SCANNED ayG 1 0 2020

2939305821334 1

" 9 9"0 T Exempt Organization Business Income Tax Return OMB No. 1545-0867
Form (and proxy tax under section 6033(e)) (400
For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 201_?_ 2@1 8
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service P Do not enter SSN numbers on this form as It may be made public if your organization Is a 501(c)(3) e e e
A |_] Check box if Name of organization ( I_I Check box if name changed and see instructions ) D Employer Identlfication number
address changed CHRISTIAN & MISSIONARY ALLIANCE (Employoes' (st see mstructons )
B Exempt under section -FOUNDATION, INC.
501( C )03 ) Print | Number, street, and room or sute no IfaP O box, see instructions 59-1166437
- 408(e) 220(e) Ty :er E Unrelated business actlvity code
[ J40sa [ Js30ca) 15000 SHELL POINT BLVD 100 (See nstnuctons )
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets FORT MYERS, FL 33908 900099
at end of year
F Group exemption number (See instructions ) »>
587,783,080. |G Check organization type P | X | 501(c) corporation [ [501(c) trust [ ] 401(a) trust | ] other trust 4
H Enter the number of the organization's unrelated trades or busir » 5 Describe the only (or first) unrelated
trade or business here » ATCH 1 If only one, complete Parts |-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 complete Parts IlI-V

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . > I_, Yes m No
If “Yes," enter the name and identifying number of the parent corporation »
The books are in care of PTHE ORGANIZATION Telephone number B (239) 454-2231
m Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net /

1a Gross receipts or sales

b Less retums and allowances ¢ Balance P> 1c '
2 Cost of goods sold (Schedule A, lne 7). . . . . .. .... 2 /
3  Gross profit Subtractline2 frominetc , , . . ... ... 3 /

4a Capital gain net income (attach ScheduleD) , , . ., ... . 4a /
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), . | 4b /
¢ Capital loss deduction fortrusts , ., . . . ... ...... 4ac /
5  Income (loss) from a p Mp o an S corp (attach )e o . .| B -65,529. ATCH 2 / -65,529.
6 Rentincome(ScheduleC). ................ 6
7  Unrelated debt-financed income (ScheduleE) , . . .. . . 7 /
8 Interast, annuities, royaltes, and rents from a controlled organization (Schedute F)| 8 /
9 Invastment income of a section 501(c)(7), (9). or (17) organization (Schedute G) 9
10 Exploited exempt activity income (Schedule!) . . . . . . . 10 /
11 Advertisingincome (Schedule J), . . . ... ... .... 1 /
12  Other tncome (See instructions, attach schedule) . . , . . . 12 d

13 Total. Combine lines 3through 12. . . .+ o o & o o o« . . 13 765,529. -65,529.
Deductions Not Taken Elsewhere (See instructions for Jifmitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K). . . /. . . . . . . i v v i v i i v e e e e e v 14

15 Salariesandwages . . . . . . ... L. e e e e e e e e e e e e e e e e e 15

16 Reparsandmaintenance . . . . . . . . .o v v vt oo i ittt e e e e e e e e e 16

L - . I« - o 17

18 Interest (attach schedule) (seemstructions), . . . ./ . . . . . .. . ..ttt ce ... | 18

19 Taxesandlicenses . . . . . . . .. v i v o i i e e e e e e e e e et e e e e e e 19

20 20

21

22 22b

23 23

24 24

25 25

26 26

27  Excess readership costs (Schedule J) : ( 27

28  Other dedugtlons (attach schedule) . . . b . b e ey s g e e e e e e e e e s 28

29  Total dedlctions. Add lines 14 through 28 e e e e e e e e 2
Unrejafed business taxable income bef Subtract line 29 from hne 13 | 30 -65,529.
Defuction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . . | 31
Unrelated business taxable income Subtractine31fromhne30 . . . . . . . . . . . . . . . D@H’. .. \ .| 32 -65,529. &

For Paperwork Reduction Act Notice, see instructions. \ ' Form 990-T (2018)
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| I\

* CHRISTIAN & MISSIONARY ALLIANCE 59-1166437
Form 89 - T (2018) Page 2
Total Unrelated Business Taxable Income DAy+1
otal of unrelated business taxable tncome computed from all unrelated trades or busmesses ('see
. INSHTUCHONS). & o o v v v v vt v v e e h e e e e e e e a s E e a e e e e e e e C e e e k)
/34 Amounts paid for disallowedfringes . . . . . . . . . c 0t h e e e e e e e e e o <
35 Deduction for net operating loss ansing mn tax years beginning before January 1, 2018 (see
instructions), , . ... . ... N e e r e e e e e e e e e e e 245
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum l
oflines33and34. . . ... ...... S e e e e e e e e e e e e e e e s e e e 36
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . » + « « « « « « . . . . ? .. \35\ 1,000,
38 Unrelated business taxable Income. Subtract line 37 from line 36 |If line 37 i1s greater than line 36,
enter the smallerofzerooriine36 . . . . . . . . o i i i it i it b it i i e G e e e e a e ... 38 0.
XYY Tax Computation
39 I Organizations Taxable as Corporations. Multiply Ine 38 by 21% (021). « . & v v v v v v v v v v v v e u s . .| 38
40 Trusts Taxable at Trust Rates See Instructions for tax computation Income tax on
the amount on hne 38 from D Tax rate schedule or D Schedule D(Form 1041), . . . . . . .. ... »| 40
41  Proxytax SEBINSUHUCUONS . - ¢ v - « & v v vttt e e e e e e e e e e e e e e e e e e e > 41
42 Alternative minimum tax (trustsonly). + « « v o+ v v 0 s e s s s e e e e et e e e e e e e e Ve s 427
43 Tax on Noncompliant Facllity Income. See Instruclions . . v« « v ¢ o v v o v i h e h e e e e e e 431
44 | Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . . . . . . . . v v v v o 0 o 4 & A Y
Tax and Payments
45a Foreign tax credit {corporations attach Form 1118, trusts attach Form 1116). . . . . [45a
b Other credits (Se2mMStructions). . « « v v & v v o 0 o v v 0 o o s e e e e e e 45b
¢ Ganeral business credit Attach Form 3800 (seeinstructions) . . . . . . ... ... 45¢
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . . . .. .. 45d
8 Total credits. Add lines 45athrough 45d . . . . . . c ¢ i v i v o v ot e w o u u s e 45¢
46 Subtractln@d45efromliN@dd. . . . . . . v v v vt e i e e e e e e e e e e s e e e e e e e 46
47  Othertaxes Check If from D Form 4255 D Form 8611 D Form 8697 D Form 8886 DOlher {attach schedule) ., | 47)
48 Total tax. Add Iines 46 and 47 (SE@ INSTUGHONS) « .+ « « & v v 4 ¢« 4 v bt v o o v e e e v e n e e e e 48 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, column (k), line Z.L I .5
50a Payments A 2017 overpayment credited102018 . . . . . . . ¢« . o o v L. ... 50
b 2018 estimated taxpayments . . . . . . . . . . .. e e e e e e e e e e 50b
¢ Tax deposited with Form 8868. . . . . . . e e e e e e e e e e e . . |50¢c
d Foreign organizations Tax paid or withheld at source (see instructions) - - « - - . . 50d
e Backup withholding {SEe INStruclionsS) « « « « « o« v v 4 4 o e 4 v 0 a v v v a o 5Q0e
f Credit for small employer health insurance premiums (attach Form 8941) . , ., . . . [ 50f
g Other credits, adjustments, and payments Form 2439 l
Form 4136 Other Totat p | 50
51 Total payments. Add hines 50athrough 500 . . . . . . . . . . L i i it e e e e e e e e e e e e e 571
§2 Estimated tax penalty (see (nstructions} Check if Form 2220 1sattached, ., . . . . . ... .. ... ... » D s'a
53 Tax due. If ine 51 15 less than the total of lines 48, 49, and 52, enter amountowed . . . . . . . . . . . « . . . » | 53
54, Overpayment. If ine 51 is larger than the total of lines 48, 49, and 52, enter amountoverpad , . . . . . . R 54
5 Enter the amount of ine 54 you want _ Credited to 2018 estimated tax P> Refunded » | 55

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time dunng the 2018 calendar year, did the organization have an interest In or a signature or other authonty | Yes | No
over a financial account (bank, securtes, or other) in a foreign country? If “Yes,' the organization may have to file
FnCEN Form 114, Report of Foreign Bank and Financial Accounts f "Yes" enter the name of the foreign country
here p X
57 Dunng 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
58 Enter the amount of tax-exempt interest received ar accrued during the tax year > $
Under ponuluu of pedury, | deciwrs that | have axamined Ihis retum, incduding accompanying schedules and staiements, and to the best of my knowledge and belef, It s
. truo, correct, Declaration of prap. {other than taxpayer) is basad on all Infermation of which preparer has any knowiedge
Sign
’ } May the RS discuss this retum
Here I with the preparer shown below
Signalure 1ofﬁcel// Date Title (sas nstruchons)?| X | ves [ No
Prnt/T l I
Paid rint/Type preparer's name Prepearer's siggature Date Check i« PTIN
Preparer AMANDA MAYA o ™ Y 05/15/2020 solf-employed | P01067777
UsepOnly Frm'sneme P BKD, LLP 7\ Y oemp 440160350
Fimm's address » 2700 POST OAK BLVD., STE 1500, HOUSTON, TX 77056 Phonano 713.4399.4600
JsA Form 990-T (2018)
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CHRISTIAN & MISSIONARY ALLIANCE 59-1166437

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 |Inventoryatendofyear , , . . .. ... 6

2 Puchases ., ......... 2 7 Cost of goods sold. Subtract line

3 Costoflabor . . ... .... 3 6 from lne 5 Enter here and in |_. .

4a Additional section 263A costs Partl,lne2, . . .. .......... 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
5 Total. Add lines 1 through 4b . | § totheorganmization? | . . . . . . . . . i it e e e e X

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

(see instructions)

1. Description of property

(1)

2)

3)

4)

2. Rent received or accrued

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

{b) From rea! and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or income)

3(a) Deductions directly connected wth the income
tn columns 2(a) and 2(b) (attach schedule)

)

(2)

(3)

)

Total

Total

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

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

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) p

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

1. Description of debt-financed property

2. Gross income from or

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

allocable to debt-financed

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
1)
(2)
3
“4)
:c::l‘;:g ?!fei\tnzna%er s AY;':? zlla:é:sl;tlzdt: o 34 Sl‘\’l’l::? 7. Gross income reportable (c:“."l:‘ll!loga: :zt:ﬂl;ccﬁ:‘;ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))

property (attach schedule)

(attach schedule)

)

%

(2) %
(3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part I, ne 7, column (B)
Totals . ........... e e et e e e e e e e e e e e »

JSA

8X2742 1000
58030Y K920 5/15/2020

9:56:57 AM
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Form 990-T (2018) CHRISTIAN & MISSIONARY ALLIANCE 59-1166437 Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2. Employer 5 Part of column 4 that 1s 8. Deductions directly
organization identification number 3 Net unrelated income (4 Total of specfied | nc))ded in the controling | connected with income
(loss) (see instructions) payments made | grganization's gross income in column 5
(1)
(2)
3)
4)
Nonexempt Controlled Organizations
8 Net unrelated income 9. Total of specified 10. Part of column 9 that 1s 11. Deductions directly
7. Taxable income included in the controlling connected with income In
(loss) (see instructions) payments made organization's gross income column 10
(1
(2)
3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, line 8, column (B)
Totals . . . . .. ... e e e e e e e e e e e e e e e .. >
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asudes & 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)
(3}
4)
Enter here and on page 1, VY . . P " | Enter here and on page 1,
Part [, ine 9, column (A) o oo * | h Part |, ine 9, column (B)
Totals . . . . . ....... > Lty i

Schedule I-Exploited Exempt Activity Income, Other Than'Ad\;ertismllncome (see |n§truct|ons)

4. Net income (loss)

3 Expenses 7. Excess exempt
2, Gﬁsez directly f;?'gu‘;s‘r:;:tfgo:ﬂ: & Gross Income 6 Expenses expenses
unrela connected with 3 from activity that attributable to (column 6 minus
1. Description of explofted activity | business income production of 2 minus column 3) 1s not unrelated lumn & column 5, but not
from trade or unrelated If a gam. compute business income colum more than
business bustness income cols 5 through 7 column 4)
(1)
(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, " 1" | on page 1,
line 10, col (A) line 10, col (B) ooy , IR Uy Part Il, line 26
Totals . . .......... » S ' R N

Schedule J— Advertising Income (see instructions)

m Income From Periodicals Reported on a Consolidated Basis

4. Advertising 7 Excess readership
1N f pertodical : Gr;oss 3. Direct gain or {loss) (col 6. Circulation 6 Readership costs (Tolum;\i "
. Name of perodical advertising advertising costs 2 minus col 3) If \ncome costs minus column S, bu
income a gain, compute not more than
cols 5 through 7 column 4)
, o+
() ,
2 RN
3 H
“
Totals (carry to Part I, ine (5)) , . >

JSA

8X2743 1 000
58030Y K920 5/15/2020 9:56:57 AM 6472
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Form 990-T (2018)

CHRISTIAN & MISSIONARY ALLIANCE

59-1166437

Page 5

income From Periodicals Reported on a Separate Basis (For each periodical listed in Part If, fill in columns

2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
1. Name of periodical a:vms::g 3 Direct gi:‘:;éﬁi?;ﬂ, § Circulation 6. Readership mlﬁzs;igf:::‘ 2,6Qut
income advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
(1)
@
(3)
“4)
Totals fromPartl. . . . .. . | - -
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) Lo Part Il, line 27
Totals, Part Il (lines 1-5) . . . . D AN RN,
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions
3 Percent of 4. Compensation attnbutable to
1 Name 2 Title llm%:s?::;esd to unrelated business
(1) %
2) %
@) %
) %
Total. Enter hereandonpage i, Partll, ine 14, . . . . . . . . . . . . . ' i v v e s s e e >
. Form 990-T (2018)
)
|
JSA
8X2744 1000
58030Y K920 5/15/2020 9:56:57 AM 6472 PAGE 61



SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0887
(Form 990-T) Unrelated Trade or Business 2@ 1 8
06/30 2019

Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information. AT
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501{c){3) ?.S’f ?: lg 5" ;EZ |gm';°3n?r

Name of organization Employer Identlfication number
CHRISTIAN & MISSIONARY ALLIANCE 59-1166437

Unrelated business activity code (see instructions) » 722513

Describe the unrelated trade or business B CAFE, WOODLANDS & CLUBHOUSE RESTAURANTS

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 238,510.
b Less returns and allowances ¢ Balance | 1c 238,510.
2 Costof goods sold (Schedule A, Ine7). . . . . .. .... 2 143,856.
3 Gross profit Subtractine2fromiine1c . . . . . ... .. 3 94,654. 94,654.
4a Capital gain net iIncome (attach ScheduleD) . . . ... . . 4a
b Net gain (loss) (Form 4797, Part Il, Ine 17) (attach Form 4797). . | 4b -1,210. -1,210.
Capital loss deduction fortrusts . . . .. ......... 4c
§ Income (loss) from a partnership or an S corporation (attach
statement) . .. ... ... 0oL e e 5
6 Rentincome(ScheduleC). .. ... ........... 6
Unrelated debt-financed income (ScheduleE). . . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . ... .. ... .. .. .. 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . .. ... ... .. .... 9
10 Exploited exempt activity Income (Schedulel) . . ... .. 10
11 Advertisingincome (Schedule J). . . . . . ........ 11
12 Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine lines 3through 12. . . . . . . . . .. . . 13 93,444. 93,444.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contrbutions,
deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . v v v v v o ot e e e e e s 14
15 Salariesandwages . . . . . .. ... ee e e e e e e 15 394,268.
16 Repars and Mamtenance . . . . . . i v v vt i e e e e e e e e e e e 16 836.
17 Baddebts, . . ... ... ... e e e e e e e e e e 17
18 Interest (attach schedule) (see INStrUCIONS). . . . . . . . . L . it i ittt e et e e e 18
19 TaxesandlCeNSES . . . . v it v ittt i e e e e e e 19 34,532.
20 Chantable contributions (See instructions for imitationrules) . . . . . . . . . L L L L il e e e e e e e e .. 20
21 Depreciation (attach FOrm 4562). . . . . &+ v v o v o e e e e e 24 87,790.
22  Less depreciation claimed on Schedule A and elsewhereonreturn ., , . . . . . 22a 22b 87,790.
23 Depletion, . . .. ... e e e e e e e e e e e e e e 23
24 Contrnibutions to deferred compensation Plans . . . . . v & v o b e e e e e e e e 24 20,794.
25  Employee benefitprograms . . . . . . . it e e e e e e e e e e e e e e e e e e e 25 30,939.
26  Excess exempt expenses (Schedulel), . . . . ... .. e e et e e e e e e e e e e e e e e 26
27 Excessreadershipcosts(ScheduleJ). . . . . ... .......... .00 .. e e e e e e 27
28 Other deductions (attachschedule) . . . . .. . ... .. v o vovvuunn. e ATCH 3, . {28 70,535.
29 Total deductions. Add IInes 14 through 28, . . . . . . . 0 0 v e e e e e e e e e e 29 639,694,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 -546,250.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see | _

instructions). . . . . e e e e e e e e e e e e e e e w e e e e s e e e s e e s e e e e e 31
32 Unrelated bustness taxable income Subtract Ine 31 fromlne 30 . « . <« ¢ v v v v v v v v e e e e e 32 -546,250.
For Paperwork Reduction Act Notice, see Instructions. Schedule M (Form 990-T) 2018
JSA

8X2745 1 000
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Unrelated Business Taxable Income for
Unrelated Trade or Business

SCHEDULE M
(Form 990-T)

OMB No 1545-0887

2018

Ogan to Public Inspection for
501(c)(3) Organizations Onl

06/30 519

» Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made pubiic If your organization Is a 501{(c)(3).
Employer Identification number

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending

Departmant of the Treasury
Intemal Revenue Service
Name of organization

CHRISTIAN & MISSIONARY ALLIANCE 59-1166437
Unrelated business activity code (see instructions) » 721110
Describe the unrelated trade or business » MOTEL
m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 776,300.
b Less retums and allowances ¢ Balance P 1c 776,300.
2 Cost of goods sold (Schedule A, lne 7). . . . . . ... .. 2
3 Gross profit Subtractine2fromine1c . . . . . ... .. 3 776,300. 776,300.
4a Capital gain net income (attach ScheduleD) . . . . .. . . 4a
Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797). . | 4b -95,201. -95,201.
¢ Capital loss deductionfortrusts . . . . . ... .. .... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... ... L Lo o s e e e e e e e 5
6 Rentincome(ScheduleC). . ... ......... ... 6
7  Unrelated debt-financed income (ScheduleE). . . . . ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . .. ... .. e e e e 8
9 Investment income of a section 501(c)(7), (9), or (17)
organizaton{ScheduleG) . . . . . . .. ... 9
10 Exploited exempt activity income (Schedulel) . . ... .. 10
11 Advertisingincome (Schedule J). . . . .« v v v v v v .. 1
12  Other income (See instructions, attach schedule} . . . . . . 12
13 Total. Combine lines 3through 12, . . . . . . . . . . . . 13 681,099. 681,099.
m 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), . . . . . . . . . . . i i i it v v it v v 14
15 SAlAaneSandWages , . . . . ..t e b it e e e e e e e e e e e e e 15 89,633.
16 Repairs andmMaintenance . . . . v v v v v e o v e e e e e e e e e e e e e e e e 16 16,701.
17 Baddebts, , .. ... ... ...ttt e e e e e e e e e e e 17
18  Interest (attach schedule) (seenstructions), . . . . ... ......... C e e e e e e e e e . 18
19 TaxeSandlicenSes , . . . . . v v it i e e e e e 19 18,864.
20 Chantable contributions (See instructions forlimitationrules) . . . . v« v ¢« 4 4 i i e et e e e e e e e 20
21 Depreciation (attach FOrM 4562), . . . v v v v v v o e e e e e e e e e e 21 1,189,818.
22 Less depreciation claimed on Schedule A and elsewhereonreturn , |, , , . . . 22a 22b 1,189,818.
23 Deplelion . |, . . L . L. e e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred COMPENSAUON PIANS . o &+ & v v v o v v o e e e e e e e e e et e e e 24 1,799.
25  EmpIOyee DENEfItPrograms . . . o v v v v vt v e e e e e e e e e e e 25 20,304.
26  Excess exemptexpenses (Schedulel), . . ... ............ e e e e e .. ..| 26
27 Excessreadershipcosts (ScheduleJ). . . . . . . .ot i ittt s e e i e e 27
28 Other deductions (attach SChEAUIE) . . . . . . . . i v v v v u e e e e e e e ATCH 4, | 28 261,153,
29 Total deductions. Add nes 14through 28, . . . . . . . . vttt it e it et e e 29 1,598,274.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 -917,175.
31 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see
INSHUCHIONS), &« v v v v o 4o s e e s o e o s e s o s o o o= e e e e e e e e e e s e e e e e e s 31
32 Unrelated business taxable income Subtracthne 31fromine30 « « « « « « v e« o o 4 s o v o i o a4 oo 32 -917,175.

For Paperwork Reductlon Act Notice, see Instructions. Schedule M (Form 9890-T) 2018
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2 @ 1 8

For calendar year 2018 or other tax year beginning __07/01 2018 andending _ 06/30 3019 |

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.

Intemal Revenue Service P Do not enter SSN numbers on this form as It may be made public If your organization Is a 501(c)(3) O e?: ‘% P(t)'blﬁ:;: .2%‘;°6,(?’
Name of organization Employer IdonIIflcatJon number
CHRISTIAN & MISSIONARY ALLIANCE 59-1166437

Unrelated business activity code (see instructions) » 713910
Describe the unrelated trade or business » GOLF

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,128,036.
b Less returns and allowances ¢ Balance | 1¢ 1,128,036.
2 Cost of goods sold (Schedule A, Ine 7). . . . . . ... .. 2 53,814.
3 Gross profit Subtractine2fromhne1c . . . « + . . . . . 3 1,074,222, 1,074,222,
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b -40,233. -40,233.
Capital loss deductionfortrusts . . . . . ... ...... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . ... L. . . e e e e e e e e e e 5
6 Rentincome(ScheduleC). . ............... 6
7  Unrelated debt-financed income (ScheduleE). . . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . .. ... ... ....... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . .. ... ... ...... 9
10  Exploited exempt activity iIncome (Schedulel) . . ... .. 10
11 Advertisingincome (Schedule J). . . . ... ... ... 111
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine ines 3through 12. . . . . . . . . . . . . 13 1,033,989. 1,033,989.

m 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), . . . . . . . . o v i v v v o e e e e 14
15 SalareSandWages ., . . . . v vt bt e e e e e e e e e e R I 483,553.
16 Repalrs andmaintenance . . . . . . . .. v v vttt e e e e 16 51,501.
17 Baddebts, . . . . L s e s e et e e e e e e et e e e e e e e e e e 17
18  Interest (attach schedule) (seeinstructions), . . . . .. ... ... ............. e e e e e 18
19 TaxesandliCBNSES . . . . . v it b i i e e e e 19 48,831.
20 Charitable contributions (See instructions for imitationrules) . . . . & v v v v b v bt et e e e e e e e e e 20
21 Depreciation (attach FOrm4562). . . . . . . v v v v e o e e e e 21 435,802.
22  Less depreciation claimed on Schedule A and elsewhereonreturn ., . . . . . . 22a 22b 435,802.
23 Depletion ., . L L 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 e e e 23
24  Contributions to deferred compensation PIans . . . . . . v v vt e e e e e e e e e e e e 24 11,416.
25 Employee benefitprograms . . . . . . i it a i i e e e e e 25 68,016.
26  Excess exempt expenses (Schedulel), . . .. .. e e e e e e e e e e e e e e e 26
27 Excessreadershipcosts (Schedule ), |, . . . . . . .t v i i v i ittt e e e e e e e e 27
28 Other deductions (attach schedule) . . . . . . . . ... i et v einn s e ATCH 5, | 28 376,012,
29  Total deductions. Add ines 14 through 28, . . . . ... ... . ... .. e e e e e e e e e e 29 1,475,131.
30 Unrelated business taxable income before net operating loss deductlon Subtract hne 29 from line 13 | 30 -441,142.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see o

INSEFUCHIONS). & & 4 4 vt v v 4 e e e e v s s s s o s s s s s o s o s s s s s s s o o v ot o s o s oaans 31 -
32 Unrelated business taxable income Subtract in@ 31 from Ne30 « « = « v v v v v w v v e e e e e 32 -441,142.
For Paperwork Reduction Act Notice, see Instructions. Schedule M (Form 990-T) 2018
JSA

8X2745 1 000

58030Y K920 5/15/2020 9:56:57 AM 6472 PAGE 64



SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20 lg_ .

OMB No 1545-0687

2018

Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information.

Intemal Revenue Servica P Do not enter SSN numbers on this form as It may be made public if your organization Is a 501 {€)(3). ‘5’ 1"(‘2,"%,Po“i’g"?.n'ﬂiﬂﬁﬁ'?c")rﬂ?{ I
Name of organization Employer Identification number
CHRISTIAN & MISSIONARY ALLIANCE 59-1166437

Unrelated business activity code (see instructions) » 812112
Describe the unrelated trade or business P SALON

m Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales 83,807.
b Less retums and sllowances ¢ Balance | 1¢ 83,807.
Cost of goods sold (Schedule A, line 7). . . . .. ... .. 2
3 Gross profit Subtractine2fromlne1c . . . . . . ... . 3 83,807. 83,807.
4a Capital gain net income (attach ScheduleD) , . . . ... . 4a
Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797). . | 4b -19. -19.
Capital loss deductonfortrusts . . . . ... ....... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . ... L. e e e 5 !
6 Rentincome(ScheduleC). . ............... 6
7  Unrelated debt-financed ncome (ScheduleE). . . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organizaton (Schedule F) . . . . ... .......... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organizaton (ScheduleG) . . . ... ... ... ..... 9
10 Exploited exempt activity income (Schedulel) . .. ... . 10
11 Advertising income (Schedule J). . . . ... ....... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13  Total. Combinehnes 3through12. . . . . . . . . . . . . 13 83,788. 83,788.
m 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), . . . . . . . . . . . ¢ o v v v v v o o v e e e 14
15 Salanesandwages . . . . . ... v u e i e e e e e e e 15 16,544.
16 Repalrsandmamtenance . . . . . . . . ot v v it v v v b e e e e e e e e e e e e e e e 16
17 Baddebls, . . . . .. ... it it e e e e s . e e . e e e 17
18  Interest (attach schedule) (seenstructions), . . . . . . . . . . . 0 i ittt e e e e e e 18
19 TaxeS aNANOENSES . . o o v vt v v v st e e e e e e e e e e e e e e e e e 19 5,375.
20 Charitable contributions (See instructions for imitationrules) . . . .« ¢ v 0 L 0 i i i s e e e e e e e 20
21 Depreciation (attach FOrm4562), . . . . . . . . . v v v v v v o v e e v e 21 13,570.|
22  Less depreciation claimed on Schedule A and elsewhereonreturn , ., . . . . . 22a 22b 13,570.
23 Depletion . | L L L L i e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred COMPENSAtoON PIANS . . & . o & o v v v o e e e e e e e e e e e 24 2,531.
25 Employee benefit Programs . . . . . . ... i s e e e e e e e e e 25 1,112.
26 Excessexemptexpenses(Schedulel). . . .. . . ... .. ... .. . i e e 26
27 Excessreadershipcosts(ScheduleJ). . . . . . . . . . . . . i i e e 27
28  Other deductions (attachschedule) . . . . ... ........... e ATCH 6, .| 28 55,935,
29  Total deductions. Add lines 14 through 28, e e e e e e e e e e e e . 29 95,067.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from Ilne 13 30 -11,279.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSTUCHONS). . & . v v v v it s et e e s e e e e e s S h e e e m e s e e e e a e e e e e 31
32 Unrelated business taxable income Subtracthine 31 fromiine30 « . . « v v v o v v v v v o .. e e e e 32 -11,279.

For Paperwork Reduction Act Notice, see instructions.
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CHRISTIAN & MISSIONARY ALLIANCE 59-1166437

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

LIGHTHOUSE DIV. FUND (QP) II, LP (EIN: 65-1137821) -64,238.
POINTER (QP) L.P. (EIN: 30-0115725) -1,291.
INCOME (LOSS) FROM PARTNERSHIPS -65,529.

ATTACHMENT 2
58030Y K920 5/15/2020 9:56:57 AM 6472 PAGE 67



CHRISTIAN & MISSIONARY ALLIANCE

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

59-1166437

ATTACHMENT 3

SUPPLIES
ADMINISTRATIVE SERVICES
MISCELLANEOUS EXPENSE

PART II - LINE 28 - OTHER DEDUCTIONS

58030Y K920 5/15/2020 9:56:57 AM

6472

42, 343.
9,692.
18,500.

70,535.
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CHRISTIAN & MISSIONARY ALLIANCE 59-1166437
. ' ATTACHMENT 4

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS -

SUPPLIES 47,875.
UTILITIES 99, 996.
HOUSEKEEPING 36,564.
ADMINISTRATIVE SERVICES 36,720.
LAUNDRY 16,000.
INSURANCE 24,000.

PART II - LINE 28 - OTHER DEDUCTIONS 261,155.
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CHRISTIAN & MISSIONARY ALLIANCE

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

59-1166437

ATTACHMENT 5

EDUCATION

SUPPLIES

PURCHASED SERVICES
INSURANCE

UTILITIES
FERTILIZER/CHEMICALS
FUEL

SOIL MAINTENANCE
LAUNDRY

ADVERTISING EXPENSE
MISCELLANEOUS EXPENSES

PART II - LINE 28 - OTHER DEDUCTIONS

58030Y K920 5/15/2020 9:56:57 AM

6472

5,829.
94,691.
28,468.
40,500.
24,821.

127,936.
15,093.
24,813.

3,913.

5,716.

4,232.

376,012.
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CHRISTIAN & MISSIONARY ALLIANCE

59-1166437
ATTACHMENT 6

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS
COMMISSIONS 46,407.
EDUCATION 339.
SUPPLIES 6,714.
DISCOUNTS 385.
MISCELLANEOUS EXPENSES 2,090.
PART II - LINE 28 - OTHER DEDUCTIONS 55,935.
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SCHEDULE D Capi ins an
(Form 1120) apital Gains and Losses

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certaln Forms 990-T.
Internal Revenue Service P> Go to www.irs gov/Form1120 for Instructions and the latest Information.

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 11204C-DISC, 1120-L, 1120-ND, 1120-

PC,

OMB No 1545-0123

2018

NameCHRISTIAN & MISSIONARY ALLIANCE
FOUNDATION, INC.

Employer Identification number

59-1166437

Short-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts to enter on

the lines betow {d) {o) or loss from Form(s)

Proceeds Cost

This form may be easier to complete if you round off cents to (sales price) (or ather basis)

whole dollars column (g)

8949, Part |, line 2,

(g) Adjustments to gain | (h) Galn or (loss)

Subtract column (e) from
column (d) and combine
the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see Instructions) However,
if you choose to report all these transactions on Form 8949,
leave this ine blank and gotolnetb . . . . . . . . .

1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked . . . . . ... ..... ...

2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked . . . . . . ¢« o v v v v v 0 bW

3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked .+ « « v ¢ ¢ v v o s « o 0 = » 2,839,

-2,839.

4 Short-term capital gain from instaliment sales from Form 6252, line 26 or 37

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824

6 Unused capital loss carryover (attach computation)

7 Net short-term capital gain or (loss) Combine lines 1a through 6 in column h

7

-2,839.

Long-Term Capital Gains and Losses (See instructions.)

Sea instructions for how to figure the amounts to enter on (@ (@
the lines below Proceeds Cost or loss from Form(s)
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part I, ine 2,

(g) Adjustments to gain ( (h) Galn or (loss)

Subtract column (e) from
column (d) and combine
the resuit with column (g)

whote dollars column (g)
8a Totals for all long-term transactions reported on Form "
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However, oo B
if you choose to report all these transactions on Form 8949, ! Lt
eaye this |ine blank ai otoline8b . . . . . . . .. : v

8b Totals for all transactions reported on Form(s) 8949

withBoxDchecked . . . . . . . . ¢« v ¢ o ¢ o o
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . . « ¢« ¢ ¢« v v o v+ o &
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked . .« + v v v a a o v v v v . & 17,754. 15, 266. 2,488.
11 Enter gain from Form 4797, ne7o0r9 =~ = | e e e e e e e e e e L
12 Long-term capital gain from installment sales from Form 6262, lne 26 0r37 12
13 Long-term capital gain or (loss) from hke-kind exchanges from Form8824 13
14 Capital gain distributions (SEe INStrUCHONS) |, . L . . . L v i s s e e e e e e e e e e e e e e 14
15 Net long-term capital gan or (loss) Combine lines Bathrough 14 incolumnh |, ., . . ... .. ...... 15 2,488.
m Summary of Parts | and Il ‘
16  Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16
17 Net capital gain Enter excess of net long-term capital gain (Iine 15) over net short-term capitalloss (lne 7) | 17
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns , |, | . . . 18

Note: If losses exceed gains, see Capital losses in the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

JSA
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m8949

Department of the Treasury
Intemal Revenue Service

Sales and Other Dispositions of Capital Assets

P> Go to www.irs.gov/Form8949 for instructions and the latest information.

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2018

Attachment
Sequenca No 1 2A

Name(s) shown on retum CHRISTIAN & MISSIONARY ALLTANCE

FOUNDATION,

INC.

59-1166437

Soclal security number or taxpayer Identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A subshtute
statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
1 © It you enter an amount in column (g), (h)
(a) b) ©) (@ Costoramerbass | O netructans | Galn or (loss)
Description of property Date acquired | Date sold or Proceeds se‘;m Ng ',e be'? P Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales pnce) and see Column (5) from column (d) and
(Mo, day, yr) | (see nstructions) | '™ the seperate ( (@ combine the result
Instructions Code(s) from Amount of with column (g)
Instructions adjustment
POINTER (QP), LP K-1 VARIOUS VARIOUS 2,839 -2,839
2 Totals. Add the amounts in columns (d), (e). (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, llne 1b (if Box A above is checked), lilne 2 (if Box B 2,839 -2.839
above I1s checked), or line 3 (if Box C above I1s checked) P ! ! !

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA
8X26815 1 000
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Form 8949 (2018) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpay no not required if shown on other side Soclal security number or taxpayer Identification number
CHRISTIAN & MISSIONARY ALLIANCE 59-1166437

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute

statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need

. (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

Ad)ustment, If any, to galn or loss.

1 (0) if you enter an amount in column (g), (h)
(a) (b) () (d) Cost or other basis enter a code in column (f) Galn or (loss).
Description of property Date acquired Date sold or Proceeds See the Note below| See the separate Instructions. | Subtract column (e)
(Example 100 sh XYZ Co) (Mo . day, yr) disposed of (sales pnce) and see Column (e) from column (d) and
(Mo, day, yr) | (see instructions) In the separate n (@) combine the result
nstructions Code(s) from Amount of with column (g)
instructions adjustment
POINTER {QP), LP K-1 VARIOUS VARIOUS 17,754. 17,754
LIGHTHOUSE DIVERSIFIED FUND (QP)} | VARIOUS VARIOUS 15,266 -15,266

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each totai here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above 15 checked) p

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) In the separate instructions for how to figure the amount of the adjustment

Form 8949 (2018)

17,754 15,266. 2,488

JSA
8X2816 1 000
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Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

rom 4562

Department of the Treasury
Intemat Revenue Service

(99)

OMB No_1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on retum

CHRISTIAN & MISSIONARY ALLIANCE

Identifying number

59-1166437

Business or activity to which this form relates

GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (seeINSTUCUONS). . . . . . . L . . it ittt e e e e e e e e e 1
2 Total cost of section 179 property placed 1n service (See INSrUCtIONS), . . . . . . . v v v o e e e e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) ., . . . . ... .... ... 3
4 Reduction in hmitation Subtractine 3 from ine 2 If zeroorless, enter-0- . . . . . . . . . v 0 0 i s e 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing
SBEB{BIBI! SEOINSIUCKONS « « o « 5 « « o 5 a 5 & s & a« s 3 & & & & & & & &8 = o » 5% & & & 8 6 5 % s » v a &« o o » « s @ 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost "

7 Listed property Enter the amountfromiine 29, . . . . . . . . . v v v i i v e e e
8 Total elected cost of section 179 property Add amounts incolumn(c), lnes6and7 , ., . . . .. .. . . . . . ..
9 Tentative deduction Enter the smaller of ine 5 orline 8 , - 9

10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 , |, . . . . . . .. . . . o v v v v v v .. 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 See instructions _ | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanlne 11 , ., ., . .. .. ... .. .. 12
13 Carryover of disallowed deduction to 2019 Add hnes 9and 10,lessine12 , . . P [ 13 ] o o M

Note: Don't use Part Il or Part |1l below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service

during the tax Year SEINSIIUCHIONS . o v 4 v v v v v e v e v o e e e et e et e o es e n e e 14 1,409,368.
15 Property subject to section 168(f)(1) election . . . . . . . . i i it i i e e e e e e e e e e e e e 15
16 Other depreciation (includng ACRS) , . . . . . . . . . v e v e e e e e s e e e e e .. 16 223,585.

MACRS Depreciation (Don't include listed property See instructions )

Section A
17 MACRS deductions for assets placed in service in taxyears beginningbefore2018 , , . . . . .. ... ... ...
18 If you are electing to group any assets placed in service during the tax year into one or more general "
assetaccounts, check here . . . . . . . . . . . ... e e e e e e e e e e me e ee e e » w3
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property S
b 5-year property
¢ 7-year property
d 10-year property IR
e 15-year property I
f 20-year property Y
g 25-year property R ML 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life R I SIL
b 12-year B i 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/IL
Summary (See instructions.)
21 Listed property Enter amountfromline28 . . . . . . v v v e e e e e 3 e e, 21 6,440.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions, |, , _ ., .., ... 22 1,726,980.
2 el ing bams AnitaDE o 283X casta g the current vear, enter the 13 ] AT

For Paperwork Reduction Act Notlce. see separate instructions.
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Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the businessfinvestment use claimed? Yes [_)ZrNo | 24b If "Yes," s the evidence written? Yes L)_(_] No
Type of p(rao)peny (st Dale(bl)aced Bus(lf\)essl (d) Basis lor(t:)Preaauon R (f) (9) D (h) Elected :a)cuon 179
vehicles first) in s:rvnce '"")’:rség‘s:;gse Cost or other basis (b”s'"::ﬂ'r‘“l':)s""“"' ;.:g;gry C'r:\l/zr?t?én :g;zga:ggn cost
25 Special depreciation allowance for qualfied hsted property placed in service during
the tax year and used more than 50% in a qualified business use See instructions _ . . . . _ . ... 25
26 Property used more than 50% In a qualified business use
VEHICLE VAR |100. % 32,201. 32,201.1 5 200D 6,440.
%]
%|
27 Property used 50% or less in a qualified business use
%| SIL -
%] SIL -
%] SIL -
28 Add amounts in column (h), lines 25 through 27 Enter here and on ine 21, page 1, . .. ...... 28 6,440.
29 Add amounts in column (1), ine 26 Enter here andonline7,page 1. . . . . .. . . . . o i v ] 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) {c) (d) (e) 4]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) , , .

31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)

milesdriven _ . ... ... ...........
33 Total miles driven during the year Add

hnes 30 through32 , . ... ..........
34 Was the vehicle avallable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes [ No | Yes | No

35 Was the vehicle used primarnly by a more

36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons See instructions

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @MPIOYEES? . . L L . . L\ttt ittt e e e e X
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners _ = . X
39 Do you treat all use of vehicles by employees as personaluse? X
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved? X
41 Do you meet the requirements concerning qualfied automobile demonstration use? See instructons = = . | X
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
Amortization
(a) b (b) (c) (d) Amort?zanon Y}
Description of costs ate ::gc::;zanon Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 taxyear, = . . . . . . ... ... . ... . ... 43
44 Total. Add amounts In column (f) See the instructions for wheretoreport . ., . . .. ........... 44
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Christian & Missionary Alliance Foundation
EIN 59-1166437
990-T NOL Carryforward Schedule

6/30/2019
Tax Year Loss Utilized Carry Forward
6/30/2017 (649,739) - (649,739)
6/30/2018 (278,558) - (278,558)
Total Pre-2018 NOL Carryforward to 06/30/2020 (928,297)

Activity #1 Partnership Investment UBI

Tax Year Loss Utilized Carry Forward
6/30/2019 (65,529) - (65,529)
Total Activity #1 NOL Carryforward to 06/30/2020 (65,529)
Activity #2 Restaurants
Tax Year Loss Utilized Carry Forward
6/30/2019 (546,250) - (546,250)
Total Activity #2 NOL Carryforward to 06/30/2020 ___ (546,250)
Activity #3 Motel
Tax Year Loss Utilized Carry Forward
6/30/2019 (917,175) - (917,175)
Total Activity #3 NOL Carryforward to 06/30/2020  (917,175)
Activity #4 Golf Course
Tax Year Loss Utilized Carry Forward
6/30/2019 (441,142) - (441,142)
Total Activity #4 NOL Carryforward to 06/30/2020 ____ (441,142)
Activity #5 Salon
Tax Year Loss Utilized Carry Forward
6/30/2019 (11,279) - (11,279)
Total Activity #5 NOL Carryforward to 06/30/2020 (11,279)



