
to debt-financed property

or al'ocablo to dubt-

tral
fin d property (a) Stralght line deprecialicn

{atach schsdule)

{b) Cther doductions
{atiach schedule)

()

@

3

)

4. Amouni of average acqursition
debt on or allocadis i0 debt-financed
oroperty (atiach scheduie)

5. Averags adusied basis
of or allocabte 1o
dadl-firanced properly
(attach schedulo)

7. Gross income
reporiable {cclumn
2 x column 6

6. Column 4 divided
by column 5

8. Aligeadle deductions
{cotumn & x total of cotumns
3(a) end 3h})

(1) %
(2 %
(3) %
(4) %
Enter here and on pege 1, Enter ncre and on page 1,
Part}. ino 7, coturmnn (A) Part(, ine 7 column (B}
Totals ; e > 0. 0.
Total dividends-recewved deductions included in column 8 | 0.
Form 980-T (2017}

723724 01-22-18



»

Form 990-T (2017) COALITION FOR CHRISTIAN OQUTREACH

25-1216330

Page 4

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

1. Name of controtted organualtion

2. Employer
dentdicaton
num.ber

Exempt Controlled Organizations

3. Net unrelated incoms
(loss) {see instructions)

4. ol of specifiad
payments mage

$. Pant of coluren 4 that 15
inciuded n the controtng
organization's gross income

6. Deductons duecty
connected with incomo
in column 5

(1)

@)

©)

{4}

Nonexempt Controlled Organizations

7 Taxabie trcome

8 Neturraiated income {loss)
{sce insyuciions)

8. total of specitied payments
mado

10. Part of column 9 1hat 1s inchudad
n the controiling urganization's
gross incomo

11. Deductions direully connecisd
wih ingome In column 10

(1
@
3) .
(4)

Add columns 5 and 10 Add columns 6 and 11,

Enter here and on page 1, Parti Enter here and on pagoe 1, Part |
fine 8, column (A} line 8, column (B).
Totals | e » 0. 0.

Schedul'e”G - 'Inv’estme.nt lncon;e of a éectioﬁlsm(c)(?), (9), 6r {17) Organization
(s86 instructions)

1. Desczription of ircome

2. Amount ol ncoms

3. Deductions
drectly connected
(atiach scheduls}

4 Sol-asidos
{attach schadute)

9. Totel deductons
and sot-asides
(col I plus col 4)

{1
@)
()
(4)
Enter here and on page I} 7 Enter here and on page 1,
Portl, lirc 9, column (A) |° 1| Parti. bno 9, cotumn (8)
Totals ..., ... . » A SSE S 0.

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

1. Deseriotaen of
explotod activity

2. Gross
unretated business
ingcomo from

3 experses
diroctly connected
with producuon
of unretated

4. Net income (toss)
from unrefated trade or
business (column 2
minus column 3) ITa

5. Grosa income
from actvry that
is not unrelsted
bysiness income

B. Expenses
atindutabls to
column §

7. Excess exempt
expenses {column
§ munus cotfumn §,
but not more than

frade or business gain, computa cols §
business income “hrough 7 column 4)
V)
3
{4}
Entar here and on Enter here and on ey 32 Enter here and
page 1, Par i eage 1, Part) ediing ‘;: on page 1,
bine 10, cot (A} I'ne 10, col. (B). :‘::%;’li i“é Port I}, has 28.
Totals . » 0. 0.5 s 0.

“Schedule J - Advertising INCOme (ses Instructons)

ll?art'l,il Income From Periodicals Reported on a Consolidated Basis

4. Aovertising gain

7. Excess reagership

svg ?,s: 3. Dwoct ot {oss) {col, 2 mnus 5. Creutaton 6. Reavarshyp costs {column 6 minus
1. Name of periodreas 8 c ;L 9 advertising costs | col. 3}, if a galn, compute income costs column 5, but nat mora
nee cols 5 through 7. than columa 4),

) 423,
I
@ il
@ S
Vo
(4) Bt

Totals (carry lo Part Ii, hine (5))

»

0.

723731 01-22-18

Form 990-T (2017)




Form 990-T (2017) COALITION FOR CHRISTIAN OUTREACH

25-1216330 -

Page 5

[Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical isted i Part 1, fill n
columns 2 through 7 on a kne by-line basis )

4, Agverising gain

7. Excess reedership

i SVG’FSS 3. orect o (toss) (col 2 minus 5 Cuculstion 8. Roadarshp casis [eolumn 6 minus
1. Name of periodical o .ngg::'e"g adveriisirg costs col. 3), It a gan, compute ncome cesis column 5, but not more
! cola 5 through 7 than column 4)
1)
) .
{3)
@
Totals trom Part | [ 0. 0. 0.
Emer nere and an £nter hera ano on Enter herg and
page 1, Past 1, page 1, Partd, onpags 1,
kne 11, cot (A) me 11, col (B) Part ll, line 27
Totals, Partll (lmes 1-5) . . . p» 0. 0.] 8 % 150 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4 Compensation atriputanl
1 Name . 2 T “"";3;:2:’: te to unrelated busmlusus ©
(1) %
(2) %
3) %
(4) %
Yotal. Enter here and on page 1, Partll, hng 16 . . . . . . > 0.

723732 04-22-78

Form 990-T(2017)



COALITION FOR CHRISTIAN OUTREACH 25-1216330

FOOTNOTES STATEMENT 1

PURSUANT TO THE CONSOLIDATED APPROPRIATIONS ACT OF 2020,
SECTION 512(A)(7) WAS REPEALED WITH RETROACTIVE EFFECT TO
THE DATE OF ITS ENACTMENT. AS A RESULT, THE ORGANIZATION
IS FILING AN AMENDED FORM 890-T TO CLAIM A REFUND FOR ANY
TAXES PAID RELATED TO SUCH QUALIFIED TRANSPORTATION
FRINGE BENEFITS.

STATEMENT(S) 1



COALITION FOR CHRISTIAN OUTREACH

25-1216330

FORM §90-T OTHER CREDITS AND PAYMENTS STATEMENT 2
DESCRIPTION AMOUNT

AMOUNT OF TAX DUE WITH ORIGINAL RETURN AS FILED 4,050.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART IV, LINE 45G 4,050,

STATEMENT(S) 2



