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Form 990'T

Department of the Treasiry
Internal Revenue Service

‘ 293931

I‘ZJ\KTENDED TO NOVEMBER 15, 2019
Exempt Organization Business Income Tax Return
(and proxy tax under section"6033(e))

Feor colendar yesr 2018 or other tax year beginning , and ending

3002500 9

OMB No. 1545-0887

2018

P> 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 public if your organization is a 501(c)(8).

gﬁq&) Qualnl:“llllnl-" ?Jr:ﬂ;'

A [ check boxif Name of organization ( [__] Check box if name changed and see instructions.) D et won
address changed (GATEWAY REGION YOUNG MEN'S Instructiona.)
B Exempt under seati Print |CHRISTIAN ASSOCIATION 43-0653616
(X 501c X 3&“% or | Number, street, and room or suite no. If a P.0. box, see instructions. E i sintnd buniness actiwly code
[Jaos(e) [J220(e) | ™™™ | 326 S. 21ST, NO. 4TH FL
[J40sa [ Js30(a) City or town, state or province, country, and ZIP or foreign postat code
[ ]529(a) ST. LOUIS, MO 63103 532000 (
:":': d‘:}"’ of afl assets F Group exemption number (See instructions.) P>
3'9' 416,542 |a Checkorganization type B> [X] 501(c) corporatmn [ 501(c) trust [ 1 401(a) trust [ other trust

H Enter the number of the organization's unrelated trades or businesses. P> 2
trade or business here p» CELL TOWER RENTAL INCOME

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

describe the first in the blank space at the end of the previous sentence, complete Parts [ and |1, complete a Schedule M for each additional trade or

business, then complete Parts 111-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary conirolled group? . .........

If "Yes," enter the name and identifying number of tlie parent corporation. P>

» [ ves

X1 No

The books are incareof > JOSEPH H. SANNING

Telephone number > 314-436-1177

Unrelated Trade or Business Income (A) Income
1a Gross receipts or sales
Pt b Less returns and allowances c¢Balance . » | e
2 Costof goods sold (Schedule A line7) . .. ... ... ... ... 2
53 Gross profit. Subtractline 2fromfine 1c ... ... ... .o oo 3
"4 Capital gain net income (attach Schedule D) ... ... ... ... . e
) b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . . L4
LL] ¢ Capital loss deduction for trusts oo e L
prd § Income (loss) from a partnershlp oran$S corporatmn (attach statement) . 5 i
26 Rentincome (ScheduleC) " [ 37,902. 37,902.
< 7 Unrelated debt-financed income (Schedule E) e e e e e 7
8 8 Interest, annuities, royalties, and rents from a controllod orglnz.ltlon (s hedule F) 8
9 Investment income of a section 501(c)(7), (9), or { 17) organization (Schedule G)| 8
10 Exploited exempt activity income (Schedule 1) .. . .. ... ... . 10
11 Advertising income (Schedule J) . SRR B |
12 Other income (See instructions; !ﬂiCh schedule) ........................... . 12 @
13 _ Total. Combine lines 3 through 12 . 13 3 7 902. 37,902.
_ Deductions Not Taken Elsewhere (See lnstructlons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . ............... . oo o oreicienecs esvesiees = o 14
15 Salariesandwages ... ... ... . ... I Y el ¥ el LW ] rerl s S SO 15
16 Repairsand maintenance ... . ... .. .Q.r= RECEi\’;D— 16
17 Baddebts . . . ... .. . oo e e 17
18 Interest (attach schedule) (see instructions) _ | JUNZ 8 20 19 18
19 Taxesandlicenses . ... . of . 19 1,833.
20  Charitable contributions (See instructions for limitatio rules) . 20
21 Depreciation (attach Form 4562) ... ... . ’I OGDEN UT _
22  Less depreciation claimed on Schedule A and elsewhereonreturn .. ... 22b
238 Depletion . ... e e e e e 23
24  Contributions to deterred compensatmn Dlﬂﬂs ............................................................................................... 24
25  Employee benefitprograms . ... .. ... | 28
26  Excess exempt expenses (Schedule I) | 26
27 Excessreadership costs (SChedule ) | ... . . ... e oeeeteneenaneen o oen oroee + oo« 21
28 Other deductions (attach Sehedule) .. . . . o o e s e e e e e oot sereeren een e+ 28
29  Total deductions. Add lines 14 through 28 _ ] e 1,833.
30  Unrelated business taxable income before net operatmg Ioss deductlon Subtract Ime 29 trom Ime 13 36,069.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) _3_1_; Q
32 _Unrelated business taxable income. Subtract line 31 from line 30 ... .. . ... o o \oiieiii o .. 36,069.
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GATEWAY REGION YOUNG MEN'S

Fome-Tow) CHRISTIAN ASSOCIATION 43-0653616 Page 2
[R3f3I}] Total Unrelated Business Taxable Income
33  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) .. ... . . | 33 96,711.
34 Amounts paid for disallowed fHINQES ... . .......occooiiieiiiiieis « cerereens eeres ceterne eas saeaeseesssesaenesaneaeas . 34
85 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... ... .. | 35
86 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
NBSBINOBA . . s eeoeeeeeeeeeees eeeeeeneesseres eremees seeoeen seetessenen + <+ ee moeen + + sereee 1 36 96,711.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) _ e e e 37 1,000.
38 Unrelated business taxable income. Subfract line 37 from line 36. If line 37 is nreater than Ime 36
enter the smaller of zeroorline 36 . . o 38 95,711.
[BaEVA] Tax Computation
3%  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) ... ... . > '%I 20,099.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on Ime 38 Irom:
[ Taxrate schedule or [ ] Schedule D (Form 1041) . .. . .\ oo oo eee e e+ cerreenn. D> | 40
41 Proxytax. Seeinstructions . . ...........coocee cn e e o 4
42  Alternative minimum tax (trusts only) .42
43  Taxon Noncompliant Facillty Income. Seeinstructions ... . .. ... . ....cceorn ot SR A -
44__Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies ... AR 2t “ _20,099.
IRaiilVAll Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ............. 452 r—}
b Other credits (SEE IMSHUCHONS) _......_....ccc.cerermeernresesnnes wrees sevsssrsenr wecrsoe 45b L
¢ General business credit Attach Form3800 _ . .. .. SO . | - .
d Credit for prior year minimum tax (attach Form 8801 or 8827) ________________________________________ 45d
e Total credits. Add lines 45 through 450 ... ... ¢« st e s e e e e e s e e s e (458
46 Sublractline 45efroMIINE 44 . . ... ..o o seessseseeseasees | 46 20,099.
47  Other taxes. Check if from: ] Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [_] Other atach achecuie) | 47
48 Total tax. Add lines 46 and 47 (SEEINSITUCHONS) ... . ..o oo s e oo aee o eeeeeen eeemreeeeisee oo 48 20,099.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line2 ............... reneeeneee = e eesenmee eeee 49 0.
50 a Payments: A 2017 overpayment creditedto2018 .. ... ... .. .. ... .. |50 2,301.
b 2018 estimated tax payYMENTS | . s s | 50b 4,219.
¢ Tax deposited with Form 8868 . .. ... [P I 18,000.
d Foreign organizations; Tax paid or withheld at source (see mstructlons) ____________________________ 50d
e Backup withholding (see instructions) .. ... . ... ... . e e §0e
t Credit for small employer health insurance premiums (attach Form8941) . .. ... | 501
g Other credits, adjustments, and payments: l:l Form 2439
(C rorm 4136 ] other Total » | 50
51 Total payments. AdG lines 503 IOUGN 500 ... imieies oeeeestaeeeeeeses o sseemaseesen ceoessenese sevesseseense overen 51 24,520.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [:] SR I -
53 Taxdue. I line 51 is less than the total of lines 48, 49, and 52, enter amountowed .. . .. .. . > | 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid ... ... ... . | 54 4, 42#
Enter the amount of line 54 you want: Credited to 2019 estimsted tax > 4,421. I Refunded P> | 55 .

- Statements Regarding Certain Activities and Other Tnformation _(see instructions)

56 At any ime during the 2018 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here p
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
It *Yes,” see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year »$

Und-t‘ I ofp-)ry I‘ ol °|fhl|lhlvn( . h‘ this return, bu:d Gompanyin D;M\dl and o :ndl;%b-lof my knowledge and belief, it ls true,
Sign carpect, and prep [other than taxpayer) is an all informai an i qu. UIFInﬁn CE
Here |é// 2/9 AND CFO e repare s betow e
Date Title Instructions)? Yes I:I No
Print/Type preparer's name Preparer's signature Date Check it {PTIN
Paid - self- employed
Preparer JAMES R. RITTS AT R o (11-19 P00362910
Use Only |Firm's name > RUBINBROWN LLPU FirmsEIN » __43-0765316
ONE NORTH BRENTWOOD
Firm's address > SAINT LOUIS, MO 63105 Phoneno. (314) 290-3300
823711 D1-09-19 Form 990-T (2018)
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GATEWAY REGION YOUNG MEN'S

Form 990-T (2018) CHRISTIAN ASSOCIATION 43-0653616 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuaton 9 N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . . .. ... .. ... .. [

2 Purchases . e e 2 7 Cost of goods sold. Subtract line 6 .

8 Costoflabor. . ... .. ..o, 3 from line 5. Enter here and in Part 1,

4a Additional section 263A costs B2 s e eererees ceees e . 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 ]
5 Total. Add lines 1 through 4b .1 5 the organization? . ... .. .

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

(see instructions)

eal Pro;;;r.t-y“) =

1. Description of property

() CELL TOWER RENTAL INCOME -

EMERSON BRANCH

7 CELL TOWER RENTAL INCOME -

OZARK BRANCH

(&)
@
2. Rentrecelved or scarued - .
B e e gy e e (0) ot el ety W e p s | ) wai
‘Imip:ut nm:wn than 50%) the rent is besed on profit ar incoms)
M 12,240.
2 25,662,
(©)]
@)
Total 0, |Tow 37,902.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ghu:tll e:ductions;
here and on page 1, Part, line 6, column (A) .. . 37,902. |pwtlines coumn® P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly with or
2. Gross incoms from to debt-financed property
1. Deacription of debt-financed property uﬁ::;-.:l;’:pd'z‘- () s':.'g".“a:ﬂ:d‘d::l:;l““" (h&(ﬂuﬂ:.d;:l;ﬁ;l

U]
2
8
4
4. Amount of average acquisition 5. Avarage sdjusted basis 6. Column 4 divided 7. Gross income 8. Aliocabls deductions
dd:lﬂ ;:mnblmgn .:’::llill;nud dd:: ;ﬂm& y by column 5 rqzlr.he:l:"(::l:rn (mlumn;:; ::;I ;:’;:Iumnl
{attach schedule)
(1) %
(2 %
3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A). Part |, line 7, column (B).
Total dividends-received deductions included in column8 . R 0.
Form 990-T (2018)
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GATEWAY REGION YOUNG MEN'S

Form 990-T (2018) CHRISTIAN ASSOCIATION 43-0653616 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Namae of controlled organization 2. Employsr 3. Netunrelated Income 4, Towl of specitiad 5. Part of column 4 that 1s 6. Deductions dractly
identdication (lonx) ) y made included In tha controlling connected with incomes
numbar arganization's gross Incoms in column §
(1)
2
Q)
{4
Nonexempt Controlled Organizations
7. Taxable income 8. Net urelated incoms (loss) 9. Total of specified payments 10. Part of column 9 that is included 11. D drectly
{sea inatructions) made in tha controlling organization's with incoma in column 10
gross Incoms
(U]
2
B)
{4
Add columns 5 and 10. Add columns 8 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part 1,
line 8, column (A). line 8, column (B).
Totals . . o i e > 0. 0.

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

1. Dsacription of income Amount of | dab'.cu connected . oot
: v 2 eome (attnch acheckla) {attach scheduls) (;:.d ;;It;. é".." 4
(1)
@
(<]
)
Enter here and on page 1, Enter here and on page 1,
Part|, line ®, column (A). Paxt |, line 8, column (B).
TOtaIS o > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
1. Deacriotion of E glbull &.aéﬂsm:hd t:m'::lcn:::.i!:-)l 5. Gross '_lu:un- 3 7. Excess axempt
icicad acity ncomanom | wipoducton | SRIRERE | Senotumeted stvbuiableto | 8 minus coumn ,
trade or business business Incoms pan, ?:m.’cﬂl 5 business income column 4).
(U]
@
(]
@
Enter here and on Enter here and on Enter here and
page 1, Part |, pagse 1, Pert|, onpage 1,
fine 10, col. (A} line 10, col. (B). Part I, line 28,
Totals e e > 0. 0. 0.
Schedule J - Ad\Lertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
2. Gross 4 Advertising gain 7. Excoss 1eadership
1. Nama o prcia e | WAl [SEnS | S | Smmee | SR
mcome cola. § ﬂ'ﬂ‘lﬂh 7. than ;aolumn 4)
(1)
@
@
@
Totals {carry to Part I, ne (5)) ... .. » 0. 0. ___ 0.
Form 990-T (2018)
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