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Forh 990

-

N

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2009

Open to Public |
|

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check f applicable Please |C Name of organizationGATEWAY HOUSE, INC. D Employer dentificabon no.
D Address change ?ﬁell? Doing Business As 58-1447674
D Name change peint or Number and street (or P O box d mail s not delivered to street address) Room/suite E Telephone number
[ i retum e | p.o. BOX 2962 (770) 539~-9080
D Terminated m Crty or town, state or country, and ZIP + 4 G Gross receipts
] Amended retum tons. | GAINESVILLE, GA 30503 . 827,068
D Application pending F Name and address of principal officer
H(a) Ias ﬂgll:;seas group retum for D Yes - X No
| Tax-exempt status @501(:)( 3 ) <4 (insert no ) D4947(a)(1) or DSZ? H®) Are all afﬁllates ncluded? Yes DNo
_ If "No,” aftach a list (see insirdlions)
J  Website: P N/A H(c) Group exemption number

LL Year

K  Form of organization Corporatxon DTrust DAssocnatlon D Other P

of formation 1982

lM State of legal domicie  GA

[Partt] Summary
1 Bnefly describe the organization's mission or most significant activities See Services
A
c G
1 o
1 v
;’ e | 2 Check this box p [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
r
b n | 3 Number of voting members of the governing body (Part VI, ine 18} « = « « « = e v v e e v v oo v v e e b 3 24
a : 4 Number of independent voting members of the governing body (Part VI, line 1b) - « - « - - - < .« o o o o . 4 24
¥ ¢ | 5 Total number of employees (PartV,llne2a) = « + = « = = ¢ v = v v 0 v v v et ittt ottt h e e, 5 26
2 e Total number of volunteers (estmate if necessary) » « = < « ¢« ¢« ¢« v 0 v e bt ettt i e il e e 6 75
. 7a Total gross unrelated business revenue from Part Vili, column (C), ine 12 « - - - - R A AR 7a 0
2} b Net unrelated business taxable income from Form 990-T; T 7b 0
() 5 8 Contnbutions and grants (Pat VIll, ine 1R)  « « ¢ oo vfe e 00 v v v v v v v v 8 .. 945,033 668,694
':‘lz?! ; 9 Program service revenue (Part VIIl, ine 2g) - - - - -°’ .. JUN 2 20 IU O] . 0
Zn 10 Investment income (Part VI, column (A), lines 3, 4, ahd ----------- g . 13,480 13,012
6 : 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, (9c, ° 300 1 ------ L . 96,462 145,362
) 12 Total revenue - add Iines 8 through 11 (must equal Rart V ot eh})—ﬂ- .. .. 1,054,975 827,068
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) + = « ¢ « = = ¢« o ¢ o o . . . 8,177 6,091
£ 14 Benefits paid to or for members (Part IX, column (A),Ine d) « + « = + v« o v o v oot .. 0
x 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) « - - - - - 538,514 543,083
2 16a Professional fundraising fees (Part IX, column (A), lne 11e) « - « « v ¢ v e v 0o v v v v v v e 0
: b Total fundraising expenses (Part IX, column (D), line 25) 11,651 N o T EE T A
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) - - « . . « c « o o - o o o o 259,720 227,636
* 118 Total expenses Add tines 13-17 (must equal Part IX, column (A), lne 25) - « - - « - - - - « 806,411 776,810
19 Revenue less expenses Subtractfine 18 fromine 12 + « « « = « v v v v v 0ot e v o0 o . 248,564 50,258
Net Begmning of Current Year End of Year
AssetS| 20 Total assets (Part X, e 16) = « = =« v = ¢ s sttt ea e 881,034 932,717
";I::d 21 Total habilties (Part X, IN€ 26) + « = = « + v o ot o e e e et vt i b v v o vt e e 11,269 12,694
22 Net assets or fund balances Subtract ine 21 fromhne 20 - « -« « ¢« . o o - oo ool 869,765 920,023
|~Par1 Il;[__Signature Block
Under penalties of perjury, 1 declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and bglef, it 1s true, cormect, and complete,Declaratigq of preparer (other than officer) i1s based on all Information of which preparer has any knowledge
Sign M)ICOL/ @\At@b“/ 1 lo-1-10
Here Signalure of officer Date
’ JESSICA M BUTLER, EXECUTIVE DIRECTOR
Type or print name and title
Preparer's Date Check if Preparer's identitying number
sianature :frl\fr-:loyed »D (see instructions)
Paid é,\
QLA 5 2) RN -02-2
Preparer's é llI d Bull CPAs PC e
Use Only Finm's name (or yo e an Y s EiN >
if self-employed), P.0. Box 697
address, and ZIP + 4 Gainesville, GA 30503 Phoneno P> 770~536-0209

May the IRS discuss this return with the preparer shown above? (see instructions)

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

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) GATEWAY HOUSE, INC. 58-1447674

Page 2

I-Pért‘lll | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
’ See Services
2 Dud the organization undertake any significant program services durng the year which were not listed on
the prior FOrmO80 or990-EZ7 « ¢ = & 4« o o o ¢ o ¢ o 2 o o o o o s o s o o 2 a = s s o ¢ s s «a s s s s s s 5 5 5 s o oo D Yes @ No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program
SEIVICES? = « « o o o o 5 o o s o s o o o s o o 5 o s a 5 s 4 s 5 s = 5 a8 s s o 5 e o s e o s s v e e e s s oes e D Yes @ No
If "Yes," describe these changes on Schedule O
4  Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and sechon 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 654,965 ncluding grants of $ ) (Revenue $ )
SEE ATTACHED SUMMARY STATEMENT OF SERVICES
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )

4e

Total program service expenses P 654,965

EEA Form 990 (2009)




Farm 990 (2009) GATEWAY HOUSE, INC. 58-1447674

Page 3

|‘Part‘€lv| Checklist of Required Schedules

L]

10

11

12

12A

13

14a

15

16

17

18

19

20

N

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
co‘mplete Schedule A « o ¢ ¢ ¢ o ¢ ¢ o o o v o o o o o o o o % = o o o 2o s o 2 o 5 o o v o 5 o 2 o s o s 6o oo e e seeeom
Is the organization required to complete Schedule B, Schedule of Contributors? = « =« « « =« « ¢ ¢ v 0 0 v 0 vt it o v v
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part| - « « ¢ « « ¢ o e v o i o s b o i it ot o v o v o s oo
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes," complete

SChedule C,Partll = = ¢ = =« o o o e v e b o e e e e et e e e e e e s e e e e e e e e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partlll - - « -« -« .« ¢« ¢ v v v v v i i v ool
Did the organization maintain any donor advised funds or any simiar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete SchedUIE D, Part I« « « « » + o ot s o ot v o o it ot s it e ettt et e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part11+ « « « = « = ¢ ¢ e v o v o v
Did the organization maintain collections of works of art, histornical treasures, or other simtlar assets? If "Yes,"

complete Schedule D, Part il « « = ¢ ot v o o it e e e i et s et e s e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV « =« = ¢+ o o o o ittt e e e e e e e et e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV. « = « « ¢« ¢ v o v o v o 0 0t v bttt e n o v oo v s v
Is the organization's answer to any of the following questions "Yes"? if so, complete Schedule D, Parts VI,

VILVIL X, or X as apphcable s « = « =+ = = v o o o v e o i o o ot ot it v ot a o oo et v o s s o e s ne e
Did the organization report an amount for land, builldings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part Vi

Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Scheduie D, Part VIl

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Scheduie D, Part VII!

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported Iin Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilittles in Part X, line 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Yes | No

Schedule D, Parts XI, XM, and Xl « = « =« s o o o e v o s o o s o s ¢ s ¢t et o ¢ e o s o v o o o s s oo s 0 0eeaeoesoocese

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

if "Yes," completing Schedule D, Parts X!, XIl, and Xlilis optional « « « « « « ¢ s e s e v e v v o v 0 v v v r12A

Is the organization a school described In section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE - - « « = « « ¢ ¢« o 0 0 o o o
Did the organization maintain an office, employees, or agents outside of the United States? - « = = « ¢ « o - v o v v 0 v 0wt
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part | « « « « « « o« o v v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Part Il « « « « « - o ¢ v v v v oo v vt
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part Il - = = « = ¢ ¢« ¢ ¢ ¢ 0 e v v 0t v v v v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), iines 6 and 11e? If "Yes," complete Schedule G, Part| - « « « = « = = ¢ ¢ = v 0 v et v v v v v v oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1¢c and 8a” !f "Yes," complete Schedule G,Partll - - - « - -+« o v v vt v oo e e i it e ..
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?

If *Yes," complete Schedule G, Partlll - « - - - e e e b e e e s i e e e e e s e e e e s e e sttt
Did the organization operate one or more hospitals? If "Yes," complete Schedule H = » « < ¢ v e v 0 v v v e v v v v v v 0w .

15 X

16 X

17 X

18| X

19 X

20 X

EEA

Form 990 (2009)




Form 990 (2009) GATEWAY HOUSE, INC. 58-1447674

Page 4
LPart1V| Checklist of Required Schedules_(continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part [X, column (A), ine 17 If "Yes," complete Schedule |, Partsland fl « « « = « « & ¢ o ¢ v 0 v v o L. 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule [, Parts land - « « = « « ¢ ¢« o v v v o v v v v o 21 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J = = « - ¢ <+ - 0 o e e ittt it e e e e e e e s e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K 1f"No,"gotohine25 - - -« - - « =« ¢« v v o o v vt v vt ot v o vttt e oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =+ « - « « ¢« <« s o o ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - < « = ¢ ¢ ¢ ¢ e et ettt ettt et e s e s h s e e e s e e e e s 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? « « « « « - « « ¢« o . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] - « « « « = c ¢« ¢ v 0 0 v 0 e v vt o oo v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or

990-EZ? If "Yes," complete Schedule L, Part ] « « « « « + v e v 0 v v v it v v vttt ettt ettt t e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll - - - - . . . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll « = « « o« o o e v o v it ottt it ittt ettt a st s e 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, .

Part IV instructions for applicable filing thresholds, conditions, and exceptions) 7? E .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV - « - « « =« « o o o o o .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part iV « = « « = o o o o e v s o o o e o vt o s o s o o oo o s s s oo o oo oo s sonoacsacensens 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PamflV o ¢ = ¢ o o o o o ¢ o s o o o a o o o s o o 5 o s s o s s 8 o s s o s 8 s s s ¢ o s s 0o e oo oo aaee0eeeos 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM - - « - - - -+ . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiffied
conservation contributions? If "Yes," complete ScheduleM - « « « - vt o L L il Ll h Ll sl bl bbb et e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] « « « o « o ¢ o = o o & o s o o s o s e e e e e e e e e e s se s s s e et s e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « « s « =« o o ot o o o o o e o i e et o s e o e mma s s o s o s oo s s oo saenae e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| - - « « = ¢ « c « c e 0o 0 v v v v v a0 0o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
LIV, and V, @1 = « o o o o v o o o e e e i e e e i i it o s e o st b e o e oo s s s s s s oo st ee e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV, N 2 « « o ¢ o o ¢ o o o vt i e i it e s o it st e s e s s o a n e a et 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, PartV,llne 2. - « « « « o ¢ 0 v e e e v v vt v ot e v vt st oe e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI « » = « o » o s o o o o o s s s o = o o s o o s s s s o s o s s s s e st m e e e e se et e e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O+ « « » -« o = ¢ vt v i o v bttt ettt oot 38| X

EEA Form 990 (2009)




Form 890 (2009) GATEWAY HOUSE, INC.

58-1447674 Page 5
‘&li’tﬂ Statements Regarding Other IRS Filings and Tax Compliance
. . Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of !
US Information Returns Enter -0- if notapplicable - - - - - - ¢ s i e i il oL 1a 7 '
Enter the number of Forms W-2G included in ine 1a Enter -O- f not applicable - « « « - « « . . . . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable |
gaming (gambling) WiNNiNgs {0 Prize WINNErs? « « « + « « « « =+ ¢ ¢ s e v o s 2 o o v o s v o o o & E R LN RN 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return = « « - - -« 2a 26 )
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? « « « « « « « « « < . . 2b | X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see -
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
tRISTEIUIN? + = » « o ¢ o o o o o o o s s o o 5 s o e o o s 5 o o 5 a o 5 23 ¢ 2 28 2 5 s v s o s o s s o 9 s 5 5 s o8¢0 e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O« « « + = « « v« v e e v 0o o o 3b
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? « « o o o o« e o s o o v e s s e s ot o bt b o b e bt s s e et e st ae s s e s e et e 4a X
b If"Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts . -
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year? « « » « + « « ¢« « v v v v o 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - - « « « -« - « - - . 5b X
If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? + = = ¢ ¢ o o o o o o o o ¢ o s s 2 o o o o a s o o s » 2 s o s s 2 8 8 s s ¢ 8 8 s o a9 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? - - -« « v ¢ o v o i v ol i s a il i il s i s 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - « = « = - o o b e e e e e e e e e e e e et e e e s 6b
7  Organizations that may receive deductibie contributions under section 170(c). B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods & I L
and services provided to the payor? « - « ¢ « « o o v o v b v bt e ettt e e s et e e e et s e s e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? - - « = - « « = ¢« 2 0 o o000 7b
c Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was
required to file FOMM B2B2?7 « = « + o« ¢ ot o o o o o v o b ot i ottt s b ot e st et 7c X
d If"Yes." indicate the number of Forms 8282 filed during the year « « = « = « = « o « ¢ o v = s v = & & | 74 |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal )
benefit CONLract? « « o o o« ¢ o o o o o e o o o o o s o o o o o o o o s s s 2 s s a s s s s s e s v e s e e s s e s e oes Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - + - « - - . =« . Iai X
g Forall contnibutions of qualified intellectual property, did the organization file Form 8899 as requuwred? » » « = « « « = ¢ « « + « & 7g X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requ(red'? ........................................................... h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting N N -
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring L v {
organization, have excess business holdings at any ttime dunngtheyear? - « - « « « « ¢ v e 0 0 v v v v i b b v il e e 8
9  Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distnbutions under section 49667 « + » = + ¢ o+ o ¢ v e et L il e o h e e e e %a
b Did the organization make a distribution to a donor, donor advisor, or related person? =+ « + ¢« ¢ ¢ v 0 ottt e i a0 e e %b
10  Section 501(c)(7) organizations. Enter #
a Inmation fees and capital contnbutions included on Part Vill, ine 12« -« « v o o v 0 0 v v v v a0 10a 5 1
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes - « « « - + - . 10b o]
11 Section 501(c){(12) organizations. Enter g
a Gross Income from members or shareholders « « « « =« = ¢ o v e et b il e e e oL, 11a f
b Gross income from other sources (Do not net amounts due or paid to other sources against : - i
amounts due orreceived fromthem ) « + « ¢ o ¢ ¢ o o ¢ 0 v 0 0ttt et i nt et e e e e e s 11b f
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10412 « « « « « « « « + - 12a
b If"Yes," enter the amount of tax-exempt nterest received or accrued durning the year » « - « - - - . . | 12b| i . f
EEA Form 990 (2009)




Férm 990 (2009) GATEWAY HOUSE, INC. 58-1447674

Page 6
| Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
. for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
) Schedule O See Instructions
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody -« -+ <« ¢« « v o o o Lo Lo Lo oo oL 1a 24 ]
b Enter the number of voting members that are independent - - - - - « « ¢ ¢ ot 0oL Lol e e . 1b 24 l
2 Dud any officer, director, trustee, or key employee have a family relationship or a business retationship with !
any other officer, director, trustee, or key employee? - « « + « ¢ ¢ 4 0t et i e ettt e i e e s e e e e e e e e e e ee e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « = « - « « « « . . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - - 4 X
5  Dud the organization become aware during the year of a matenal diversion of the organization's assets? =« « - « « + = « « « « .« 5 X
6  Does the organization have members or stockholders? - - « « + v o o v vt vt o it il et e i i et e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe QOVErnING DOdY? = = « « = =« e o o o o e o o v e v o ettt et e e m e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? =« « « + « « ¢ =« o . 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during .
the year by the following 4
a The governing [T | R T T T R I T T T 8a X
b Each committee with authonty to act on behalf of the governingbody? - « « « « = v = v o v o o vt vl il a L 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses iIn Schedule O - « + « ¢« =« ¢« ¢« v o o o 9 X
Section B. Policies (This Section B requests information about policies not required by the internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? « « « - « - -« - o o 0 o0 v o vl i i i il o 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affikates, and branches to ensure their operations are consistent with those of the organization? - - « - - « - . . . o ... .. 10b
11 Has the organization provided a copy of this Form 9380 to all members of its governing body before filing the
fOMM? = & = o o o o o o s o o o o o a » o o s o s s 2 o o 5 o 5 s a s s s s o o s s 8 o s 8 o3 a s s s e s e0eeseenoeoas 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990 o o
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 « « = « « ¢« ¢ v v v v v 0 v v v v v v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSO CONTIICIS? o « o o o o o o o o o o ¢ o o e s o o o s o s 5 s ¢ o o s o a o s o s a s o o o o 8 o a s s s s o0 o000 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiS ISAONE ¢ = « ¢ ¢ o v o v vt v 0 o 0 e vt b ot oot v ot s v s oo v o e esaocens 12c
13 Does the organization have a wntten whistieblower policy?  » « « « « ¢ e e v 0 v vt v vt v e i i i s il e e e 13 ] X
14 Does the organization have a written document retention and destruction policy? = « « ¢ « ¢ ¢ v e v v v v e v 0o v 0 o v 0 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by % x@, ?;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? °, N
a The organization's CEQO, Executive Director, or top management official « » + « « « « =« « = & R N R R R R 16a| X
b Other officers or key employees of the organization = « = - = -+ ¢ . o o o vttt bt sttt lt i i e 15b| X
If "Yes" to ine 15a or 15b, descrbe the process in Schedule O (See instructions ) ‘,_',?:;:};_"": (%
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity JUNNGIhE YEAI? = =« ¢ ¢ ¢ ¢ o o e o v e v i ittt it h e s e e st e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate .. )
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard = =
the organization's exempt status with respect to such arrangements? « « <« ¢« v v v v vt v e L i c i s e n i e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed P GA

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s anly)
avallable for public inspection Indicate how you make these available Check all that apply

[ ] Own website ] Anothers website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p LESA MARTIN (770)539-9080

PO BOX 2962 GAINESVILLE, GA 30501

EEA

Form 990 (2009)




Form 990 (2009) GATEWAY HOUSE, INC. 58-1447674

Page 7
l‘Part Vil l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paiud
o List all of the organization's current key employees See instructions for definition of "key employee *
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if the orgamzation did not compensate any current officer, director, or trustee
(A) ®) ©) () (€) )
Name and Tile Average Position {check all that apply) Reportable Repartable Estimated
hours per Jtdltt|] 0| K |Heel F compensation compensation amount of
week 3 ryynr } e |nom o from from related other
\ ls' re (s g | Y r;q ';.n the organizations compensation
vic|lit|ec 21 eeol e organization (W-2/1099-MISC) from the
yeLlLE e [p Sy | (w21098-MiSC) organization
u rft ! ae and related
ao |1 o1 t organizations
Ir Jo z e
a e | ¢
]
KELLY LEE
VICE PRESIDENT X a 0 0
RENEE PARRISH STRICKLAND
PRESIDENT X 0 ] ]
CAROL ROSE
TREASURER X 0 0 0
JESSICA M BUTLER
EXECUTIVE DIRECTOR 40.00 X 65,000 0 0
LARRY BALDWIN
SECRETARY X 0 0 0
LESA MARTIN
BOOKKEEPER X

EEA Form 990 (2009)




Form 990 (2008) GATEWAY HOUSE, INC. 58-1447674

Page 8
| "Part VII ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) ©) ® ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per Lt dllt] Ol KiHcel F compensation compensation amount of
week g L L 2 L ; e [ oml o from from related other
I selt sl y ﬁ g‘ﬁ' :n the organizations compensation
vteclit|ec g‘ eeo| e organization (W-2/1099-MISC) from the
y e :) L eeln h ny "] (W-2/1098-MISC) organization
u r|t é ae and related
Ia ? :} y g organizations
n e d
a e
]
AB TOtAl = « « « « « o s o s st v o o o o e s e e s s e sttt > 65,000 0 0
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuch individual « « « = = =« « ¢ v ¢ ¢ 00 o vt vt it a i e o
4 For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
MNAIVIQUAL = * = ¢ o o @ ¢ o o o o v o s o o & o s o o s v s e e s e s s s s s e s s e a0 s e s s e s s e s s oae s s o
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson « « « « « « = v« c v o 0 v 0o 0 v v o
Section B. Independent Contractors
1 Complete this table for your five ighest compensated independent contractors that received more than $100,000 of
compensation from the organization
(GY] (B) ©
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received CETE PR
more than $100,000 in compensation from the organization P AR }

EEA

Form 990 (2009)



Form 990 (2009)

GATEWAY HOUSE, INC.

58-1447674

Page 9

Part Vill | Statement of Revenue

)]

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

HEHE

- 0o 00 OCT O

T @

1a

Federated campaigns

Membership dues 1b

1c

Fundraising events

46,693

1d

Related organizations

Government grants (contributions) - - 1e

451,592

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

170,409

Noncash contributions included in ines 1a-1f §
Total. Add lines 1a-1f

668,694

Pl
H
8

Q 0 a o U

2a

Loss

All other program service revenue
Total. Add lines 2a-2f

R 3= Xo¥e)

oCcsSo<Oy

6a

b Less rental expenses - - - -

(1]

7a

8a

b Less direct expenses

9a

10a

b Less cost of goods sold

(4]

Investment income (including dividends, interest,

other similar amounts)

and

income from investment of tax-exempt bond proceeds - - - p

Royalties

13,012

13,012

Gross Rents

Rental income or (loss) - - -

Ay
e
;
n«‘;%%’”j;.

u

N
2

.........

Net rental income or (loss) -

Gross amount from sales of (1) Securties

(u) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

g

Lr
]
b

W4 ‘,,i:if&"
<

4B

i
» s S
B/ A

b e 4 e = P

Net gain or (loss)
Gross income from fundraising

events (not including  $ 46,693
of contributions reported on line 1¢)

See Part IV, line 18

Net income or (loss) from fundraising events
Gross income from gaming achivities

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities - -

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory - -

3
ey
e

fane

S
S
. «
ot
o 2 e et Bt s o

e

B

145,362

145,362

Miscellaneous Revenue

11a
b
c
d
e

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

.......

ke

+ ~§

827,068

158,374

0

Form 990 (2009)




Form 990 (2009) GATEWAY HOUSE, INC. 58-1447674 Page 10
[PartIX | _Statement of Functional Expenses
: . Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(xI:,)enses ngrar(r?lemce Mana e(g) . (D)
7b, 8b, 9b, and 10b of Part VIIL. Sxpenses genera) expenses expensas
1 Grants and other assistance to governments and A . -
organizations mthe U S See Part IV, ine21 - - - -
2  Grants and other assistance to individuals n
the US SeePart iV ne22: « « « « = ¢ ¢ ¢« 0 0 ot 6,091 6,091 a
3  Grants and other assistance to governments,
organizations, and individuals outside the .
US SeePartlV,lines15and 16 « « » « =« « « « + » « “
4  Benefits paid to or formembers « « ¢ - ¢ - ¢ oo .. > i
5 Compensation of current officers, directors,
trustees, and key employees « - « -+ o+ 0 o oo .o 65,000 32,500 32,500
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7 Othersalariesandwages =« « « « = « « +» « c o .. 378,571 337,734 40,837
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « - « « 19,882 17,112 2,770
9  Otheremployee benefits « « = = = « = = ¢ o o 0o o 44,183 38,701 5,482
10 Payrolitaxes - » » « ¢ c v o o0 oo oo et e 35,447 29,612 5,835
1 Fees for services (non-employees)
a Management .....................
b Legal - -« « s oo vt e ettt 14,501 14,501
C Accounting « » « « ¢ s et v e e s oo et el 6,750 6,750
d LODDYING * + =+ = ot e vt o a e e
e Professional fundraising services See Part IV, line 17 - P R - g
f investment managementfees - - - - ¢ - - - o - .. 1,450 1,450
G Other- « « « v« o ot v s o v v o oot v v v m v o 31,209 31,209
12  Advertising and promotion - - s ¢ ¢ - s 0 0 e e oo 572 555 17
13  Officeexpenses =« « » « « = ¢ ¢« o o e o o v o 0o v 30,909 17,197 2,061 11,651
14  Information technology - » « « « = ¢+ ¢« ¢« o o o 0 .
15 Royallies » « =+ s =« « s s et ettt e
16 Occupancy « « « « « ¢ « o o o o e v o s v v oo e e 86,599 84,664 1,935
17 Travel + -« o v e o v v s o v oo oo v v v o oo 4,290 1,588 2,702
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials « + - - -
19 Conferences, conventions, and meefings - - « = « - -
20 INLEFESt = » « « o » + o s o s e v 2 s e s ot u e 410 410
21 Paymentstoaffibates « « « + v+ v o v v v v e
22  Depreciation, deplefton, and amortization - - « - - - - 19,764 19,764
23 INSUTranCe -+« s s s e v e s s e e s e e e o 12,808 7,885 4,923
24  Other expenses ltemize expenses not . R i . . o
covered above (Expenses grouped together EL o ;‘%}f SR B «é DR S il?: » 3&‘;
and labeled miscellaneous may not exceed N
5% of total expenses shown on line 25 below ) - e : e . = 5 a0
a TRAINING 4,518 4,518
b POSTAGE & SHIPPING 1,322 179 1,143
¢ MISCELLANEOUS 5,704 3,915 1,789
d PRINTING & PUBLICATIONS 2,276 2,276
e REPAIRS & MAINTENANCE 4,554 4,554
f Allotherexpenses =« « « =+ =« ¢ o 2o v oo o0
25 Total functional expenses. Add lines 1 through 24f - - 776,810 654,965 110,194 11,651
26 Joint Costs. Check here p-{ |if following
SOP 98-2 Complete this Ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation = « » = « = « « ¢ = v o 0. ..

EEA Form 990 (2009)




Form 990 (2009)

GATEWAY HOUSE, INC. 58-1447674 Page 11
Eart X! Balance Sheet
i (A) (B)
Beginning of year End of year
1 Cash-non-inferest-bearing « « = » « =+ s ¢ o v o sttt 130,691 1 155,565
2 Savings and temporary cash iInvestments = « « « « ¢« o0 o it 0oL 52,360 2 52,426
3  Pledges and grants receivable, net - + - - - - oo c e 0ol 267,063 3 87,194
4  AGCOUNtS rECEIVADIE, NBL = « = = « = o = ¢ & ¢ o e o o o o s v v o s o v o uoas 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of |
Schedule L » « « ¢ » ¢ o ¢ o ¢ ¢ o o s v o o s ¢ s o o o o o o5 2 2 o 80 o200 5
6 Recewvables from other disqualified persons (as defined under section i
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete %
s Partllof Schedule L « « o ¢ o o o s ¢ o a o o o 4 v o o o s s o o a s ¢ s s 2 o 6
S 7 Notesandloansrecevable, net « « « « « ¢ s o o 0 st s el i e e 7
f 8 Inventoriesforsaleoruse « « « + « s o e ettt ittt oot e e 8
s 9 Prepad expenses and deferred charges < « « ¢+ « = ¢ s o v s v o0 oot .. 489 9 1,287
10a Land, buildings, and equipment cost or = - g . Lol
other basis Complete Part VI of Schedule D« -+ - - - 10a 564,411 i ; C
b Less accumulated depreciation - - < + ¢ ¢ o o . . . 10b 195,399 187,724 10¢ 369,012
11 Investments - publicly fraded secunties + + ¢ ¢ - o v e i i il a i ol 11
12 Investments - other secunties See Part IV, lne 11 =« « « « <« o v o v v v o v v 239,374 12 263,900
13  investments - program-related See PartIV, lne 11 « « = ¢ « v v 0 v o 0 0 0 0 o @ 13
14 Intangbleassets « « = = « + o o s s v e e et e e e it e i e 14
15 Otherassets SeePartIV,line11 + - - « = ¢« =« o e e v et v 0t v vt o v o nn 3,333 15 3,333
16  Total assets. Add lines 1 through 15 (mustequal ine 34) - « « - =« « « < & . o & . 881,034 16 932,717
17  Accounts payable and accrued expenses + - « -+ s s s sttt bt 0o e e 10,596 17 1,632
18 Grantspayable « « = -« s s s v e e e e ettt e et et 18
L 19 Deferredrevenue = « = « = » o o o ¢ e ¢ s o s s o 5 s s 5 2 s s s 5 2 6 o v s 19
; 20 Tax-exemptbond iabilities « - « = ¢ ¢« ¢ ¢ e o v vttt i s e s 20
b 21 Escrow or custodial account habiity Complete Part IV of ScheduleD - - - - - - - 21
; 22 Payables to current and former officers, directors, trustees, key e %;f T i 3 );ﬁ
i employees, highest compensated employees, and disqualified ) ) - x l
t persons Complete Part [l of Schedule L« = + ¢ « ¢ = ¢ e v 0 v v 0 v v v v v o 22
L 23  Secured mortgages and notes payable to unrelated third parties  « « - - « < ¢ o« 23 11,062
s 24 Unsecured notes and loans payable to unrelated third parties +» - - - - - - -« . . 24
25 Other labilities Complete Part X of ScheduleD « « « - « « v v ¢ v 0 00 000 ot 673 25
26  Total liabilities. Add lines 17 through25 - - « + = « ¢ c ¢ e v v 0 v o v v 0 vt 11,269 26 12,694
Organizations that follow SFAS 117, check herep and §;” R AR = = - [
N F complete lines 27 through 29, and fines 33 and 34. = - i
e U | 27  Unrestrictednetassets = « ¢+ + « = o vt ot ettt i ittt e e e 671,165 27 920,023
t 3 28 Temporarly restricted net assets - « « ¢« - o s e ot s e oot e e e e 198,600 28
A 29 Permanently restricted netassets « « « « ¢ ¢ st e s e i i s e e e e e e e 29
Z E Organizations that do not foliow SFAS 117, check hered [ | = A £ v -
e | and complete lines 30 through 34, + . "
t @ | 30 Capual stock or trust principal, orcurrentfunds  + -+ ¢ ¢« ¢ o o oo o n e 30
s 2 31 Paid-in or capital surplus, or land, building, or equipment fund  « « = « « ¢+ - . 31
o e | 32 Retained earnings, endowment, accumulated income, or other funds - « « « + « - 32
TS ]33 Totalnetassets or fund balances - « « + » + « « o o v v o v v e e oo v onan 869,765 | 33 920,023
34  Total habilities and net assets/fund balances - + « = =+ + « « o v b v e e e 881,034 34 932,717

Form 990 (2009)




Form 990 (2009) GATEWAY HOUSE, INC. 58-1447674

Page 12
|‘Part X1| _ Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990 [_] Cash [X] Accrual [ ] Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - - - - - - - -« - . .. 2a X
Were the organization's financial statements audited by an independent accountant? - « « « = « « c s ¢ s e et e e 2b | X
¢ f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the auds, review, or compilation of its financial statements and selection of an independent accountant? =« « « « « « « ¢+ o . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both -
@ Separate basis E] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 =+ ¢ v v s s e e s v st bttt ittt t t bt s s e s e s 3a X
b If "Yes," did the organization undergo the required audt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits  « « « = « « = « « - . 3b

EEA Form 990 (2009)




SCHEDULE A

. . . OMB No_1545-0047
Public Charity Status and Public Support
{(Form 990 or 990-EZ) 2009
. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury @) P Open to Public E
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection !
Name of the organization Employer identificabon number
GATEWAY HOUSE, INC. 58-1447674

l Part ﬂ Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 D A medical research organization operated tn conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
6§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typell ¢ [_] Type ll-Functionally integrated d [ ] Type lll-Other
e D By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disquaiified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

RO O

[

10
1"

g

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, CRECK RIS DOX  + = = = v = = & o o o b b o it it et e e e e e e s e e e et se e e e e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organization? + « « « = « = ¢ = v ¢ o vttt i a oL 11g®)
(ii) A family member of a person described In (1) above? - « « « + ¢« ¢t ottt ct et e e e e ..o 11g(@)
{iii) A 35% controlled entity of a person described in (1) or (1) 8bOVE? - = - = = = =+ ¢ ot e et ittt .. 11g(@)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (m) Type of organization () Is the organization (v) Dud you notify (Vi) Is the (vii) Amount of
organization (described on lines 1-9 In col (i) listed in your the organization in organization in col support
above or IRC section governing document? col (i) of your () organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
o :gjji' »x “‘Y,:' L.t gl ,:'%*“ . ‘f‘gf‘,; 2. - - A ‘:ga -, ;
Total A - .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E7) 2009 GATEWAY HOUSE, INC. 58-1447674 Page 2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - - - - . 745,326 836,899 889,574 1,032,570 814,056 4,318,425
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf - - + =« « « = ¢ ¢ o v a0 . 0.
3 The vaiue of services or facilities
furmished by a governmental unit to the
organization without charge - - - - - -
4  Total. Add lines 1 through3 -« - « « . 745,326 836,899 889,574 1,032,570 814,056 4,318,425
5  The portion of total contributions by each , I B )
person (other than a governmental unit or | ?g‘: - S 3 %
publicly supported organization) included )
on line 1 that exceeds 2% of the amount | - EA S - g P
shown on line 11, column (f) « « « « « « ) . . . )
6  Public support. Subtractline 5fromin4 | + . _ -~ - R B I ~ow 4,318,425
Section B. Total Support
Calendar year (or fiscal year beginning in)p (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
7  Amounts fromline4 - - - - - . ... 745,326 836,899 889,574 1,032,570 814,056 4,318,425
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + » » + o o v v ¢ s o s o o oo 2,281 7,684 16,294 13,480 13,012 52,751
9 Net income from unrelated business
activities, whether or not the business i1s
regularly carnedon - - ¢« - o - o o ..
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPat V) « « « ¢ o ¢ o 0 v o
11 Total support. Add lines 7 through 10 -{ <7, 4 B N 4,371,176
12 Gross receipts from related activities, etc (see instructions) - - « « « v ¢ o v 0 oo v il i il el 12]
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzauon_ check this box and stop [ - T T T T T T T S T }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) - = « « « =« = « « ¢ v o o o 14 98.79 %
15  Public support percentage from 2008 Schedule A, Partll,line 14 - « « = « « « «c o o vt v v 0t o o v v 0 s o o 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = « « « ¢ = = ¢ ¢ o ¢ e v v o 0 o v 0 vt b v oo n e e s P
b 33 1/3% support test - 2008. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = « « « = = « ¢ = ¢« o 0 e vt ittt i i i . P[:l
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization =« « « « « « « « ¢ ¢ = « P[:]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization - » « « « « « « ¢ + - « P[:l
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions « « « « « - « Pl_—_]

EEA Schedule A (Form 830 or 990-EZ) 2009
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GATEWAY HOUSE,

INC.

58-1447674

Page 3

| Part Il |

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished in any activity that 1s related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues tevied for the organization's
benefit and either paid to or expended on
tsbehalfs « « =« ¢ ¢ ¢ ¢« o 0o e v o0 oo

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons -« - - -

Amounts included on lines 2 and 3 recev-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -

Add lines 7a and 7b

Public support (Subtract line 7¢ from

(a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

- EEEE =1

B1oate IR TS A

BoATR g7 N S AT
E 15

line 6 ) .................. -

s = N N Fa

Section B. Total Support
Calendar year (or fiscal year beginning in) p

9
10a

c
11

12

13

14

Amounts from line 6

Gross Income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Addlnes 10aand10b « « - = « « « « & .

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add lines 9, 10c, 11,
and 12) » ¢ o ¢« o s o e s e oo s o

(a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

First five years. If the Form 990 15 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by Iine 13, column (f)) = « + = ¢ ¢ ¢« ¢ = v o o o o 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15 » + « « « ¢ = o o o v e 0 0 v o v v vttt v o 16 %
Section D. Computation of Investment Income Percentage

17 investment iIncome percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) =+ « -~ =« « « =« « . . . . 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, Ine@ 17+ « « ¢ « « ¢ ¢ o v ¢ s ¢ 0 v v v v 0t oo 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and lne

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

20 Private Foundation: If the organizatton did not check a box on line 14, 19a, or 18b, check this box and see instructions

17 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

line 18 1s not more than 33 1/3%, check this box and stop here. The organization gqualifies as a publicly supported organization

EEA




SCHEDULE D

Supplemental Financial Statements CHB Mo 1545 0047
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
an
ﬁf:;g?::,:;ies.::::w » Attach to Form 990. B See separate instructions. I(izpe::;ublic
Name of the organzzation Employer identification numbes
GATEWAY HOUSE, INC. 58-1447674

| Part:1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

n & WN -

(-2

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year « = « « « « « « o« o«
Aggregate contributions to (during year) - - - - -
Aggregate grants from (duringyear) - - - - - - -
Aggregate value atend ofyear =+ « - - < - - - . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? - - « « « « « ¢« c v vt o v v v . DYes D No

Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? < < - - ¢ o0 e vt i et t i il el il it e e e DYes

[ INo

I“;Par:t;ll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

2

ao oo

3

o b

9

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
[] Protection of natural habitat ] Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

.{ Held at the End of the Tax Year
Total number of conservation easements = « « « <« « ¢ s v vt sttt oot a e ... 2a
Total acreage restricted by conservation easements « « = « + ¢ ¢ ¢« v o v o 0 ettt et o .. 2b
Number of conservation easements on a certified historic structure included in(a) - - - « « = « « <« . & 2c
Number of conservation easements included in (c) acquired after 8/17/06 + « « + + « o ¢« « ¢ o ¢ o o . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

Number of states where property subject to conservation easement is located P
Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It holds? = = = = « c c & &+ & o & 6 ot o e ittt o0 e [ ]Yes [ ]No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year

>

Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
»>$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)B)(1)? = « = » + + = ¢ o« e a s o e s e e s s o bttt e e e e DYes D No

In Part X1V, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

12

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included N Form 980, Part VI INE 1 « = « « ¢ v+t o o e v o o o v o e v v o o v o v o o oo s o | 2
(i) Assets included INFOrm 990, Part X = = = = « = = « ¢ vt o v e ot e ot v oot v o v oo v oo o v oo >3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VI, line 1 « « o ¢« « v o v vttt v v v e v o v e vt ittt s i, | 23
b Assets included INForm 980, Part X « « « « ¢ o c o ot ot i b i v o s o s o s s s o s et et e e | 23
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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Page 2

[Part 11t |
13

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the qrganization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a D Public exhibition d [:] Loan or exchange programs
b [] Scholarly research e [ ] Other

c D Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - « + « . = < o o . ... [ Yes [ ]No
Part IV Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCiuded on FOrM 980, Part X? = « « « « & & o o o ot s e s m o m s st s ot o os s s nsnnenes oo DYes DNO
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
C BeginnINgbalance =« « « « = =+ o o o e et e e et e ettt et e e e e e e, 1¢
d ADItions dUNNGthE YEar « = = « « = « & & ¢« t o s o st ot v ot et e e e 1d
e Distrbutionsduringtheyear - - « = « ¢ = ¢ o o b it ittt e e s e e e 1e
f Endingbalance « « « = « « = = s s st vt ettt e ettt a e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lIN@ 212 « = = « ¢ v e v v e v bttt vt it i et e [ lYes [ |No
b If"Yes," explamn the arrangement 1n Part XIV
Iﬂ?t v'] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, line 10
(@) Current year (b) Prior year {c) Two years back (d) Three years back {(€) Four years back
1a Beginning of yearbalance - - - - - - - - - ' | ‘ . |
b CONtributions = « « » « + + s e o o v v 0 o . N ] o
¢ Netinvestment earnings, gains, and losses - e B i A B
d Grants or scholarships = « » « « o+ « « =+ Coa . e . X, .
e Other expenditures for facilities TELOURE T S
ANAPrograms = « + + s s« s a e e e e b . . o
f  Administrative €Xpenses » « > s v s s oo » e A e AL kg e ®BF T
g Endofyearbalance - « « « -+ o+ o v .. T Bl o
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment P> %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations = « = = « = « + & & & s &t e 4t e e et e e s e et s e e e e e e e 3a(i)
(i) related OrQaMIZAtONS = = + = = o =+ &t t e e e et ettt et e e e e e e et e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? - « + - « « « ¢« v o ot e vt v oo oo o 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[Part:VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of tnvestment (a) Cost or other basis (b) Cost or other (€) Accumulated (d) Book value
{iInvestment) bas:s (other) depreciation
da Land - - » ¢ s e b e e e s e e s e e e e e e e ;
b Buﬂdmgs .....................
¢ Leasehold improvements « « ¢ « « ¢ 0 oo o 406,860 68,256 338,604
d Equipment + « « s o o 0o o s oo e 0o 157,551 127,143 30,408
@ Other« « « ¢ ¢ v s s s 0 e v o o 0 o o s ¢ o s o ;
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(C})) « = « « « + ¢« « = « & . > 369,012

EEA Schedule D (Form 990) 2009
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@t VIl | Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of securty or category
(including name of security)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financial derivatives « - « = = ¢ ¢ o o o o o o o o o o o = o

Closely-held equity interests  « ¢« « » ¢ ¢« ¢ v 0 v 000 v

Other

Investments 263,900 EMV
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) > 263,900f

[.Pant«:\"lllﬂ Investments - Program Related. See Form 980, Part X, Iine 13

(a) Descnption of investment type

(b) Book vatue

{c) Method of valuation

Cost or end-of-year market value

Total (Column (b) must equal Form 980, Part X, col (B) fine 13 ) | 4 - = . - i
PartdX.| Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
Deposits 3,333
Total. (Column (b) must equal Form 990, Part X, col (B)IIne 15) = « ¢ ¢ o v ¢ ¢ e e o v v v v v v b v 0 vt v o v o s > 3,333
[PartX | _ Other Liabilities. See Form 990, Part X, line 25
1 (a) Descniption of habilty (b) Amount ] , . S
Federal iIncome taxes e s S =N . R
-!:‘\;'6 H X
3 T
_{,{}, Y

Tota!l (Column (b) must equal Forrm 990, Part X, col (B) line 25) »

3

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertamn tax positions under FIN 48

EEA

Schedule D (Form 990) 2009
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. | Part X1|  Reconciliation of Change in Net Assets from Form 990 to Financial Statements
.. Total revenue (Form 990, Part VI, column (A), ine 12) - - - « ¢ o v ot v o 0 e v 0 vt i o bt ittt v o v u Pl 827,068
2 Total expenses (Form 990, Part IX, column (A), in@ 25) = - « =« = = v v v v e v 0 v e bttt it et .. 2 776,810
3 Excess or (deficit) for the year Subtract hne 2 fromlne1 - « - = = ¢« « o e ot o v ot b bl Ll e el 3 50,258
4  Netunrealized gains (Iosses) on INVEStMENtS « = =+ ¢+ ¢ o o 0 0t 0 0o v v ittt bttt it e e 4 16,434
5 Donatedservices and use of facilities « « « « ¢ o v s ot 0ttt i i ittt sttt s e e s e e 5
6 INVESIMENL EXPENSES * + ¢ = = = = ¢ o« o o o o o & o o v o o e oo oo oo o s o s s v o o s s osonsan 6
7 Prorpernod adjustments + = = « ¢ s o et et b e e e et et et et e e e e e e e 7
8 Other(Descrbe INPart XIV) « -+« o o 6 o v o o 6 o o o o ot et m e e s e me st e ananeees 8
9  Total adjustments (net) Add ines 4 through8 « « « « = = ¢ o 0 o o vt v v ot vt i il e 9 16,434
10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 - - . . . . .« . ... 10 66,692
L Part Xii | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements  « - = « « =« « = o v o oo 1 843,502
2  Amounts included on line 1 but not on Form 980, Part VIII, line 12
a Netunrealizedgainsoninvestments =« + « + + « ¢ ¢ o v o0 v bt o o 2a 16,434
b Donated services and use of facilities « » » « « « ¢« ¢ ¢ o e v 0t oot ool 2b
¢ Recovernies of prioryeargrants - = + ¢« ¢ s s s e e e ettt et e e e el 2c ﬁ{_
d Other (Describe N PartXIV) « « =« « o s s v oo e e m e e teiean e 2d ’
e Addlnes2athrough2d « - « - « = = ¢ ¢ v v o bttt et s e e C e e e e e e s e e 2e 16,434
3 Subtractline 2e fromline 1 = « « ¢ = ¢ ¢+t ¢ o o 4 e s o s s b s e a s s e . c e e e e e s b e e e e 3 827,068
4  Amounts included on Form 990, Part VIIi, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b - « = - - - - - . 4a
b Other (Describe nPart XIV) « « « ¢ ¢ ¢ v v v v v v vt v oot oo 4b
C AdDINES4aand4b  « = v« o o o o o et e e e e e e e e et e st s e e e e e et 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, llne 12) - « « « ¢ « « o ¢ ¢ o ¢ v e o o™ 5 827,068
ldPart)(llI I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements < « « « ¢« « ¢« ¢t t ot i s sl s il i e e el 1 776,810
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 e
a Donated services and use of facilities » » » « « ¢ o« e v 0 vt st i el 2a o
b Prioryearadjustments =« - - - - s s e et v e el e e et s e e . 2b 2
C OINEIIOSSES =« = » = » = = o o + = o o s ¢ s 6 ¢ s o o o m s oo nneeenas 2c gﬁrﬁg
d Other(Descibe nPat XIV) « = « ¢ v ¢ o e e v v o v v v vt v v v 2d .
e Addlines 2a through -2 « R e s e e s e e s s e e e 2e
3 Subtractine2e fromliNe 1 = « « o o o o o o o o o o o s o s e s s s o o s o o s s e e e o s s m = e e e s 3 776,810
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine7b » » « « « « « « . 4a )
b Other(Describe INPartXIV) « ¢ = « = ¢ &t o s o ot e v ot s et v v nnaan 4b
c Addhnes4aand d4b - « ¢ ¢ o o v o o b e b e o e e e e b ettt e s s s e s e et s s e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part [, ine 18) - « « « ¢ « + ¢« ¢« o ¢ v v o o 5 776,810

Part XIV'|  Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, iines 1b

and 2b, Part V, line 4, Part X, line 2; Part XI, Ime 8, Part Xll, ines 2d and 4b, and Part XIl!, ines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2009




SCHEDULE G Suppleme_n?al Informat_ion Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organzation answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the .
Department of the ‘Treasury organization entered more than $15,000 on Form 990-EZ, ne 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-E2. See separate instructions Inspection
Name of the organization- Employer identficabon number
GATEWAY HOUSE, INC. 58-1447674

Part | Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Formm 990-EZ fllers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e D Sohcitation of non-government grants
b [:I Internet and email solicitations f D Solicitation of government grants
c D Phone soiicitations g [__—l Special fundraising events

d [_]iIn-person solicttations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at ieast $5,000 by the organization

(M Name of indmvidual (@) Activity (i) Dd fundraiser have (iv) Gross receipts (v) Amount patd to (vi) Amount paid to
or entty (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (i)
Yes No
37+ ) - | »

3 List all states in which the organization 1s registered or icensed to solicit funds or has been notified it 1s exempt from
registration or hicensing

-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 830-EZ) 2009
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GATEWAY HOUSE, INC.
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Page 2

|Part Il|

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a)Event #1 (b)Event #2 (c) Other Events
GATEWAY TO H PARTY W/ PUR (d) Total Events
Add col (a)through
R (event type) (event type) (total number) col (€))
e
; 1 Grossreceipts = - + « « « - o - 29,465 10,425 39,890
N | 2 Less Charntable
: contnbutions » - ¢ - s o o o . . 29,465 10,425 39,890
3 Gross revenue (line 1
minus ing 2} » =+« « = ¢ o o
4 Cashprnzes: « « -« + c v oo
D
Ir 5 Non-cashprizes - « « + « -+«
e
tc 6 Rentffaciitycosts - - « - - - - -
E | 7 Food and beverages - » « « « «
X
p
e | 8 Entetanment. -+« ¢« - - ..
n
: 9 Other direct expenses - - - - - 6,310 1,111 7,421
s
10 Direct expense summary Add lines 4through9mcolumn(d) =« « « = = = ¢« = = ¢ e 0 e v 0 v v v v v o0 » 7,421 )
11 Net income summary Combine line 3, column (d), andlin€ 10 « « « « « ¢« ¢ v ¢ v 0t v o v v 0 o o v 0 0 o | (7,421)
Partlil| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a
3 @omss —— | @omegammy | Qoo el
n
g 1 Grossrevenue « « « « v v -+ -
P
(re 2 Cashprizes- » » ¢« « -«
c
¢ 3 Non-cashprizes =« s - « « + -«
3
E 4 Rentfacility costs =« « - - « -
s
g 5 Other direct expenses « « « + «
[] Yes % | [ ] Yes %| [ ] Yes %[ - ! .
6 Volunteerlabor - - -+ - - - . [7] No 7] No { ] No N TR
7 Direct expense summary Add lines 2 through Sincolumn(d) = « « » « o+ ¢ v 0 s v v v v v v 00 v 0 v » )
8 Net gaming income summary Combine ine 1, column {(d), andfne 7- - - - « « <« ¢« o v o 0 v 00 o0 o 2
Yes | No
9 Enter the state(s) in which the organization operates gaming activities R - J
a Is the organization licensed to operate gaming activittes in each of these states? - « « « =« « ¢ e ¢ v o v o v v v 0 v 0 v 9a
b If "No," Explain 1’
!
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? + « « < = « < - « . 10a
b if"Yes," Explain !
11 Does the organization operate gaming activites with nonmembers? » « « « ¢ =« c ¢ e v vt bbbt e e e e e 1
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity J
formed to administer charitable gammg’? ......................................... 12

Schedule G (Form 990 or 990-E7) 2009
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éCHEDULE (0] OMB No 1545-0047

(Form 990) Supplemental Information to Form 990
. Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. .|
Departmént of the Treasury Open to Public i
intemal Revenue Service » Attach to Form 990. Inspection '
Name of the organization Employer dentificabon number
GATEWAY HOUSE, INC. . 58-1447674

01. Form 990 governing body review (Part VI, laine 11)

The Organization's governing board reviews the tax return before 1t 1s filed wath the

Internal Revenue Service.

02. CEO, executaive director, top management comp (Part VI, line 15a)

Compensation 1s discussed by the governing board annually.

03. Other officer or key employee compensation (Part VI, line 15b

Compensation is discussed by the governing board annually.

04. Governing documents, etc, available to public (Part VI, line 19)

Governing documents are made available to the public upon request.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA




" form 4562 Depreciation and Amortization OMB No_1545-0172
‘ (Including Information on Listed Property) 2009
Department of the Treasury Attachment
Internal Revenue Service  (99) P See separate instructions. P> Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relales identifymg number
GATEWAY HOUSE, INC. FORM 990 - 1 58-1447674

lPartll

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 See the instructions for a higher limit for certain businesses « » - « - - - « . . o . .. 1
2 Total cost of section 179 property placed In service (see Instructions) = « « - < « « ¢« o oo ool 2
3 Threshold cost of section 179 property before reduction in Imitation (see instructiong) =+ « « « - « « « < & 3
4 Reduction in imitation Subtract line 3 fromhine 2 if zero orless, enter-0-  « « « - ¢« ¢ ¢ o 0oL oL 4
§  Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, SEe INSLIUCHIONS = = « = « « o« v o 0 v ot ottt e e e e e s e s 5
(a) Descniption of property {b) Cost (business use only) (c) Elected cost ,
6 Sy
7  Listed property Enter the amountfromIling29 - - « « « v ¢ ¢ v v o0 v .. 1—7 §
8 Total elected cost of section 179 property Add amounts n column (c), lines8and7 =+ + + « « « v ¢ v+ & 8
9 Tentative deduction Enterthe smallerofline5oriine8 - - « - « ¢« « o v ¢ o ottt vt oo v v v 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 « - - « -« « ¢« « « v « ¢ ¢ o v . 10
1 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see mstructions) | 11
12  Section 179 expense deduchon Add lines S and 10, but do not enter more than line 11+ « « =+ « « .« 12
13  Carryover of disallowed deduction to 2010 Add lines 9 and 10, less hine 12 > [ 13 ]

Note: Do not use Part |l or Part lll below for histed property instead, use Part V

[Partii]

Special Depreciation Allowance and Other Depreciation (D¢ not include listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than Iisted property) placed in service
during the tax year (se€ INSIFUCUONS) =« » = = » « « s o o s ¢ o v e 0ot s s 0 0 v s s o0 a ot s oo 14
15 Property subject to section 168(f)(1) election = « » « « o ¢ o o v v v v bt v i e i s e el 15
16  Other depreciation (IncludiNg ACRS) ¢ = « ¢« o o ¢ e v ot v vt 0 o v v it e o v i e o v v o maes 16 6,232
[Partlil | MACRS Depreciation_ (Do not include listed property ) (See instructions.)
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2009 - « - - -« - - « . . . ﬂ 6,251
18  If you are electing to group any assets placed in service during the tax year into one or more general i % “ = C
assel ACCOUNES, CNECK BIE  « « « ¢ =+ o+ + & o o o o s o s s & s s o s s s a o ocneaons » L ) !
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{(b) Month and (€} Basis for depreciation (d) Recove
(@) Classification of property year placed n | (business/investment use Y [(e) convention | ()} Method (9)Depreciation deduction
service only-see instructions) penod
19a  3-year property 4 E i3
b 5-year property . . 14,000 5 | HY 200 DB 2,800
¢ 7-year property Statement # 5 ?‘»j ' T 775
d 10-year property . i
e 15-year property 2oabe. % 1,450 15 | HY S/L 48
f 20-year property s ;
g 25-year property S -] 25 yrs S/L
h Residential rental 27 5yrs MM S/IL
property 27 5 yrs MM S/L
i Nonresidential real 2009-03 180,180 39 yrs MM S/IL 3,658
property MM SiL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife - SIL
b 12-year S 12 yrs SiL
¢ 40-year 40 yrs MM S/L
PartIV| Summary (see instructions)
21 Listed property Enteramountfromiine 28 =« « - » = « c o st e v v it e i e st e e e 21
22 Total. Add amounts from ine 12, ines 14 through 17, hines 19 and 20 in column (g), and hne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions  + - - + . - 22 19,764
23  For assets shown above and placed in service during the current year, enter the - }
portion of the basis attrnibutable to section 263A costs =« » « + + ¢ = ¢ o v o . 23 |
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




Federal Supporting Statements

2009 pgo1

Name(s) as shown on return

FEIN

BASIS

3,

TOTAL

214
599
648
405
556

q~4\Jq-ﬂ§

FORM 4562 ~ LINE 19C

cv METHOD DEDUCTION
HY 200 DB 31
HY 200 DB 86
HY 200 DB 521
HY 200 DB 58
HY 200 DB 79

775

Statement # 50

STATMENT LD
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. ‘Fom 8868 Application for Extension of Time to File an

(Rev April 2009) . H H
Exempt Organization Return OMB No 1545.1709
Department of the Treasury X
Internal Revenue Service P File a separate application for each return.
o [f you are filing for an Automatic 3-Month Extension, complete only Partiand checkthiSDOX « = « « = « = « « o+ = s ¢ s o o o o « & | 4

e !fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868
Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 880-T and requesting an automatic 6-month extension - check this box and complete

Part | °n|y ................................................................. » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohdated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part )1) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print GATEWAY HOUSE, INC. 58-1447674

File by the Number, street, and room or sutte no If a P O box, see instructions

due date for

fiting your P.O. BOX 2962

reu:mdSee City, town or post office, state, and ZIP code For a foreign address, see instructions

msietions GAINESVILLE, GA 30503

Check type of return to be filed (file a separate application for each return)

Form 980 [ JForm 990-T (corporation) [JForm 4720
[ }Form 9890-BL [ ]Form 980-T (sec 401(a) or 408(a) trust) [ ]Form 5227
[ ]Form 990-EZ [_JForm 990-T (trust other than above) [ ]Form 6069
[_]Form 990-PF [CJForm 1041-A [JForm 8870

e The books are in the care of P LESA MARTIN P.O. BOX 2962 GAINESVILLE, GA 30501

Telephone No P 770-539-9080 FAX No »
o Ifthe organization does not have an office or place of business in the United States, check thisbox « = « « « = « ¢ ¢ ¢ o v e e v 0 o o B [:]
e lfthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - -P[:] If it 1s for part of the group, check this box PD and attach
a ist with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

until 08-16 20 10, to file the exempt organization return for the organization named above The extension 1s
for the organization's return for:

> [X]calendar year 20 09 or
> Dtax year beginning , 20_, and ending , 20

2 If this tax year Is for less than 12 months, check reason  [_]Initial return || Final return {_|Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 9390-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See Instructions 3c| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




GATEWAY HOUSE, INC.
Notes to Financial Statements (Continued)
December 31, 2009 and 2008
NOTE K - SUMMARY STATEMENT OF SERVICES

Shelter for Battered Women and their Children

The shelter is staffed 24 hours a day. 73 women and 86 children were sheltered i 2009
for a total of 6,938 guest nights at an average of 42 days per guest.

24-hour Crisis Telephone Line

The crisis line provides referral service as well as information on shelter services. 3,673
crisis calls were received in 2009.

Referral Services

Resource information is provided on medical, legal, housing, educational, and other
social services. 1,398 referrals were made to clients in 2009.

Support Groups

Two support groups meet each week. During the group sessions, women are assisted in
addressing: the reality of the situation, dynamics of abuse, communication skills,
building self-esteem, options available (jobs, housing, education, day care, etc.) and
support systems (family, social service agencies, etc.). An average of 67 women attended
support group sessions each month in 2009.

Children's Program

Fifty percent of the children sheltered have been physically abused by the father/step-
father. Through the structured Children's Program, which is offered two times a week,
the children are provided an opportunity to share their fears and concerns. The children
are made aware that violence is not the appropriate way to solve problems. Over 183
different children and 54 teenagers attended this program in 2009.

School Curriculum Program

This program provides a preventive aspect by educating middle and high school students
on the dynamics and dangers of abusive relationships. 236 presentations were made to
3,548 students in 2009. As a result of this program, intervention was provided to 19
middle school students and 26 elementary school students.




GATEWAY HOUSE, INC.
Notes to Financial Statements (Continued)
December 31, 2009 and 2008

NOTE K - SUMMARY STATEMENT OF SERVICES (Continued)

Life Ennchment Program

This program provides training, education and case management needed to enhance a
woman’s chances of making a successful transition from victim to survivor. This training
develops skills necessary to have a safe and healthy home for themselves and their
children. The training focuses on subjects that provide personal skills in the area of
economic independence, making decisions regarding the legal options available,
obtaining employment, personal finance, nutrition education, parenting and nurturing,
and other issues that strengthen and preserve the family. 93 new families participated in
this program during 2009.

Legal Advocacy Program

This program includes the following services: inform battered women about their rights
and their legal options, court accompaniment, orienting women to the court process, legal
representation and referral to other service providers. Gateway House, Inc. provided 980
face-to-face contacts with victims in 2009. This included assistance with 193 Temporary
Protective Orders and 313 Second Hearings and Other Civil Hearings.

Community Qutreach Program

This program provides training for criminal justice and social service agencies, civic
organizations, churches, schools, colleges, and other groups in the dynamics of abuse,
needs of battered women and their children, as well as the services available at Gateway
House, Inc. In 2009 Gateway House, Inc. staff spoke to 46 groups. 2,124 individuals
attended these sessions. Another 236 persons participated in 13 in-service training
sessions.

NOTE L - COMPENSATED ABSENCES

Employees of Gateway House are entitled to paid vacation, sick, and personal leave,
depending on length of service and other factors. Employees and management have
contracts or agreements that provide for compensated absences. It is impracticable to
estimate the amount of compensation for future absences, and accordingly, no liability
has been recorded in the accompanying financial statements. The Agency’s policy is to
recognize the costs of compensated absences when actually paid to employees.




