2939335428521 0

Exempt Organization Business Income Tax Retur 9)/ OMB No. 1845-0047
(and proxy tax under section 6033(e)) %{ 2 01 9

..990-T

For calendar yesr 2019 or other tax year beginning , 2019, and ending , 20 i
» Go to www.iIrs.gov/Form980T for instructions and the latest information.

Department of the Tressury ) .
internal Revenue Service > Do not enter 88N numbers on this form as it may be made public if your organizstion is a 301(c3= A
A| | Check box Name of organization ( | | Check box if name changed and see instructions ) D Employer identification number
address changed (Employees’ trust, see instructions )
B Exempt under section Print | Christian Aid Ministries
501 C (3 0‘5 Number, street, and room or suite no. if a P.O. box, see instructions 4-1344364
408(e) 220(e) o | po Box 360 E ‘(’z’l'”‘ business activity code
408A 530(a) Typo Clty or town, state or province, country, and ZIP or foreign postal code ne.)
| |62 Berlin, OH 44610 31120
C Book value of aif assets F Group exemption number (Ses instructions.) »
at end of year
89,714,568 |G Check organizationtype » [x| 501(c) corporation | | 501(c)trust | | 401(a)trust | | Other trust

H

trade or business here »Rental

Enter the number of the organization's unrelated trades or businesses. » 1

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then compiete Paris lil-V.

Dunng the tax year, was the corporatlon a subsldlary in an affiliated group or a parent-subsidiary controlled group?, . , . . .

if "Yes." entsrthe name

\ ——

et

. -

Telephone number » (330)893 2428 -
! . olate : {A) Income (B) Exg!g ¢ ot
1a Gross recelpts o sales .. ) -f ‘et [;{‘Iﬁ" WY It
b Less retums and allowances ¢ Balance» 1c s WP
2 Costof goods sold (Schedule A, line7) . . ......... e 2 ' b M
3 Gross profit Subtractline2 fromlinetec . ... .. .. ...... ... 3 ol PEASRINE AR 175
4a Capital gain netincome (attach Schedule D) . . . . . .......... 4a A8 : g 19
b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4787) . . . . . . . | -~ X Dy 7 rgarood |0
¢ Capital loss deductionfortrusts . . . . . . ... ... e e e 4c Saa- xR -
§ Incoms (loss) from a partnership or an 8 corporation (attach i 4 Al
statement) . . .. ....... e e e 5 St RO
6 Rentincome (ScheduleC) ... ... e e e e e e e e e e [
7 Unrelated debt-financed income (ScheduleE) . . . . . e e e e 7
8 Interest, annuities, royalties, and rents from a controlled organization (Sch 8 68,783 68,783
9  Investment income of a section 501(c)(7). (9), or (17) organization (Schedlle G) 9
10 Exploited exempt actiuty income (Schedulel) . . .. .. /. .. ... .. 10
11  Advertisingincome (ScheduleJ) . ... ... ...,/ ... ... 11
12 Other income (See instructions, attach schedule) . <. . ... ... ... 12 ST L
13 Total. Combine linegs 3through12 . ... ../ . ... ... ..... 13 68,783 68,783
'PaE] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated ausiness income.)
14 Compensation of officers, directors, and {pdstees (ScheduleK) . . . . . . ... . .. .. . . ... ... 14
16 Salanesandwages . . . . » . .« L ... . . e e e e e e e e e e e s e e e 15
16 Repairsandmaintenance . . . . /. . . . . . 0. . e e et et e e e e e s e e e e e 16
«—17 Baddebts ......... A e e e e e e e e e i e e e e e e e e e e e e 17
S1s BIUCIONS)  « « v v v e e e e e e e e e e e 18
; 19 Taxesandlicenses . . . /0 . .. ... ... e e e 19
o 20 e e e s e e et e e e e e e 20 g
3 21 on Schedule A and elsewhereonretum . ... ....... 21a 21b
D22 e e e e e e e e e e e e e e e e e e e e e e . 22
- 23 Contributions to dgterred compensationplans . . . . . v . ¢ v vt ittt e e e e e e e e e e e e s e e e .. 23
(24 Employeebengftprograms . . . . . . . . . ... .. e e e e e e e e e e e e e e, 24
‘-Z“ 25  Excess exempt expenses (Schedule ) . . . . . ... .. ... e 25
Z 26 Excessregdershipcosts (ScheduleJ) . . . . . . . . .. L e e e e 26
<L 27 Other degfictions (attach 8ChEAUIE) .+ « « « « < v v v v e v e v e e e e e ie e z
8 28 ductions. Add hnes 14 through 27 e e e e e et e e e e e e 28
29 Unrejated business taxable income before net operating ioss deduction. Subtract line 29 fromline13 . . . . . . . .. 29 68,783
30 Deguction for net operating loss arising in tax years beginning on or after January 1, 2018 (see 30
31 Unrelated business taxable income. Subtract lne 30 fomlme29 , . ., . . . . ... ... ... ... ... .... 39 68,783
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
EEA

¥



Form 900-T (2N40 Christian Aid Ministries 34-1344364 Page 2.
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see J '
INBITUCIONB) . . & ¢« ¢ . v e e e e e s e e e e e e s e e e e e s, e e e e e e e e e e NP A 68,783
33  Amounts paid for disaliowed fringes . . . . ... ........ e e e e e e e e R M
34 Charitable contributions (see instructions for limitation rules) et e e s e e s Ce e e 34
35 Total unrelated business taxable income before pre-2018 NOLs and lpecif c deductlon Subtract line
34 fomthesumofiine32and33 ..... et e e e e e, e e 6 }( 68,783
36 Deduction for net operating loss arising in tax years beglnning before January 1, 2018 (see 4
iNSTUCHONS) . . ... e e e e e e .1 68,783
37  Total of unrelated busmeee taxable income before epeciﬂc deduction. Subtract line 36 from Ime 35 37
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . ... ..... ... R N 38
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enierthesmallerofzeroorline37............................,.... ...... .. 39 0
X = ¢
40 Omanlzetlene Texeble as Cerperatlone. Multiply line 30 by 21% (0.21). . . . . e e e e e et e e e e » | 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on o5
the amount on line 38 from: D Tax rate schedule or D ScheduleD (Form1041) . ... ........ R T
42 Proxy tax, See instructions . . . ......... N e e e e e e e e e e e e ] 42
43 Alternative minimumtax (frusts Only) . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 43
44  Tex on Noncompliant Fesility-100me. S00-MEIUGIONE—v—s~r ~ v Tvw Torr v v r T 7T v + +vr 44 ~ — e
45 Totel Add lines 42, 43, and 44 to line 40 or 41, whichever applies . . . . . e e e e e e s e e e e e e, e 45
488 Forelgn tax credit (corporetlone attach Form 1118; trusts attach Form 1116) . . . ... .. 46a
b Othercredits (seeinstuctions) . . . . . . . v v v i e e e, 48b KR
¢ General business credit. Attach Form 3800 (seeinstructions) . . . ... ... .. .. 48¢ i;; 1
d Credt for prior year minimum tax (attach Form 88010r8627) . . . . .. .. s v . .. 46d i ,J
e Totalcredits. Addlinesd4BathroughdB8d . . . . . . . . . . ot i i i i it it it e et et e e e 460
47 SubtractlinedBefromIline@ds . . . . . . . . .. . e e e e e e e e e e e et e et e 47
48 Othertaxes. Check ffrom | |Formazss | |Formeet1 | |Formses? [ | Form 8866 [ ] Other (attach schedule) 48
49 Totaltax. Addlines 47 and 48 (8@@ INBtTUCHIONS) . . . . . . . . ¢ v v v v o v e s o o e s v o oo o n e e 49
50 2019 net 965 tax liability paid from Form 865-A or Form 8685-B, Partll, column (k),line3 . . . . . . . . ... .. .. 50
51 a Payments: A 2018 overpaymentcreditedto201® . . .. .. ... ... ... ..... 51a }: i
b 2019 estmatedtaxpayments . . .. .................. e e 51b SO
C Taxdeposited WthFOrMB8BB8 . . . . . . .« v v v v v v v m e e et et et ee e 51c ﬁ“; y
d Foreign organizations. Tax paid or withheld at source (seeinstructions) . . .. ... ... 51d ?;.,‘1':
@ Backup withholding (See instruCtions) . . » . v« v v v v v b e e e e e . 810 AP
f Credit for small employer health insurance premiums (Attach Fom8941) . . . . ... .. 51f t i
@ Other credis, adjustments, and payments: D Form 2439 , N
[]Form 4138 [Jother Total » |51 e
52 Total payments. Add lines S1athrough 51g. . . . . . . . . . . v i i i i it i i e e e e e e e e 52
83 Estimated tax penalty (see instuctions). Check if Form 2220isaftached . . ... .. ... .. ... ... > D 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enferamountowed . . . . . . ... ... ... > 54
56  Overpayment. i-ine 52 16 larger than the total of ines 48, 50, and 53, enter amountoverpad. . . . . . . . . . > 55
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax » Refunded » 58
§7 Atany tlme dunng the 2019 calendar year, dld the orgenlzetlon heve aninterestin or a slgneture or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the orgamization may have to file ’:' ) 'W:
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country ,'é‘“r““ Lot
here » X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . . . X
If "Yes," see instructions for other forms the organization may have to file. j . 4 F
89 Enter the amount of tax-exempt interest received or accrued during the tax year > § Eﬁf (08
Under pensities of perjury, | declare that | have examined this retumn, includi 19 schedules and statements, and to the best of my knowledge and belef, it is

Sign

true cofrect, complete Declaration of preparer (other than taxpayer) is bned on l|| Inferrnetlon of which preparer has any knowiedge

May the IRS d this ret
Here w)ﬁ W | o2 / '% 4 >Becretary w:f{ the pmpa::(r:?hi)w:\st:el::
Slgneture of officer ( Date (see lnstrucﬁonm

Print/Type preparer's name Prepgrer's sig Date Check [ PTIN
Paid Mark A Payne CPA ﬁ«%&”ﬁ’ 6-24-2020 |**emPloved  pogo5758
Preparer Frmsneme ppayne White and Schmutz CPA PA FrmsEINp 57-0772152
Use Only |Fimsaddress »114 West North lst Street Phone no
Seneca SC 29678 894-882-1937
EEA Form 990-T (2019)



Form 890-T (2016)

I
Inventory at beginningof year . . . . .
Purchases
Coest of iabor
Additional section 263A costs
(attach schedule)
Other costs (attach schedule) . . .
Total. Add lines 1 through 4b

..............

#una

b
8

Christian Aid Ministries

34-1344364 Page 3

r mo.d_pﬁny_emgnu@m.anon >
1

2 7

3

I line2.

4a 8

4b

5

Invenfory at end of year
Cost of goods sold. Subtract line
6 from line 5. Enter here and in Part

Do the rules of section 263A (with respect to
property produced or acquired for resale) apply
to the organization?

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

(see instructions)

1, Description of property

a)

)

3

“

2. Rent recsived or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

-~

vy

(b) From real and personal property (if the
percentage of rent for personal property exceeds
———50%.004 e-raRids

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

o S T e T e MBS ey, N el

()

2)

(3)

“)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

(b) Total deductions.
Enter here and on page 1,

here and onpage 1, Part |, line 8, column (A) . . » Part {, line 6, column (B) »
Schedule E - Unrelated Debt-Financed Income (see instructions)
2, Gross income from or 3. Deductions directly connected with or allocable to
allocable to debt-financed debt-financed property
1. Description of debt-financed property property " (a) Straight line deprecialion (b) Other deductions
(attach schedule) (attach schedule)
(4]
(2)
3
4)
4. Amount of average 5. Average adjusted basis 8. Allocable deductions
acquisition debt on or of or allocable to 8. Column .
allocable to debt-financed debt-financed property 4 divided £ ?;gﬁ;::?’:;:ﬁ: Zt;le (column?:a); t:;:l&fbc;;ﬂumns
property (attach schedule) {attach schedule) by column 5
() %
) %
<) - _ %
(4) %
Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
-+ L O >

Total dividends-received deductions included in column 8

EEA

Form 990-T (2019)



Form 880-T (2019) Christian Aid Ministries 34-1344364 Page 4
Schedlule F - nterest. Annuities, Rovalities. and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 8. Part of column 4 that 1s 8. Deductions directly
organization identrfication number | 3. Net unrelated income | 4. Total of specified | e idad in the controlling connected with income
(loes) (see instructions) |  payments made | oraanization's gross income In column 5
()TG8 International In¢34-1529864
)
(3)
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income 9. Total of specified 10. Part of column @ that is 11, Deductions directly
(loss) (see instructions) paymente made included in the controlling connected with income in
organization’s gross income column 10
1) 68,783 68,783
(2)
(3)
“@
Add columns 5 and 10 Add columns 6 and 11
- T - T T T Entdt hefe 8nd on page 1, | Enterhess and onpage 4,
Part |, ine 8, column (A) Part |, line 8, column (B)
TOtAIB . . . . . . e e e et e e e e e e e e e e e e ey e e e e e e e e . » 68,783
Schedule G - Investment Income of a Section 501(c)(7), {9), or (17) Organization (see instructions)
3. Deductions 4, Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected (attach schedule) and set-asides (col 3
(attach schedule) plus col 4)
()
(2)
®)
“)
Enter here and on page 1, { Enter here and on page 1,
Part |, ine 9, column (A). | Partl line9, column (B).
Totals . ........... »

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

1. Description of exploted actvity

2. Gross
unrelated

from trade or
business

business income

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3)
If a gain, compute
cols 5 through 7

5. Gross income

7. Excess exempt
expenses

from activity that 6. Expenses (column 6 minus

18 not unrelated attnb::tablesto column 5, but not
business income column more than
column 4)

)]

@

3)

@)

Enter here and on| Enter here and on & Skl fﬁ;ﬁ:ﬁ Ay Enter here and
page 1, Part |, page 1, Part], [ i N on page,1
hne 10, col (A) line 10, col (B) Part I, ine 25
Totals . ............ » o
e instructions)
Income From Penodlcals Reported on a Consolidated Basis
4, Advertising 7. Excess readership

1. Name of penodical

2. Gross
advertising
income

3. Direct
advertising costs

gain or (loss) (col
2 minus col 3) if
a gain, compute
cols 5 through 7

)]

@)

@)

“)

5. Circulation
income

6. Readership
costs

costs (column 6
minus column 5, but
not more than
column 4)

Totals (carry to Part I}, line (5)) . »

EEA

Form 990-T (2019)



Form 980-T (2019) Christian Aid Ministries

34-1344364

Page §

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.)

4. Advertising 7. Exces(s r,eadereship
2. Gross " gain or (loss) (col. costs (column
1. Name of penodical advertising adv:r-hz'nr;c;osts 2 minus col 3) If 6. ?:‘f::::on 8. Re;.::smp m'"”:tw’“m;‘h& but
income a gain, compute n com:.';: 4)8"
cols. 5 through 7. ’
()
2)
(3)
4)
Totals fromPart] . ... .. .. > 5
Enter here and on | Enter here and on ‘;. Enter here and
page 1, Part |, page 1, Part|, K on page 1,
line 11, col (A) ine 11, col. (B) Part Il, ine 26
Totals, Part il (lnes 1-5) . . . . . . » PN :

Schedule K - Compensation of Officers, Directors,

and Trustees (se

e istructions)

e i Govtagto | 4 CoTperemier s o
(1) - . o %l - =
@ %
3) %
“) %
Total. Enterhereandonpage 1, Part Il line 14 . . . . . . . . . . . . i v it e et »

EEA

— e ————

Form 990-T (2019)



Christian Aid Ministries
EIN: 34-1344364
Form 990-T
Schdule of Net Operating Losses

Amount Used Remaining
NOL reported 2006 501,670 (501,670) -
NOL reported 2007 137,614 (10,377) 127,237
NOL reported 2008 295,982 295,982
NOL reported 2009 303,952 303,952
NOL reported 2010 173,740 173,740

Total 1,412,958 {(512,047) 900,911

NOL used 2011 (4,107)
NOL used 2012 (165,506)
NOL used 2013 (13,905}
NOL used 2014 (28,691)
NOL used 2015 (52,617)
NOL used 2016 {59,335)
NOL used 2017 (57,031)
NOL used 2018 (62,072)
NOL used 2019 (68,783)

Total NOL used (512,047)



