SCANNED AUG 12 2019

15260514 759078 21734

Form’990'T
(and proxy tax under section 6033(e))
For catandar year 2017 or other tax year beginning JUL l ’ 2 0 1 7 . and anding JUN 3 0 ’

Exempt Organization Business Income Tax Return

2

OMB No 1545-0887

2017

De;)urtmenl of the Treasury
Internal Revenus Service

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)(3)

gan 0 Public Inspaction Tor
501(cX3) Organizations Only

A |_iCheck box f Name of organization ( L__| Check box if name changed and see instructions ) DET;;':?;;;’PQL‘QE“;:’: fumber

address changed instructions )

B Exempt ungder section | Print | GAP MINISTRIES 86-0999503
501(CJ%>) O Number, street, and room or suite no IfaP O box, see instructions D Epemess ectuty codes
J4os(e) [_J220() | ™P° [2861 N. FLOWING WELLS ROAD, NO. 161
D 408A DSBO(a) City or town, state or province, country, and ZIP or foreign postal code
[1529(a) TUCSON, AZ 85705-9397 611519 531110

g"g: d"g"uie:r' all assats F Group exempton number (See instructions ) P>
6,379,071, [GCheckorganization type B> | X 501(c) corporation  |__] 501(c) trust [ 1 401(a) trust | Other trust L‘l
H Describe the organization's primary unrelated business activity p» SEE STATEMENT 1
| During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlted group? » [j Yes X No
It "Yes," enter the name and 1dentifying number of the parent corporation P>
J Thebooks areincareof » GREG AYERS Telephone number > 520-877-8077

{Part.l- | Unrelated Trade or Business income {A) Income {B) Expens
1a Gross receipts or sales 119,413. L
b Less returns and allowances ¢ Balance » | 1« 219,413,
2 Cost of goods sold (Schedule A, hine 7) 2 58,705 .|
Gross profit Subtract line 2 from line ¢ 3 |60, 708 . [5%
4a Capital gain netincome (attach Schedule D) T T
b Net gan (loss) (Form 4797, Part [, line 17) (attach Form 4797) b N
¢ Capital toss deduction for trusts
5 Income (loss) from partnerships and S corporations (attach statement) AN 4
6 Rentincome (Schedule C) i N
7 Unrelated debt-financed income (Schedule E) ﬁ%}mmw7§ % 60,601. 50,960. 9,641.
8 Interest, annuities, royalties, and rents from controlled organizahons (S&?F) 8
9 Investment income of a section 501(c)(7), (3), or (17) organization (Schié?i\j“%lg@ ﬁjsﬂi;{;? -
10  Explotted exempt actvity income (Schedule 1) AGRY LGB
11 Advertising income (Schedule J) @f s‘?%ix 1"
12 Other income (See instructions; attach schedule) ??”“?& 12 e
13 Total. Combine ines 3through 12 Sl oGy 43 121,309, 50,960. 70,349.
I E’artJl';] Deductions Not Taken Elsewhere (See nstriétions for imitations on deductions )
(Except for contributions, deductions must be directly CT_rle_c_t_e_d_mnh_-t_-h‘e-u d busihess income )
14 Compensation of officers, directors, and trustees (Schedule K)
15  Salaries and wages
16 Repairs and maintenance
17  Bad debts
18  Interest (attach schedule)
19  Taxes and licenses
20  Chantable contributions (See mstructions for imitation rules)
21 Depreciation (attach Form 4562) 22,143.}
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22,143. 0.
23  Depleton
24  Contributions to deferred compensation plans
25  Employee benefit programs
26  Excess exempt expenses (Schedule 1)
27  Excess readership costs (Schedule J)
28  Other deductons (attach schedule)

.29 Total deductions Add lines 14 through 28 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 70,349.
31 Net operating loss deduction (Iimited to the amount on ling 30) SEE STATEMENT 2 63,702.
32 Unrelated business taxable income before specific deduction Subtract ine 31 from line 30 6,647.
33 Specific deduction (Generally $1,000, but see ine 33 instructions for exceptions) 1,000.
34  Unrelated business taxable income. Subtract ine 33 from line 32. If line 33 s greater than line 32, enter the smaller of zero or

fine 32 "ﬂ\ e 5,647,

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions
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Fomoso-T(2017) GAP MINISTRIES

86-0999503 Page 2

[Partlil.] Tax Computation
) 35 Organizations Taxable as Corporations See mstructions for tax computation
’ Controlled group members (sectons 1561 and 1563) check here P> D See instructions and-
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
m I8 | @]s | o |
b Enter organization's share of (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) 1§ J -
¢ Income tax on the amount on line 34 SEE STATEMENT 3 > 1,015.
36 Trusts Taxable at Trust Rates See instructions for tax computation [ncome tax on the amount on hine 34 from ;
D Tax rate schedule or |:| Schedule D (Form 1041) >
37  Proxy tax See mstructons > -
38 Alternative minimum tax . 1,944.
39 Taxon Non-Compliant Facility Income See instructions
40 Total Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 2,959,
[PartIv] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) {ia
b Other credits (see instructions) 4i1b
¢ General business credit. Attach Form 3800 dic
d Credit for prior year minimum tax (attach Form 8801 or 8827) 4dd
e Total credits Add lines 41a through 41d A
42 Subtract line 41e from line 40 \“:5“ 2,959.
43 Othertaxes Check ffrom (] Form 4255 [ Form 8611 (] Form 8697 C_cJ-Forrh 8866 (] Other attacn schacui)
44 Totaltax Add Iines 42 and 43 AL i““‘@%m U 2,959.
45 a Payments A 2016 overpayment credited to 2017 ‘93 ba %
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
+ d Foreign organizations Tax paid or withheld at source (See INStructions), o = 45d
e Backup withholding (see instructions) £§§§§ “‘“M 45¢
f Credit for small employer health insurance premiums (Attach Formf8941) 45t
g Other credits and payments [:] Form 2439 \ ol A
[ Form 4136 [ Jother ~<53F S Total B | 45g
46 Total payments. Add lines 45a through 45g 3> x4 P””\
47  Estimated tax penalty (see instructions) Check if Form 2220 IS attached b [:] 109.
48  Taxdue If ine 46 1s less than the total of fines 44 and 47§‘enterzamount owed > 3,068.
49  Overpayment If ine 46 1s larger than the total of ines 44 and 47 enter amount overpaid |
50 Enter the amount of ine 49 you want. Credited to 2018 estimated tax P | Refunded »
|~Partavﬁﬂ Statements Regard-ing Certain Activities and Other Information (see instructions)
51 Atany time duning the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country
here p X
52 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 . A if'l
53 Enter the amount of tax-exempt interest receved or accrued during the tax year p» $ 3 S ’rfei;‘ &
Under penall of perjurydeciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
Sign corract, an: ecfaration of preparer (other than taxpayer) is ased gn all information of which preparer has any knowledge
Here ), ] /4/ ) PRESIDENT ine rogares shown bl .|
|9nl urg et oticer nstructions)? @ Yes g No
PRAVType preparer's name Preparer's signature Date Check LI i [PTIN .
Paid " ONICA A. VERA, self- employed
Preparer MONICA A. VERA, CPA [CPA 05/14/19 P01456278
Use Only Frm's name p» BEACHFLEISCHMAN PC Frm'sEWN > 86-0683059
1985 E. RIVER ROAD, SUITE 201
Firm's address » TUCSON, AZ 85718 Phoneno 520-321-4600

723711 01-22-18
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Form 890-T (2017) GAP MINISTRIES 86-0999503 Page 3
* "Schedule A - Cost of Goods Sold. Enter method of mventory valuaton P N/A
1 Inventory at beginning of year 1 0.] s Inventory at end of year 6 0.
2 Purchases 2 7 Costof goods sold Subtract line 6
3 Costof labor 3 fromne 5 Enter here and in Part |,
4a Addibonal section 263A costs line 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) 4b 58,705. property produced or acquired for resale) apply to
5 Total Add lines 1through 4b 5 58,705. the organization?

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

{see Iinstructions)

1 Description of property

(U]
@
()] ;
)
2 Rentrecewed or accrued
a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)C Ac°|umnsdg(:‘)::¥\d 2(b) (enec:l;rér::z:ll:)ome "
rant for personat property s more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent 1s based on profit or lncorr}g)?\

M L
@ el
E) -
(@ i =
Total 0. | Total 4% W 0.

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

(b) Total deductions

Enter here and on page 1,

here and on page 1, Part |, ine 6, column (A) » e N 0. |Partl, tne 6, coumn(®) = P 0.
Schedule E - Unrelated Debt-Financed Income (see instriictions)y, &
f }’!% ;}:\33; 3 Deductions directiy connacted with or allocable
é;i‘:\g Gross}l;\é‘ome from to debt-financed property
1 Description of debt-financed property {{? {g“%ﬁ% %%ﬁg& :,‘:p(:.g,l- (a) 5"(55"91:;:“;::3;7:;9"0" (b(lga'ggsi?‘i\éﬂ;;ﬂs
&0 & STATEMENT 5 ISTATEMENT 6
1) ORACLE ‘-ROAD REAL ESTATE Bd i 84,828. 22,143. 49,190.
{ S
gl A
@ N[
4 N

A of average acc 5 Average adjusted basis 6 Column 4 divided 7 Gross mcome 8. Allocable deductions
debt on or allocable to dabt-financed of or allocable to by column 5 reportable (column (cotumn 6 x total of columns
property {attach schedule) debt-financed property 2 x column B) 3(a) and 3())
(attach scheduls)
1) 761,860. 1,066,429. 71.44 60,601. 50,960.
@ %
3 %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals > 60,601. 50,960.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2017)
723721 01-22-18 N
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Form 890-T (2017) GAP MINISTRIES

86-0999503

Page 4

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

1 Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated income
(loss) {see instructions)

4. Total of specified
payments made

5 Part of column 4 that s
included in the controlling
organization's gross income

6. Deductions drrectly
connected with income
1n column S

U]

@

©]

(4

Nonexempt Controlled Organizations

7 Taxable Income 8. Net

unrelated income (loss)
(see nstructions)

9. Total of specified payments
made

10 Part of column 9 that is included

in the controlling organization’s
gross income

11 ODeductions drrectly connected
with income in column 10

0]
@
(&)
(<]
. Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
/; fine 8, column (A) Iine 8, column (B)
H
Totals 9B 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (‘!g?);ﬂOrgamzatlon
(see instructions) ot &.‘
G 3¥Deduct 5. Total deduct
1. Description of incoma 2. Amou'ﬁté\o?; ;?\ duectl; ci‘r:\r::rl‘:fed 4 S:l-e.;id:sl a:d se:a::!la:ns
fg@xy }%%;? (attach schedule) (attach schedule) (col 3plus col 4)
(1) a4
@ P s
€ AP
- L
@ o i
§ Enter haro and on page 1,|: "¢~ {Enter here and on page 1,
Part, hne 9 *Column (A) 3 Part |, ine 9, column (B)
ﬁg’“ N
Totals i >, & 0. 0.
Schedule | - Exploited Exempt Activity Incorﬁ‘é‘,

(see instructions)

Other, g@}fghan Advertising Income

B
X\t s

2

1 Description of

sexploited activity Inco

unrelated business

trade or business

Gross

me from

3 Expensas
drrectly connected

RSt
4 Net income (loss)

from unrelated trade or
b f

with prod
of unrelated

mmnus column 3) Ha
gain compute cols 5

5 Gross income

7 Excess exempt

. 6 Expenses expenses (column
f::r:‘::%l:‘vrglya::gl attributable to 6 minus column 5,
column 5 but not mora than

business income

business income through 7 column 4)
m
@
3
@
Enter here and on Enter here and on §? Nl S TR Enter here and
page 1, Part |, page 1, Part |, §=> &,; ﬁsssﬁii?‘é on page 1,
line 10, col {A) line 10, col (B) RO } Part II, ine 26
ESNEY
o TR
Totals > 0. 0. D 0.

Schedule J - Advertising Income (see instructions)

| Eéml:fl Income From Periodicals I_?eported on a Consolidated Basis

1 Name of peniodical

2 Gross
advertising
income

advertising costs

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

3 Dract

5 Creutation

income costs

6 Readership

7 Excess readership
costs (cotumn 6 minus
column 5, but not more

than column 4}

U]

@

3

@

S Qfgé?}"’t“‘% -
E

Totals (carry to Part I, line (5))

»

0.

723731 01-22-18

15260514 759078 21734

46

2017.05050 GAP MINISTRIES

Form 990-T (2017)

21734__1



Form 990-T (2017) GAP MINISTRIES

86-0999503

Page 5

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

. 4. Advertising gain 7. Excess readership
. * 5 a(;ross 3 Drect or (loss) (col 2 minus 5 Crrculation 6 Readership costs (column 6 minus
1 Name of periodical acvertising advertising costs | co! 3) If a gain, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
m
@
3)
4
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part ), page 1, Part |, on page 1,
Iine 11, col (A) line 11, col (B) § ’ . “%:“'Mz i 33 z$§§ fgﬁf? E, Part Il, ine 27
Totals, Part |1 (lines 1-5) > 0. 0. MEE SRS B 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Zercanldof 4 Compensation attributable
1 Neame 2 Title “mebu:l‘:::s to to unrelated business
(1) %
(2) %
3 %
(4) ) %
Total Enter here and on page 1, Part Il, line 14 » 0.

723732 01-22-18

15260514 759078 21734
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GAP MINISTRIES 86-0999503

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

DEBT-FINANCED RENTAL INCOME
AUTO GARAGE

TO FORM 9590-T, PAGE 1

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/10 14,531. 13,009. 1,522. 1,522.
06/30/11 . 11,426. 0. 11,426. 11,426.
06/30/12 3,076. 0. 5% 3,076. 3,076.
06/30/14 47,678. 0. . 47,678. 47,678.
R
Ay
NOL CARRYOVER AVAILABLE THIS YEAR %%&wg%® 63,702, 63,702,
X Q(z?\v i
b
>§ ‘Ei‘
50 STATEMENT(S) 1, 2

15260514 759078 21734 2017.05050 GAP MINISTRIES 21734__1



GAP MINISTRIES

86-0999503

FORM 990-T

LINE 35C TAX COMPUTATION

STATEMENT 3

12.
13.
14.

15.

l6.
17.

18.

TAXABLE INCOME . . .

LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . .

‘LINE 1 LESS LINE 2 .

LINE 3 LESS LINE 4 .
INCOME SUBJECT TO 34%

INCOME SUBJECT TO 35%

15 PERCENT
25 PERCENT
34 PERCENT

35 PERCENT

OF

OF

OF

OF

LINE 2
LINE 4
LINE 6

LINE 7

TAX

TAX

- LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . .

ADDITIONAL 5% SURTAX . .
ADDITIONAL 3% SURTAX . .

TOTAL INCOME TAX

TAX AT 21% RATE EFFECTIVE

TAX PRORATED FOR NUMBER OF DAYS IN 2017
TAX PRORATED FOR NUMBER OF DAYS IN 2018

TOTAL TAX PRORATED

N & &i\

AFTER 12/31/2017
DAYS

184
181

5,647

5,647

847

1,186

427
588

365

1,015

15260514 759078 21734

51

2017.05050 GAP MINISTRIES

STATEMENT(S) 3
21734__1




GAP MINISTRIES 86-0999503

FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 4
DESCRIPTION AMOUNT
DIRECT COST OF GOODS SOLD 44,297.
. DIRECTLY ALLOCABLE OVERHEAD 14,408.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 58,705.
FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 5
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION _ A 22,143,
- SUBTOTAL - 5 : 22,143,
@iﬁ% g };ﬁi}\\
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A)““tiign 22,143.
G )
FORM 990-T SCHEDULE E - OTHERmﬁﬁ%ECTIONS STATEMENT 6

/zk %i»‘h A, V‘?\ ?“m

4 ‘ﬁ%

2

"
“i

i,

b ACTIVITY

DESCRIPTION gﬂwﬁ’ “%%»NUMBER AMOUNT TOTAL
INTEREST {9 37,507. .
REAL ESTATE TAXES §§y€ 10,858.
INSURANCE e 825. .
- SUBTOTAL - 1 - 49,190.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 49,190.
v
52 » STATEMENT(S) 4, 5, 6
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