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Form 990

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

Department of the Treasury

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2010

Open to Pubhc

internal Revenut Service » The organization may have to use a copy of this return to satisfy state reporting requirements lnspectlon
A Forthe 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check i applicable C Narmie of organzation GATEWAY HOUSE, INC. D Employer identficaton no
D Address change Doing Business As 58-1447674
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ 7 intal retum PO BOX 2962 (770) 539-9080
D Terminated City or town, state or country, and ZIP + 4 962,698
[: Amended return GAINESVILLE, GA 30503 G Gross receipts $
B Application pending F Name and address of principal officer KELLY LEE
741 CRESTVIEW TERRACE, GAINESVILLE, GA 30501 ) e P reum o e (X No

[ Js01601¢

1 Tax-exempt status !X] 501(c)(3)

) <4 (nseri no ) D4947(a)(1) or

[ s27

H(b) ﬁr?qall afﬁllatﬁs |Inclu(ded7 Y)es D No
"No," attach a list (see in ions
J  Webste P WWW . GATEWAYDVCENTER . ORG H(c) Group exemption number

K Form of organization Corporation DTrust DAssomatlon DOther | 4

iL Year of formation 1982 rM State of legal domicile  GA

'Partl| Summary

1 Brefly describe the organization's mission or most significant activities

THROUGH CRISIS INTERVENTION, COMPREHENSIVE

SERVICES, AND COMMUNITY COLLABORATION, GATEWAY HELPS CREATE AN ENVIRONMENT FOR SAFE,

é G HEALTHY, SELF-~-SUFFICIENT GROWTH AND VIOLENCE PREVENTION.
'
:’ !: 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (Part Vi, ine 1a) « « « « ¢ « ¢ ¢« v e v v v v 0 v v 0 v v vt 3 26
L z 4 Number of independent voting members of the governing body (Part VI, ine 1b) « « + « « « o v 0« o o v v v 4 26
8 ¢ | 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) + « » « ¢ « « « = = « - = o« - . 5 24
& € 6 Total number of volunteers (estimate If necessary) « = = « « = = =« s v 0 o v v 0 0t bttt o e 6 75
Ta Total unrelated business revenue from Part VI, column (C), ine 12 « + =« ¢ o v v v v v e v v v v v a0 e 7a 0
b Net unrelated business taxable income from Form 990-T, line@ 34 « « -« « « + + v o v v o 0 v v 0 0 0 v v 0 o o 7b 0
R Pnor Year Current Year
® 8 Contnbutions and grants (Part VilI, I|n : S ’E_/j ----------- 668,694 751,161
é,%: 9 Program service revenue (Part Vi, I|n? 2g) RE,@E-HV i ---------- 0
h 10 Investment income (Part VIll, column ( 1\) ines 3, 4,and7d) « » « - 202 - v o o v 00 13,012 11,184
W‘t 11 Other revenue (Part VIlI, column (A), ings 16c, ?ﬂa 1‘1e - ---------- 145,362 200,353
¥ 142 Total revenue - add lines 8 through 11 r) it eq T}\, ?vm column ( @L\e 12) v o e e 827,068 962,698
5—’ 13 Grants and similar amounts paid (Part lX cblumn.(A)hnes-1:3 =52« « v v 0 v .. .. 6,091 75,222
PE 14 Benefits paid to or for members (Part IX colu ’) A @EJ, \.I',“’_,_JX ---------- 0
= 15 Salanes, other compensation, employee-benefits (Part | IX, column (A), Ines 5-10) = « « « « - 543,083 622,690
8 16a Professional fundraising fees (Part IX, column (A), Ine 11e) + + « « ¢ « ¢ ot o e o o o 0 ot 0
% b Total fundraising expenses (Part 1X, column (D), line 25) 13,191 A e T el
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) + « « <« v ¢ v 0 v v 0o o 0 vt 227,636 235,678
@@\S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25) « « « « « « « « - 776,810 933,590
19 Revenue less expenses Subtractline 18 fromlne 12 « » = « « + ¢ v o v o v 0 o v v o0 o 50,258 29,108
Net Beginning of Cument Year End of Year
Qrsse's 20 Totalassets(Part X, llne 16) =« = « « o « ¢ ¢ v o 0 e v v v v vttt i e et e 932,717 959,957
;:?_d 21 Total habiities (Part X, lN@ 26) - - = = = « = = =« ¢ o e e v 0t v et e e e e 12,694 10,826
ances | 22 Net assets or fund balances Subtractline 21 fromhne 20 = = = = « « o o ¢ e v 0 v v 0o 920,023 949,131

[Part'll ] Signature Block

Under penalties of perjury, | declare that ! have examined this return, Including accompanying schedules and statements, and to the best of my knowledge
and belief, 1it 1s true, correct, and complete Declaration of preparer | (other than officer) 1s based on all information of which preparer has any knowledge

nice W Pudu D

(o-)3-1]

re of officer

Sign }

Date

N

Here JESSICA M BUTLER, EXECUTIVE DIRECTOR .
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D ¢ | PTIN
Paid Gary L Bull ‘b&g b 05-18-2011 self-employed
Preparer [Fimsname P Bull and Bull CP&E PC s e P
Use Only | Fims address P PO Box 697 Phone no 770-536-0209
Gainesville GA 30503
May the IRS discuss this return with the preparer shown above? (see instructions) = =« « = ¢« o o o v v v 0 v v i v 00 o v w o @ Yes D No ’/)>\
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010
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Form 990 (2010) GATEWAY HOUSE, INC. 58-1447674

. [Partdll.] Statement of Program Service Accomplishments

* Check 1f Schedule O contains a response to any question INtNIS Part lll « « « ¢ ¢ o o v v et e v oo i et it e i

Briefly describe the organization's mission
THROUGH CRISIS INTERVENTION, COMPREHENSIVE SERVICES, AND COMMUNITY COLLABORATION, GATEWAY

HELPS CREATE AN ENVIRONMENT FOR SAFE, HEALTHY, SELF-SUFFICIENT GROWTH AND VIOLENCE
PREVENTION.

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 990-EZ? =+ « « « + « + « .+« D e e e e e e e e e - -[]yes [X]No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how It conducts, any program
SEIVICES? ¢ ¢ o+ o o v o v o a n ot e e e h e e e e e s e e e e s e s e e e s e e e e e e e e Ites @No
If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) orgamzations and section 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 $ 254,686 ncluding grants of $ ) (Revenue $ )
CRISIS INTERVENTION SERVICES - GATEWAY PROVIDES 24/7 EMERGENCY SHELTER AND CRISIS HOTLINE
SERVICES FOR DOMESTIC VIOLENCE VICTIMS (WOMEN) AND THEIR CHILDREN LIVING IN HALL COUNTY,
GEORGIA. ALL SERVICES ARE FREE AND CONFIDENTIAL. IN 2010, GATEWAY PROVIDED 8,166 GUEST
NIGHTS OF SHELTER TO 69 WOMEN AND 91 CHILDREN. THE AGENCY ANSWERED 3,215 CRISIS CALLS. AS A
RESULT OF THIS PROGRAM, 87% OF THE WOMEN LIVING IN GATEWAY'S EMERGENCY SHELTER ACHIEVED THE
GOALS THEY SET FOR THEMSELVES RELATING TO HOUSING, EMPLOYMENT AND OTHER BASIC NEEDS. 100% OF
‘ THE WOMEN WHO PARTICIPATED IN GATEWAY PROGRAMS SAY THEY ARE BETTER ABLE TO MANAGE THEIR OWN
} SAFETY.
4b (Code ) (Expenses $ 177,888 ncluding grants of $ ) (Revenue § )
COMPREHENSIVE SUPPORT SERVICES - GATEWAY PROVIDES SUPPORTIVE SERVICES INCLUDING INDIVIDUAL
ADVOCACY, SUPPORT GROUPS AND OCCUPATIONAL THERAPY SERVICES FOR DOMESTIC VIOLENCE VICTIMS AND
| THEIR CHILDREN TO HELP FAMILIES LIVE SAFER AND MORE SELF-SUFFICIENT LIVES. SERVICES ARE
‘ OFFERED AT NO CHARGE TO PARTICIPANTS. IN 2010, WOMEN'S SUPPORT GROUP ATTENDANCE AVERAGED 52
PARTICIPANTS PER MONTH. 189 CHILDREN AND 25 TEENS PARTICIPATED IN GATEWAY SUPPORT GROUPS.
100% OF THE MOTHERS OF CHILDREN WHO PARTICIPATED IN GATEWAY'S CHILDREN'S PROGRAMS REPORTED
: THAT THEIR CHILDREN HAD EXPERIENCED IMPROVED SLEEPING AND/OR REDUCED FEAR OR ANXIETY SINCE
BECOMING INVOLVED IN THIS PROGRAM 100% OF THE WOMEN WHO PARTICIPATED IN THESE GROUPS
CREATED A SAFETY PLAN, AND 81.3% ACHIEVED GOALS RELATING TO EMPLOYMENT.
|
4c (Code ) (Expenses $ 100,608 ncluding grants of $ ) (Revenue §$ )
LEGAL ADVOCACY - GATEWAY PROVIDES ASSISTANCE TO VICTIMS OF DOMESTIC VIOLENCE WHO SEEK
TEMPORARY PROTECTIVE ORDERS (TPO'S) IN HALL COUNTY, GEORGIA. IN 2010, GATEWAY LEGAL
' ADVOCATES MET WITH 873 PEOPLE AND ASSISTED WITH 185 TPO'S AND 241 OTHER HEARINGS. GATEWAY
‘ ALSO PROVIDES ATTORNEYS FOR VICTIMS WHO CANNOT AFFORD ONE, AND IN 2010 GATEWAY PROVIDED LEGAL
REPRESENTATION FOR 174 HEARINGS. 93% OF THE DOMESTIC VIOLENCE VICTIMS WHO RECEIVED HELP
THROUGH THIS PROGRAM SAY THEY FEEL SAFER AS A RESULT OF THE SERVICES PROVIDED,.
4d Other program services (Describe in Schedule O)
| (Expenses $ 278,118 including grants of $ ) (Revenue $ )
4e Total program service expenses P 811,300

EEA Form 990 (2010)




Form 990 (2010) GATEWAY HOUSE, INC. 58-1447674

Page 3

1

10

11

12a

13

14a

15

16

17

18

19

20a

. |PartiV] Checklist of Required Schedules

is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SCheduIB A = « « =« o o v v o b it e e e e e s e s e e e e s e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « « « = « ¢« v« o v ¢ o .
Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part] « - - + = « « o« c 0 v i ittt it it s e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election n effect during the tax year? If "Yes," complete Schedule C, Partll - « « « « v « « « 0 o v v vt it v e v o oo ne
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill - = « « « + ¢ ¢ ¢ ¢ o o o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

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

complete Schedule D, Part I« « = « + & o ¢ ottt o v o e e e e e e e e e e e e s e e e e e
Duid the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1« « « = = « « ¢« ¢« ¢« « v v v o
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il = = « ¢ ¢ o o ot b o it e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV « = =« o o v i i e i 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. - =+ « - « = ¢ o v o v h vttt i s s s e e e e
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,

VII, VIIL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, PartVl + « o o v o o 6 e et e e e e et e e e e e e et e e e e e e e e e e e e e
Did the organization report an amount for investments - other secunities in Part X, line 12 that ts 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl » « « « = « ¢ v o v v 0 o v v e v v o o v
Did the organization report an amount for investments - program related 1n Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI« « »+ « « ¢ ¢ o v o vt e v v v v v o
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported tn Part X, line 167 If "Yes," complete Schedule D, PartIX = « « = « ¢ ¢ vt v o v v o v i i bt it it e e e
Did the organization report an amount for other liabilities in Part X, fine 25? If "Yes," complete Schedule D, PartX - « « - « - -
Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X « « - « - -
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XEL,XH, @and X1+ « « » ¢ 6 o o o v o i vt e e e e ettt ettt e et et e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if

the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, XII, and XHl1s optionals - = « + « « + « « - .
Is the organization a school described in section 170(b)(1)(A)(0)? If "Yes," complete Schedule E + « « « = = ¢« o ¢ o v o v .
Did the organization maintain an office, employees, or agents outside of the United States? « « « = « ¢ « v o o o v 0 v v v vt
D 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, Parts land IV« « « - - . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organtzation or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV « « « « + « ¢« « o v . .
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? if "Yes," complete Schedule F, Parts llland IV« « « « = « ¢« « v ¢ o v v 0o v ot
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) = + « « « « « « o ¢ o v ¢ o .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlil, ines 1c and 8a? If "Yes,” complete Schedule G, Part [l » « « « « =« o ¢« 0 v ot v v ot v it i ittt v s e
Dud the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, ine 9a?

If "Yes," complete Schedule G, Part I« « « v ¢ o v o o o v e i e i e et v e et e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H  + = « « = « ¢ « o v v v o v i v v v o u
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see Instructions) « -+« ¢ o ...

Yes | No

11c X

11d} X

1Me | X

11§ X

12a | X

12b

13

bl ol e

14a

14b X

15 X

16 X

17 X

18 | X

19 X

20a X

20b

EEA

Form 990 (2010)




Form 980 (2010) GATEWAY HOUSE, INC. 58-1447674

Page 4
. [PartIV| Checklist of Required Schedules (continued)
' Yes No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
n the United States on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts land |l - « « « « « « = o v o o v 0 0 v 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Parts land [ll« « = « = « ¢« ¢« ¢ ¢ 0 e v v v 0 v v . 22 X

23 Did the organization answer "Yes" to Part VII, 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 = « » « o o v vttt it e e e e e e e e e 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 issued after December 31, 20027 If "Yes," answer Iines

24b through 24d and complete Schedule K If"No,"gotolne 25 = - = « « « ¢ v v v vt vt v vttt e v vt v o v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - - « - - < . - . . .. 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? « « + ¢ - o e s e s e st e e s s c L s e s s e c s e e e e e e e e e 24¢c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? « « « « « « « . . oo | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disquahfied person during the year? if "Yes," complete Schedule L, Part « -« « ¢« v« v v v v v v v v v v v v v v 25a b4

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 990 or

990-EZ? If "Yes," complete Schedule L, Part | « « « « « » ¢+ o v o e v v it i it it e et e e e s e et e e e 25b X
26 Was aloanto 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, Part!l - « - - - - - 26 X

27 Did 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?

\f "Yes," compie‘le Schedule L, Part ] ¢ = ¢ e ¢ v o o s s 0 4t s e e e v e e n s e e e e s e n s e n e e s s e e e e e s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, v
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV = = « « = « « o« o v ¢ v o . 28a o 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 s o o 4o o o e o e e o o o s s o o 5 s & 5 s s 8 4 e s s e e s u s s e s e e s e e e s e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parf IV~ + « « ¢« « « c ¢ e o o o 28c 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 contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M« « « - = ¢ ¢ v v vl c il s e s s e s e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « « = ¢ =« ¢ o ¢ ¢ 0 v o R A I A A N R B 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule NI Partl o ¢ = ¢ o o e ¢ o s o o 4 o s e 4 s s s s 8 s s s 8 s s s s e s s s s s e e e e s e e ase e w e e as e 32 X
33  Did 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} - - - - -« « o o o v v v v b i i v e oL 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
LIV, and Vi line T =« v v o o e e e e e i e e e et e it e st t s e e et e s e et e e s e e e e e e e e e, 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV, INE2 » « » = o ¢+ v o o 6 s s o v e st s b sttt e e e e e e e DYes @ No
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,ling2- « + = = ¢ o e v v v v vt o v vttt s i e 36 X

37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,

PartVl o « ¢ ot o v 6 o o o o o o o o o s n s s o o o s o s o v o o n o R I 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are requwed to complete Schedule O+« + - - v v v v v vt e v h e e s e e 38! X

EEA Form 990 (2010)




Form 990 (2010) GATEWAY HOUSE, INC. 58-1447674

Page 5
. LPart V) Statements Regarding Other IRS Filings and Tax Compliance o
Check if Schedule O contamns a response to any questioninthis PartV. -« « « ¢ o o o o v il i i b e e s i oL b
* Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphicable + « « « = « « ¢« ¢+« . . 1a -
b Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable - - - « « « « - . . . 1b a-
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable R
gaming (gambhng) WinniNgS {0 PriZE WINNEIS? « « « « « « o s o o c v ¢t 4 s o s s s s o o s s v o o e e e e e e e e e —~1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax a T "’
Statements, filed for the calendar year ending with or within the year covered by this return = - - - - + 2a 24 h” ] Z’»;t
b If at least one ts reported on hne 2a, did the organization file all required federal employment tax returns? « = « « « « + + « « .« « 2b ;
Note. If the sum of ines 1a and 2a 15 greater than 250, you may be required to e-file (see instructions) ] i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? - - - « = + « ¢« c s v o o v 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation n Schedule O« - « = « « « ¢ ¢« o v o v v v e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=TT 10111 § A T T 4a X
b If "Yes " enter the name of the foreign country » §£°‘*‘§? -
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts %é;i"‘fff’ “ _\_w_:
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? « - « « + « « « o v o o . . 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? « « « « « « « « « . . 5b X
If "Yes," to line 5a or 5b, did the organization file FOorm 8886-T? - « « « = « « v« vt vt b v it b ittt e e 5¢c
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 v n L Lol oL 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « « « « ¢ ot o it e e e e e et e e et e e e e e et e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). Rl =N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods A ”Eif : }
and services provided to the Payor? =+« ¢ v bttt e e e e e e e e e e e e e e e e e e e e e 7a X
b 1f "Yes," did the organization notify the donor of the value of the goods or services provided? + = « = « + v ¢ ¢ vt v 0 o v o v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOTM 82827 « « = « v o o o vt b e e s e et e e e mm e e e e e e e e e et e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear « » « « = v v v v v v vt v L7d I *‘_i R T MR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - « « « « - « . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « + « + « « « « . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h ifthe organization received a contribution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C? ~ + = = « « « = 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting R ;: o
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 2] :’i’j‘* .
organization, have excess business holdings at any ttime dunngtheyear? - - « « « « « « v v o v v v v i b il s L
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 « + « « - =« ¢ o v oo oo n i h o s e sl
b Did the organization make a distribution to a donor, donor advisor, or related person? = « = « ¢« ¢ ¢ oo Lo oL
10  Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Part VIIL, In@ 12 = » ¢ ¢ ¢ ¢« ¢« v o v o o v o o & 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites - - - - « - - . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « = ¢ =« v v 0 v it i n ol d i e sl e 11a ]
b Gross income from other sources (Do not net amounts due or paid to other sources against ,\?y s
amounts due or received from them ) = = = = ¢ &+ & o o o b e v v v m e e e e e e e e 11b v i’ mk&@é
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filng Form 990 in lieu of Form 10412 - - « « « « « « . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year » + » « « - « . . mb | o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. el
a lIs the organization licensed to issue qualified health plans in more thanone state? « -+ - ¢ ¢« ¢« o v v v v v v v oL 13a
Note. See the instructions for addittonal information the orgamization must report on Schedule O R ¢an
b Enter the amount of reserves the organization I1s required to maintain by the states in which N v |
the organization Is licensed to 1ssue qualified healthplans  » -« « « « o v v v v v o oo o 13b ) & 1o
¢ Enterthe amountof reservesonhand  + « ¢ ¢ ¢ =+ v v ool L s o s b d e s e e 13c ) {7
14a Dud the organization receve any payments for indoor tanning services during the tax year? — + « = « « « o v v v v L. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O+ « + -« « « v . . . 14b
EEA Form 990 (2010)




Form 990 (2010) GATEWAY HOUSE, INC. 58-1447674 Page 6

. l Part VI l Governance, Management, and Disclosure Foreach "Yes" respanse 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 mstructrons

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year - - « « « = . . . . . 1a 26
b Enter the number of voting members included in ine 12, above, who are independent - « « « « « = o o o . 1b 26
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? » « « = -« v o v v o v c e oLl L L oL Ll n L Ll e

3 Did the organization delegate control over management duties customarnily 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 governing documents since the prior Form 990 was filed? - -« « « - 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? - - - - -+ « « « 5 X

6 Does the organization have members or stockholders? - « « =« ¢ o v v v v v v v el n i i el e e e 6 X
7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members

of the governing body'? .................................................... 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - » - « - « = « - . . 7b X

8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing ol s T R R R T R
b Each committee with authorty to act on behalf of the governng body? « -« « » - ¢ v - o v v v v v v v v vl h o s el
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 in Schedule O » « « + « + « v v o v 0 v v v 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 affillates? - « « « ¢ ¢ v v v v v v v v e v v v v v vt s v n e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the orgamization? - « « « ¢ ¢ v ¢ 0 v v v v v ot 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOTM? &+ = o+ o o o s o o n s s o o s o o s o o s o s s o s s s o o o s o s s o v s a o v s e e e s e e e e e e 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 B &g}j '::ﬁ
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 « + » « = ¢ v « v v o v o b v v 0 0 v 0 vt 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtO CONTIICIS? + « = = ¢ ¢ ¢ o 4 o et s o & e s o o o o o 5 o 8 2 s s o o o o s 4 2 o s 4 s e s v e e s e s e e s e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QhowthiSISAONE = ¢ ¢ ¢ ¢ s ¢ ¢ s e 2 et st v s s o s o st s s s s s s a8 2 s s s s o s s s s s v
13 Does the organization have a written whistleblower policy?  « « « « « = o o v e v v v v e v i il el s e e e e e
14 Does the organization have a written document retention and destruction policy? « « = « « = ¢ v o v e v v v v o e

15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official « « « « « » « o« e o v 0 v v v v e v v e oo
b Other officers or key employees of the organization =« = « ¢« v v v v v o v v v v vt m i i i e n e e e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) « « « + «+ « « ¢ e v o v v v o0 v v oo
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNGthe YEar? « « « =« « o v v o v e v b i it e e e s e e e e e
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? « « = ¢« s ¢ 0 vt h v e e e d e s e e e
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[ ] Own webstte [} Another's website [X} Upon request
19  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
20  State the name, physical address, and t{elephone number of the person who possesses the books and records of the
organization » LESA MARTIN (770)539-9080
PO BOX 2962 GAINESVILLE, GA 30503

EEA Form 990 (2010)




Form 890 (2010)

GATEWAY HOUSE, INC. 58-1447674 Page 7
{Part VIi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors
. Check If Schedule O contains a response to any questioninthisPat VIl « « « - - -« o o o oo b vt vt i vt n ot o E
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
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
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
e List all of the orgamzation's current key employees, If any 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who recewed more than
$100,000 of reportable compensation from the organization and any related organizations
e 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 indwvidual trustees or directors, tnstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee
(A) (8) ©) (D) ® ")
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ltdilt]O0}! K |Hcel| F compensation compensation amount of
week g rifnrfft el om o from from related other
(describe \ g ; f’ g { y ﬂ g”]’ ;n the organizations compensation
hours for vic|lit|lc em eeo| e organization (W-2/1098-MISC) from the
related |4 ELILE e | o |SOY] T | (w21088-MISC) organization
organizations{u r|t | ae . and related
In Schedule |20 (! ° t organizations
It Jo ¥ e
0) n e d
a e
I
(1) JESSICA M BUTLER
EXECUTIVE DIRECTOR 40.00 X 68,250 o] 0
(2) CHRIS COSPER
VICE PRESIDENT X o 0 0
(3) JENNY FLOYD
SECRETARY X o 0 0
(4) KELLY LEE
PRESIDENT ¥ o 0 0
(5) LARRY BALDWIN
TREASURER X g 0 0
(6) LESA MARTIN
BOOKKEEPER X Q 0 0
1)
(8)
(9)
{10
(11)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)




Form 990 (2010) GATEWAY HOUSE, INC. 58-1447674

Page 8
Part-Vii ;] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ' (A) ®) ©) ®) (E) F)
. Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per lt1di1t| O| K |Hcel| F compensation compensation amount of
week g rifnr ; e | omlo from from related other
(describe \ g g ts : ) y g rpn|:|’ :n the orgamzations compensation
hours for viclitlc ?n eeof e organization {W-2/1099-MISC) from the
retated Idgto tug f p ‘Sg)é Tl (W-2/1099-MISC) organization
organizations {u |t ! ae and related
n Schedule |20 |! o0t organizations
I'r |o y e
0) n e d
a e
|
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total « + ¢ ¢ ¢ ¢ e o s e e e ettt e e s e e e e e s e e e e e e e e e »
Total from continuation sheets to Part VII, SectionA ~ « « -« -« ¢ ¢ o o0 v v »
Total (add inestband 1) = « + =+ « ¢ v s s o v bt a e s ol e e » 68,250 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization ' 0

3 D the organization list any former officer, director or trustee, key employee, or highest compensated

employee on Iine 1a? If "Yes," complete Schedule J for such individual + ¢ ¢+ « ¢« ¢ ¢« v 0 e v v v v v vt v ot v v 0oy

4  For any individual listed on line 1a, 1s 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

NAIVIJUAL © = = = o o ¢ ¢ s s s e e a8 s s 4 s s s s e s v e s s e s e s e e s e s s s s s s e s e v s s e e e s e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the orgamization? If "Yes," complete Schedule J for such person -+ « - -+ ¢+ ¢ ¢ - o v 0 v 0 v

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) B8)

Name and business address Description of services

©)

Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P

EEA

orm 990 (2010)




Form 990 (2010)

GATEWAY HOUSE, INC.

58-1447674

Page 9

I_Egrt Vil | Statement of Revenue

t

A)

Total revenue

(B)
Retated or
exempt
function
revenue

©)
Unrelated
business
revenue

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

- 0o A o o o

J Q

Federated campaigns « + - « - « . . 1a

Membership dues = « « « =« -« .. 1b

Fundraising events

1c

49,955

Related organizations

1d

Government grants (contributions) - - 1e

553,655

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

147,551

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

751,161

Program

Revenue

2a

@ o0 a o o

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

i - Eole)

XN X 3]

6a

b Less rental expenses - - - -

(2]

7a

8a

b Less direct expenses

9a

b Less direct expenses

Investment income (including dividends, interest,

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties « - - -«

and

11,184

11,184

(1} Real

(i) Personal

Gross Rents

Rental income or (loss) - - -

Net rental iIncome or (loss)

4%
- /:?w

Gross amount from sales of (1) Securtties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses -+ - - -

Gain or (loss)

e,

Net gain or (IOSS) S e e e e b e e e s ee s
Gross income from fundraising

events (notincluding $ 49,955

of contributions reported on ine 1c)

See Part IV, line 18

Net income or (loss) from fundraising events -

~ g
ks

Gross income from gaming activities
See Part IV, Iine 19

¢ Netincome or (loss) from gaming activities - -

10a

b Less cost of goods soid

Gross sales of inventory, less
returns and allowances « - « -«

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

200,353

200,353

Miscellaneous Revenue

11a
b

c
d
e

12

All other revenue

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

962,698

211,537

0

Form 990 (2010)




Form 990 (2010)

GATEWAY HOUSE, INC.

58-1447674 Page 10
@rt x| 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()?p)enses Program service Manage(r(x:'n)ent and Fundﬁ[a)l)smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and T -
organizations inthe US See Part IV, line 21 - - - - .
2 Grants and other assistance to individuals in
the US SeePartIV,iine22: » « « « ¢+« =« c o o . 75,222 75,222
3 Grants and other assistance to governments, ‘ S
organizations, and individuals outside the V L o -
US SeePartlV,lines15and 16 - « « + « « « - - - . s (% -
4  Benefits paid to or for members - - - - - - . oo ..
5 Compensation of current officers, directors,
trustees, and key employees « ¢ « s+ ¢ o o o 0oL 68,250 34,125 34,125
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 Other salares andwages - « « = - - « =« « o . .. 437,687 400,735 36,962
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) - « - - - - 29,049 25,501 3,548
9  Other employee benefits « « + + « ¢ v o ¢ e v v v v 46,664 40,885 5,779
10 Payrolitaxes - -+ « ¢« o oo v oot e 0L 41,030 35,287 5,743
11 Fees for services (non-employees)
a Management « + + « « « « o et et v n e
b Legal « « =t v v v bt e e e . 12,234 12,234
C ACCOUNING * « = + « = ¢ o s ¢ e v o v o v o v v o v 7,150 7,150
d Lobbying « « « « ¢ v ot et o e e
e Professional fundraising services See Part IV, line 17 - e B, " 5
f Investment managementfees + - - - - - - - . . . ..
g Other- - « « v v v it vttt i 10,849 10,849
12  Advertising and promotion  « -+« + 4 . oo v 1,806 1,806
13 Officeexpenses =« « « « ¢« ¢ v v o v 0t i 27,487 12,037 2,259 13,191
14 Informationtechnology - « » « « « -+ - . o o ..
15 Royalties - « « =« « « v v it n ot i e
16 OCCUPanCy + « « v ¢ ¢ « v o v o o v oo v v e v v u s 111,127 109,146 1,981
17 Travel + « « « o v b e et e e e e e e e e e e e e e 8,190 2,786 5,404
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - -
19 Conferences, conventions, and meetings + « « = « - »
20 Interest « « ¢ = ¢ o ¢ s 4 i e d b e e b 4 s e s e e 432 432
21 Payments to affilates - « - « - - - - ..o
22  Depreciation, depletion, and amortization = « = « - « 24,297
23 INSUFANGCE  « = *» o o ¢ & o o & o o« s o o« s o o o o » « 18,097
24  Other expenses Itemize expenses not covered ] ) !
above (List miscellaneous expenses in line 24f If o ;—:\f‘; e PR 5 f
line 24f amount exceeds 10% of Iine 25, column o 5 ;%;? 32%: - T8
(A) amount, list line 24f expenses on Schedule O ) ’ )g»‘{?‘f—f%f‘
a TRAINING 2,532
b POSTAGE & SHIPPING 749
¢ MISCELLANEOUS 5,337 4,388 949
d PRINTING & PUBLICATIONS 2,274 2,274
e REPAIRS & MAINTENANCE 3,117 3,117
f Allotherexpenses « « « + « =« « v o o et o v v
25  Total functional expenses. Add lines 1 through 24f - - 933,590 811,300 109,099 13,191
26 Joint Costs. Check here p[if following
SOP 98-2 (ASC 958-720) Complete this ine
only if the organization reported in column
(B} Jjoint costs from a combined educational
campaign and fundraising sohcitation * + v - v e - . -
EEA Form 990 (2010)




Form 990 (2010) GATEWAY HOUSE, INC.

58-1447674 Page 11
. lﬁrt X! Balance Sheet
‘ (A) (B)
Begtnning of year End of year
1 Cash - non-interest-bearing  « « ¢ « « ¢+« - - e h e v o il oo L 155,565 1 164,964
2 Savings and temporary cash investments « - « « « ¢ ¢ o o 0 0o oo oo L. 52,426 2 33,077
3  Pledges and grants receivable, net - < - ¢ ¢ ¢ ¢ s s e e e a s i da L 87,194 3 57,132
4  Accountsrecevable, NBL + o =+ = e e e e e e e e e e e 4
§ Recewvables from current and former officers, directors, trustees, key N
employees, and highest compensated employees Complete Part I of e Ao 1L
SCHEAUIE L « « + * = = = = = o o o o o o o o o o o o o o s o aatn s oo e 5
6  Receivables from other disqualified persons (as defined under section ;ﬂ 2” ;. 3 P
A 4958(f)(1)), persons described In section 4958(¢c)(3)(B), and contributing M”r .
s employers and sponsoring orgamizations of section 501(c)(9) voluntary _ "A\ R P : _
S employees' beneficiary organizations (see instructions) « « « = = « ¢ - ¢ .. ... 6
f 7 Notes and loans receivable, net - -« = =« ¢« v o v v e e i s sl 7
[ 8 Inventories for sale or USE & o o o o ¢ = e o « o 5 = » s o o o = o s s s s s » s & 8
9 Prepaid expenses and deferred charges « « » « ¢ ¢ ¢ ¢ ¢ s 000 v 00 1,287 9 556
10a Land, buildings, and equipment cost or T 3 T
other basis Complete Part VI of ScheduleD- - - - - 10a 624,693 ?{%w il B . . ~ L
. b Less accumulated depreciation - <+ » -+ - o o . 10b 219,696 369,012 | 10c 404,997
1" Investments - publicly traded secunties « « « « + + - s e s i ool oo oo 11
12  Investments - other secunties See Part IV, lne 11 « + - -« = ¢« « ¢« v v 0 o v v 263,900 12 293,498
13  Investments - program-related See Part IV, line 11 + + « « « + ¢ v e v 0 0 0 v b 13
14 Intangible assets - = -+ - - e e e e e o e i il oL i el e e 14
15 Otherassets SeePartIV,ling11 « » - « « « ¢« v v v v v v et vt i oo 3,333 15 5,733
16  Total assets. Add Iines 1 through 15 (must equal lne 34) « « « « « « ¢« « v o v o . 932,717 16 959,957
17  Accounts payable and accrued expenses = « « + ¢ ¢+ - e e oo .o oL 1,632 17 2,796
18 Grantspayable - + - =+« s s e e e e e e it e e et e s e e e e e 18
L 19 Deferred revenue = » » + « o ¢ 4 o 4 o s e s e b s e e e s e n e e s s e e e 19
1 20 Tax-exemptbond habifities » » « « = ¢« « oo oo oo h il o s s e 20
z 21  Escrow or custodial account iability Complete Part IV of ScheduleD - - - - - - - 21
i 22  Payables to current and former officers, directors, trustees, key N .
! employees, highest compensated employees, and disqualified T N .
1 persons Complete Partllof Schedule L+« + « -~ v v ¢ e e e v v v v v v v 0 ) Zi A
i 23  Secured mortgages and notes payable to unrelated third parties  + « - -+« - . . 11,062 23 6,472
g 24 Unsecured notes and loans payable to unrelated third parties - - - = - - - - - . . 24
25 Other habilites Complete Part X of ScheduleD - - - -« « « = v o o 0 v v v v v 25 1,558
26 Total habilities. Add lines 17 through25 « « « « « « ¢ ¢« v v 0 v o v o 00 v o o 12,694 26 10,826
Organizations that follow SFAS 117, check herep [X|and ;@ R
N F complete lines 27 through 29, and lines 33 and 34. - e ___ j; ___A T
£ nl 27 Unrestnictednetassets « -+ - s s s e e e i 920,023 | 27 949,131
d | 28 Temporarily restricted netassets = « « = ¢ ¢ ¢« ¢ o i e c i e e
‘: B 29 Permanently restricted net assets « « + « ¢ ¢ s 0 e e e il
s a Organizations that do not follow SFAS 117, check here» [ | T
f Ia and complete lines 30 through 34 ) 3‘”:__ L
s n | 30 Capttal stock or trust pnincipal, or currentfunds  « « « « ¢ 0 0 e el
€ | 31 Pad-in or capital surplus, or land, building, or equipmentfund - - - - - - . . . -
? : 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances « » = « « = ¢« ¢ - v 0 oo v i e e e oo 920,023 33 949,131
34 Total habiities and net assets/fund balances - « « « « + v o v oo oL 932,717 34 959,957

Form 990 (2010)



Form 990 (2010) GATEWAY HOUSE, INC.

58-1447674 Page 12
[PartXI|  Reconciliation of Net Assets _
* Check If Schedule O contains a response to any questoninthus Patt Xt - - = - - - - - o v e vt vt it i h i n s el L
1 Total revenue (must equal Part VIII, column (A), lIne 12) + + « « = ¢ ¢ v o v o v o v v v e v o 0 v vttt e e e . 1 962,698
2 Total expenses (must equal Part IX, column (A), lin@ 25) = = = = = =« s v v v v vt v it b s e e e e e . 2 933,590
3 Revenue less expenses Subtracthne 2fromline 1 -« ¢« ¢ v v e v ettt bl n e s s e e e el 3 29,108
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - = =« + « -+« « - .. 4 920,023
5 Other changes in net assets or fund balances (explain in Schedule O) = « « « « v v o o o v v v o v v v o0 L 5 0
6 Net assets or fund balances at end of year Combine iines 3, 4, and 5 (must equal Part X, line 33,
COMMN(B)) =+ » o ¢t s o ot ot ot ot oo it to bt sttt 6

Part XIl§ Financial Statements and Reportin
Check If Schedule O contains a response to any question in this Part Xl!

| 1 Accounting method used to prepare the Form 890 [_] Cash Accrual [ ] Other
If the organization changed its method 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?
b Were the organization's financiat statements audited by an independent accountant? - « « = < ¢ ¢ o v e e e
c If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d ' "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
K] Separate basis  [_] Consoldated basis [] Both consolidated and separate basis
3a As a result 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?
b If“Yes," did the organization undergo the required audit or audits? If the orgamzation 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 (2010)




SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 890-E2)

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Departrhent of the Treasury
» Attach to Form 990 or Form 990-EZ.

internal Revenue Service P See separate instructions.

OMB No 1545-0047

2010

»:Open‘to.Public .’
_ " Inspéction

Name of the organzation
GATEWAY HOUSE, INC.

Employer identificabon number
58-~1447674

Part | ] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

1 D A church, convention of churches, or association of churches described in section 170(b){(1)(A)(1).
2 D A school described in section 170(b){1)(A)(1i) (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(ii1).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D 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)(1v). (Complete Part Il )
6 D A federal, state, or local government or governmental urut described in section 170(b)(1)(A)(v).
7 [Z] An organization that normaily receives a substantial part of its support from a governmental unit or from the general pubhic
1 described in section 170(b)(1)(A)(vi). (Complete Part Il )
‘ 8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 D An organization that normally recetves (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 509(a)(2). (Complete Part Il )
| 10 [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D 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
509(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 lI-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
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)
‘ f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type !lI supporting
organization, Check thISDOX = « « = ¢ ¢t v o i v i it e e e e e e e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? '
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? + « « « « ¢« ¢ ¢ v v o v v v ol 11g()
! (i) A family member of a person described in (1) above? « < « ¢+ o o e it et o s e L e e 11g(i)
(ni) A 35% controlled entity of a person described in () or (1) @bove? - « = « v« ¢ o o0t oL e e e s e .. 11g(ii)
h Provide the following information about the supported organization(s)
() Name of supported @) EIN (i) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the {wi)) Amount of
organization (described on lnes 1-9 in col (i) isted in your the organization in organization in col support
above or IRC section governing document? col (i) of your () organized n the
(see mstructions)) support? us-»
Yes No Yes No Yes No
(A)
(B)
()
! (D)
(E)
-
Total R - ° % :
EEA
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Schedule A (Form 980 or 890-EZ) 2010

GATEWAY HOUSE,

INC.

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)

organization, check this box and stop here

58-1447674 Page 2
|Part I | 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 | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part 11l )
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ") -+ ¢ ¢ . . 836,899 889,574 1,032,570 814,056 951,513 4,524,612
2 Tax revenues levied for the organization's
benefit and either patd to or expended on
tsbehalf « » « « - ¢« v ¢ ¢ ¢ v o oo ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - - « -
4 Total. Add lines 1 through3 + « = « « - 889,574 814,056 951,513 4,524,612
5  The portion of total contributions by each H e s Pre] .
E 1 e -
person (other than a governmental unit or |: e Fas v
gt L .
publicly supported organization) included ) B "5:;‘ %; i ff %
on line 1 that exceeds 2% of the amount 4 R k %’"V S TR &5‘*“"";
shown on line 11, coumn () - - - + + - "‘g i ; ) "
6  Public support. Subtract line 5 from In 4 [f i -t 4,524,612
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 - - -« ... .. 836,899 889,574 1,032,570 814,056 951,513 4,524,612
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES = = » = « o s+ o o o o o o o o o 7,684 16,294 13,480 13,012 11,184 61,654
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carnedon - + ¢ ¢+ o 0 oo v
10  Other income Do not include gain or
loss from the sale of capital assets
(ExptaminPartlV) - « « ¢ o ¢« - o o o
11 Total support. Add lines 7 through 10« .~ “0 & & 343 IRy " B sq .0 i 4,586,266
12 Gross recelpts from related activities, etc (see Insfructions) « - « « = « « ¢« o v o b b it e i e e . 12[
13

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part Il, ine 14

33 1/3% support test - 2010. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization

33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 ts 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

12 98.66 %
15 98.79 %
> X

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 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

10%-facts-and-circumstances test - 2009. 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 [V how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organmization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EEA
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Schedule A (Form 990 or 990-E2Z) 2010

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 | or if the organization failed to qualify under Part i

If the organization fails to qualify under the tests hsted below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities 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 levied for the organization's
benefit and either paid to or expended on
s behalfs » = » s ¢ = ¢ s o o o ¢ s v e

The value of services or facilities
furmished 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 iines 2 and 3 recelv-
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
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simslar
sources

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

Add lines 10a and 10b

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 8, 10c, 11,
and 12)

First five years. If the Form 990 s 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 2010 (ine 8, column (f) divided by line 13, column (f))  « = =« « « =+ o o v v v o s 15 %
16 Public support percentage from 2009 Schedule A, Part Hl, In@ 15 « « + « ¢« « ¢ ¢« s o e e v v v o v v 0 o v v v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column () « - = « « « = ¢ v v o & 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, in@ 17+ « = = = ¢ ¢ ¢ o o 0 0 0 v v 0 0 v v 0 v s 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « « « « - =« « « | 2
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and o
line 18 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization « « « « « « « | 4 L_|
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA Schedule A (Forrn 990 or 990-E7) 2010




SCHEDULE D

Supplemental Financial Statements CHE N oot
(Form 990.) P Compiete if the organization answered "Yes,” to Form 990, 2010
PartIV, line 6,7, 8,9, 10, 11, or 12 osemtoPubie Fr
at::;r;rszs :; LTSZ;?;:W P Attach to Form 990. > See separate instructions. e.f%f;%%%:ﬁo’n, T i
Name of the organczaton Employer dentificaton number
GATEWAY HOUSE, INC. 58-1447674

‘Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part {V, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear - « « - - « ¢+ + « + .

2  Aggregate contributions to (dunng year) - - - - -

3  Aggregate grants from (during year) .+ -+ - . . .

4  Aggregate value atendofyear « « « « ¢« o+ . .

5  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? + « - - - « .« o o v o o v v oo DYes D No

6

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? - - <« ¢ o oo s et i i o s s c s i e e L ch s e e e s e DYes D No
I,f ““ﬁf,’,"ﬁ] Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 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

l;’.’fﬁ%l Held at the End of the Tax Year

a Total number of conservation easements = « « « ¢« o s 0ot st e i el s e n e e 2a
b Total acreage restricted by conservation easements « + « ¢ -+ + ¢ 0o v s e e e e il oL Ll 2b
¢ Number of conservation easements on a certified historic structure includedin(a) - - - - - - - - - - . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic

structure listed in the National Register = « =« ¢+ ¢ ¢ v v v v v v v v v o v v e et 2d

3 Number of conservation easements modified, transferred, released, extingutshed, or terminated by the organization durning
the tax year P

Number of states where property subject to conservation easement I1s located P
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? - « = « » ¢ = v v v v v v v v b i ol s L—_]Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| 2]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)B)(1) and section 170(h)(A)(BY(IN? + = = = &+ + o v o o e 4 et b b et s e e e e e e e Dyes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, iIf applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exh|b|t|o}1, education, or research in furtherance of public service,
provide the following amounts relating to these tems
(1) Revenuesincluded in Form 890, Part VIl ine 1 « « = =« ¢ e v v v v v v v v v v v v v v oo o v v v >3
(1} Assetsincluded InForm 990, Part X « « « ¢+ ¢ ¢ v e v v v v bt b st h s s e e e e e >3

2 |fthe orgamzation received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincludedin Form 990, Part VIIl, ine 1 « » = « + ¢ o o o v v 0 v v v v v v v v v ettt e et e e >3
b Assets included in Form 990, Part X « ¢ o o » o 6 6 e s s e e e et s s e s e s e e s s s e e e s e s e e as e e » S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA
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Schedule D (Form 990) 2010

GATEWAY HOUSE, INC.

58-1447674 Page 2

. [Partiii ]
3

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

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

{_] Scholarly research

[___} Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIV

During the year, did the organization solicit or recetve donations of ar, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

d D Loan or exchange programs
e [] Other

DNo

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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INcluded ONFOrmM 990, Part X? = « o + o + o o« o s o o o o o o s o et e o ot e et ettt e e e e e e [ IYes [INo
b If"Yes,” explain the arrangement in Part X1V and complete the following table
Amount
: C Beginningbalance « « « -« o s i i e it e e e e e e e e e e e e e e e e e 1c
; d AddIIONS QUNNGERE YEAr = = « « « v ¢ ¢t v b e e e i et e e e e e e e e e e 1d
| e Distrbutions dunngtheyear =« - « « ¢ v o v v v ot it e s e e e e e e e 1e
f EndiNgbalance « « « = ¢t s sttt i e e et e e i e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, i@ 217 « « « =+ o ¢ vt e v v v b v e bt vttt e e - DYes D No
b If"Yes," explain the arrangement in Part XIV
lLa‘rtVI Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, iine 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance « + « - - - - . . ' S P S ;
b CONriDULIONS + « = « « s » s &+ o o o o s o & i ;:; .
¢ Netinvestment earnings, gains, and losses - A K
d Grants or scholarships « « « = « = + « « « « ) = R
e Other expenditures for facilities -~
and programs  + s e+ s e s e s e e w e -
f Administrative expenses + + -+ -« -4 .. S 1 © gy
End of yearbalance =« + « « « « . s oo # -
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment P %
b Permanent endowment P %
c Temm endowment P %
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the
orgamization by Yes | No
(1) unrelated Organizations = « « « = « ¢ ¢ e v et e e b i e e e e e e e s s e s e e e e e e e e e e e e e 3a(i)
(ii) related organizations - « « « « « c ot e e ittt e e e e it e e s e s e s e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? « + « « « ¢« o v o v o v b vt v e v 0. 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
LPart VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of nvestment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
da Land - ¢+ ¢« s e i i e e e e e e e e e e e e e ‘
D Buldings « =+ « v s ot sttt
¢ Leasehold mprovements « « « « - o o 0. o0 . 452,228 80,016 372,212
d Equpment -« ¢+ v v vt e s e e e 172,465 139,680 32,785
€@ Other e » ¢ o ¢ v o v e v sttt e s o o o o n s
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(C)) + + + =+ « « « « « « & > 404,997
EEA Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 GATEWAY HOUSE, INC. 58-1447674
[PartVll | Investments - Other Securities. See Form 990, Part X, Iine 12

ia) Description of security or category (b) Book value
(including name of security)

(1) Financial derivatives = « <+ ¢+ o 0 e e oo oLl
(2) Closely-held equity interests  » = « « « + ¢ = v v v v o
(3) Other

(A) Investments 293,498 FMV

(B)
©
(D
(
(

Page 3

(c) Method of valuation
Cost or end-of-year market value

E

M
~ | |

G
H
0

Total (Column (b) must equal Form 990, Part X, col (B) line 12) > 293,498| C e N 5"1,‘ : &

[Part VIIi] __Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

—~

A
H
3

5,

2]
-

(o)
— | =

) R ) ) iy g SN
<
2

(10
Total (Column (b) must equal Form 990, Part X, col (B) hne 13 ) » L B A B R
PartiX|  Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
(1) Deposits 5,733

~

(10)
Total (Column (b) must equal Form 990, Part X, col (B) lIN@ 15)  + = ¢ o ¢ ¢ o o e v s v v ettt v e v v e e a v e ns | 4 5,733

{Part X| _ Other Liabilities. See Form 990, Part X, line 25
1.

(a) Description of hability {b) Amount

(1) Federal income taxes
(2) Sales Tax Payable 1,558
(3
4
(5)
)

)

)

6
7
(8

9 e N T
(10) - [ s SRR :
(11) Lo T . o
Total. (Column (b) must equal Form 990 Part X, co! (B) line 25 ) > 1,558 |~~~ ", ¢ L v N
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 GATEWAY HOUSE, INC. 58-1447674 Page 4
[ﬂrt'xﬂ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), IN@ 12) = = = + « + o v v v v e b et it b vt h e m e e v a s 1 962,698
Total expenses (Form 990, Part IX, column (A), lne 25) « « « » « « ¢ o v o 0 v v b v it b i v e e e 833,590
Excess or (deficit) for the year Subtractline 2fromline1 - » « » ¢ ¢ « v ¢ o v v v v b u Lo oLl L 29,108
Net unrealized gains (losses) onnvestments - « « « =+ « ¢ v o v v oo Lo L b b sl sl e . 7,421
Donated services and use of facilities = + = « + =« o v v vt Lo Ll oLl ol e
INVEStMENt eXPENSES = « =+ = o v o o o v v b e e e e e e e s e e et e e e e e e m e e e e e .

Prior penod adjustments « « « = s« s e s e e e et e e e e e e e e e e e e e e e e e e e e e e
Other (Describe INPart XIV) « ¢ o o« v o v i o i e b ittt e et et e c et e m e e e ot e ne e (8,579)
Total adjustments (net) Addlines4through8 « « « « = - = v v v o v vt vttt ittt e e e 9 (1,158)
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 « - « « « « « « = o . . 10 27,950
[ﬁeff't“%ﬁﬁl Reconciliation of Revenue per Audited Financjal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements  + - = « « « ¢ ¢ ¢ o v v c 0oL 1 I 970,119
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments  + « « « - - ¢ o oo Lol 2a 7,421
Donated services and use of facilities = + « - - - =« « o o oo oo oo 2b

w0 o0 N O 0N A~ WN
(N |d[w|N

Recoveries of prioryeargrants = « =« ¢ ¢+ ¢ e v o h e s e s i a el ool 2¢
Other (Describe INPart XIV) « « « ¢ =+ ot v o o v o v v v ot v v e v v e e u 2d
Addlines 2athrough 2d = = = + « ¢ « ¢ e o vt e o v vttt vt C e s e e e s e aae e e
3 SuDIract iNe 2e frOM IINE T = = « « = o o & & o o o v o o o ot et e v e o a e e w e e e e e e e e e
4  Amounts included on Form 930, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, lne7b « « « + « « « « 4a
Other (Describe INPart XIV) « + v ¢« o o o vt ot et vt v e v s e oo v a v 4b
AdDINES 42 N0 4D  + + + « =+ + v o o o o e et e et e e e e e e ettt e e e e e e et e et
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) - « = « « « « = v ¢« v o v v v 5 962,698
Iﬁaﬁﬁl)"(fIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements - = « + « -« v v ¢« vt s Ll L el e e .. 1 942,169
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
Donated services and use of facilities - - - e e 2a
Prioryearadjustments « = « « « « = v e o 0 e e b ittt et e e e e e e 2b
OtNEIIOSSES =+ + « « = ¢ o o = o = & & s o o 6 o o o o o o o o v v s oo un e 2c
Other (Describe nPart XIV) « - « ¢ ¢ v o v v v 0t v vt i vt it oo v b 2d 8,579 |ugs
Addlines 2athrough2d + « =+ ¢ ¢ ¢« ¢ ¢« v o v v it el i e e e s e P N T 2e 8,579
3 Subtractline 2efrom liN@ 1 + = = « o v o o ¢ 6 4 v o o o« o s o o s s o a8 s 2 « s o e 4t s s e e e e e 933,590
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, iIne 7b  + « « « « « « « &« 4a
Other (Describe INPart XIV) « ¢« ¢ ¢ v o v o v v ottt ettt e e e o e e s 4b
Add lines 4a and -1« T ST 4c
§ Totalexpenses Add lines 3 and 4c. (This must equal Form 990, Part1, line 18) « « « « « « ¢« ¢ ¢ v v v v v v 5 933,590
tRartXiV3  Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, line 2, Part X1, line 8, Part XIi, ines 2d and 4b, and Part XIi}, lines 2d and 4b Also complete
this part to provide any additional information

® a o oo

7,421
962,698

oW

O o o0 oo

R)‘r«
2] o

o

g Brde
s

Other expenses not included on Form 990 (Part XIITI, line 2d)

Deferred Rent

EEA Schedule D (Form 990) 2010




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

* Complete f the organzahon answered "Yes" to Form 990, Part IV, Iines 17, 18, or 19, or f the -
Department of the Treasury organzzation entered more than $15,000 og Form 990-E7, Ime 6a .. Open toPublic
Internal Revenue Service P Attach to Form 990 or Form 930-E7. See separate mstruchons -Ingpéction™
Name of the organization Employer dentificabon number
GATEWAY HOUSE, INC. 58-1447674

7 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17
Y Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b [ ]Internet and email sohcitations f [_]Solicitation of government grants
c D Phone solicitations g [:, Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b f "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(1) Name and address of individual (i) Activity (m) Did fundraiser have () Gross receipts {v) Amount paid to (vi) Amount patd {0
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by}

contnbutions? fundraiser listed in organization

col (i)

Yes No

10

Tota| ................................... >

3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E7) 2010




Schedule G (Form 980 or 990-EZ) 2010

GATEWAY HOUSE,

INC.

58-1447674 Page 2

L Part Il |

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events
GATEWAY TO H PARTY W/ PUR None (d) Total events
Add col (a)through

R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossreceipts « « = - « - - 41,349 8,607 49,956
N | 2 Less Chartable
: contributions + -« c . o o ... 41,349 8,607 49,956

3 Gross income (hine 1 ~

minus N 2} « « + « ¢ = = o ..

4 Cash Prizes e« = « « ¢ o o v v - .
D
Ir 5 Noncashpnzes -« « - - -
e
f 6 Rentfacilitycosts - « « « « « - -
E | 7 Foodandbeverages - - - + - -
X
p
e | 8 Entetanment. -« -+ .
n
s
e | 9 Otherdrrectexpenses =« -+ -« - 11,218 849 12,067
s

10 Dwect expense summary Add lines 4 through 9 incolumn(d) « = « « o « ¢ o o v v o v 00 v v v 00w o | I 12,067 )

11 Net income summary Combine line 3, column (d), and e 10 = = « « « ¢ « o v v o = v v v v o v ot o o > (12,067)

| Partii

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a

e @ingo Egalpogreste bngo (©)Otnr gamng ol avaugh o (@)
n
g 1 Grossrevenue - =+ -+ c s . -
P
r 2 Cashprnzes: » « « « o« ¢ o o
¢ .
tE 3 Noncashprnzes « « « « « v«
X
g 4 Rentffaciity costs - -+ - - - .
4
S 5§ Other direct expenses - = - « -
L] Yes % | [ ] Yes % | [] Yes
6 Volunteerlabor + - - - - - - - ] No D No ] No
7 Drrect expense summary Add lines 2 through S5 incolumn(d) « = « « « o « o v e v v v e v v v v v v e > | )
8 Net gaming income summary Combine line 1, columnd,andline7 « « « + <+ « = v v o v oo v v v v v | g
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities 1n each of these states? - = « « = » ¢ = v v v v v e n v v v v v bt [:] Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? « = -+ « ¢ = o - D Yes [___] No

b If"Yes," explain

EEA Schedule G (Form 930 or 990-EZ) 2010
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SCHEDULE O OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
. Complete to provide information for responses to specific questions on 201 0

Form 990 or 990-EZ or to provide any additional information.

AP R
Departiment of the Treasury ;;ngnwlt‘ngubhg e

Intemal Revenue Service » Attach to Form 990 or 980-EZ. Inspection ©
Name of the organization Employer Wdentificabon numbes
GATEWAY HOUSE, INC. 58-1447674

0l. Form 990 governing body review (Part VI, line 11)

The Organization's governing board reviews the tax return before i1t 1s filed with the

Internal Revenue Service.

02. CEO, executive director, top management comp (Part VI, line 1l5a)

Compensation 1s discussed by the governing board annually.

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

Compensation 1s 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. EEA Schedule O (Form 990 or 990-EZ) (2010)




Form 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)

OMB No 1545-0172

2010

Attachment
internal Revenue Service  (99) » See separate instructions. P> Attach to your tax return Sequence No g7
Name(s) shown on return Business or activity to which this form relates Identifying number
GATEWAY HOQUSE, INC. FORM 990 - 1 58-1447674

Part'l ﬁ 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) - - « = ¢ ¢+ v v 0Ll sl s s s dl s sl e e e 1

2 Total cost of section 178 property placed in service (see instructions) « « « « =+ ¢ ¢ @ o s o0 0o 0o 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) « « -« « « » - « . 3

4  Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter-0-  « =« » ¢« « = v o v 0 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing

separately, See INSITUGHIONS + + = + =« + & o o o o v v i et ittt e e e e e e e e

6 (a) Description of property (b) Cost (business use only) {c) Elected cost

7  Listed property Enter the amount fromline29 - = « ¢ =« v o v v b b w e ] 7

8 Total elected cost of section 179 property Add amounts in column (c), Ines6and7 « + « « « « « « « +

9 Tentative deduction Enterthe smallerofiine5orhne8 « - « -« =+ v v v v v v v v v v v v v e v v e n 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 - » « - « « « « =+« ¢« ¢« o - . 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12  Section 179 expense deduction Add hnes 9 and 10, but do not enter more than ine 11« « « - « « + - - 12
13 R

Carryover of disallowed deduction to 2011 Add lines 9 and 10, less ine 12 - P | 13 |

Note Do not use Part Il or Part lIl below for listed property Instead, use Part V

[Paftil]__ Special Depreciation Allowance and Other Depreciation (Do not include listed propety ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (SE€ INStrUCHONS)  + « « « = = ¢+ v o o v o o b vt b e vt s e e e s e s e 14
15 Property subject to section 168(f){(1) electon = « « + + « - = o 0 e v v o i oL i e el e el e 15
16  Other depreciation (INCIUAING ACRS) = + = =+ v ¢ o v e et v v v v e ot i ittt o vt a o e o 16 10,849
ﬁrt |||§?;I MACRS Depreciation {Po notinclude Iisted property ) (See instructions }
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010« « « « « + « « « <
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here = « « « « « o o v o o 0 v bt bt t e e s e e e e e e e » |—_|
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed In | (businessiinvestment use  |(d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
ervice only-see instructions) period
19a  3-year property st
b 5-year property 1,177 5 | HY 200 DBH 235
¢ 7-yearproperty Statement#5 1,963
d 10-year property
e 15-year property
f 20-year property
g 25-year property e 3 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 Syrs MM S/L
i Nonresidential real 2010-04 45,368 39 yrs MM S/L 824
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class hfe S gff"@ ; S/L
b 12-year el 12 y1s SiL
¢ 40-year 40 yrs MM SiL
|Part IV | Summary (See mstructions )
21 Listed property Enter amountfromline 28 « « « ¢ ¢ ¢ ¢ v 0 bt it s s s s e b i e s e e e 0. 21
22  Total. Add amounts from hine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions + « « « « «
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs « « + « « - < o . . .. 23

For Paperwork Reduction Act Notice, see separate instructions. EEA




Federal Supporting Statements

2010 pGgo1

Name(s) as shown on retum

FEIN

BASIS
— 1,200
2,889
1,704
906

784

477
1,692
2,568
257
1,259

TOTAL

FORM 4562 - LINE 19C

RP cv METHOD DEDUCTION
T “HY 200 DB 171
7 HY 200 DB 413
7 HY 200 DB 244
7 HY 200 DB 129
7 HY 200 DB 112
7 HY 200 DB 68
7 HY 200 DB 242
7 HY 200 DB 367
7 HY 200 DB 37
7 HY 200 DB 180

1,963

Statement # 50

STATMENT LD




. Statement of Program Service Accomplishments 2010 o1
‘Name(s) as shown on retum Your Social Security Number
GATEWAY HOUSE, TINC. 58-1447674

Form 990, Part III(d)

Program Service Code

Program Service Expenses $70947
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

TRANSITIONAL HOUSING - GATEWAY PROVIDES TRANSITIONAL HOUSING TO VICTIMS OF DOMESTIC VIOLENCE
AND THEIR CHILDREN. GATEWAY HAS THREE APARTMENTS IN WHICH LOW-INCOME FAMILIES CAN LIVE
RENT-FREE FOR ABOUT SIX MONTHS AS THEY GAIN EMPLOYMENT AND SAVE UP FUNDS TO SECURE THEIR OWN
HOMES GATEWAY ALSO OFFERS RENT ASSISTANCE FOR VICTIMS MOVING TO THEIR OWN PLACES FOR 6-24
MONTHS. 1IN 2010, 32 PEOPLE BENEFITED FROM ON-SITE HOUSING AND 36 PEOPLE BENEFITED FROM
GATEWAY'S RENT ASSISTANCE PROGRAM. AS A RESULT OF THIS PROGRAM, 100% OF THE PARTICIPANTS

SECURED SAFE, PERMANENT HOUSING FOLLOWING PARTICIPATION IN GATEWAY'S TRANSITIONAL HOUSING
PROGRAM

STMLD




. Statement of Program Service Accomplishments 2010 o1
[\lame(s) as shown on return Your Social Security Number
GATEWAY HOQUSE, INC. 58-1447674
Form 990, Part III(i)
Program Service Code
Program Service Expenses $48098
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation
TOMMUN1ITY EDUCATION - GATEWAY OFFERS TRAININGS TO CIVIC AND CHURCH GROUPS AS WELL AS TO OTHER

PROFESSIONALS WITH AN INTEREST IN THE ISSUE OF DOMESTIC VIOLENCE. ADDITIONALLY, GATEWAY
OFFERS DOMESTIC VIOLENCE AND DATING VIOLENCE PREVENTION EDUCATION IN THE LOCAL PUBLIC

SCHOOLS IN 2010, 3683 PEOPLE ATTENDED DOMESTIC VIOLENCE COMMUNITY PRESENTATIONS. A TOTAL
OF 44 PRESENTATIONS WERE MADE. ANOTHER 58 PROFESSIONALS PARTICIPATED IN 6 IN-SERVICE
TRAINING SESSIONS. 161 PREVENTION EDUCATION PRESENTATIONS WERE MADE TO 3,026 STUDENTS. AS A
RESULT OF THIS SCHOOL PROGRAMMING, 72 STUDENTS DISCLOSED THAT SOMEONE THEY KNOW WAS BEING
ABUSED AND WERE REFERRED FOR APPROPRIATE HELP.

STMLD




GET NEEDED CLOTHING AND HOUSEHOLD GOODS AT NO COST.

Statement of Program Service Accomplishments 2010 o3
l‘\lame(s) as shown on return Your Social Securnty Number
GATEWAY HOUSE, INC. 58-1447674
Form 990, Part III (o)
Program Service Code
Program Service Expenses $159073
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation
THRIFT STORES - THE PURPOSE OF THESE STORES IS TO GENERATE REVENUE FOR THE OPERATION OF

DIRECT SERVICES FOR VICTIMS OF DOMESTIC VIOLENCE. THE STORES ALSO SERVE AS AN OUTLET FOR THE
MANY DONATIONS RECEIVED BY GATEWAY HOUSE AND SERVE AS A PLACE WHERE GATEWAY HOUSE CLIENTS CAN

STM LD




Fom 8868 Application for Extension of Time to File an

Rev January 2011) i i

(Rev Exempt Organization Return OMB No. 1545.1705
Depariment of the Treasury

Internal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox « + = « « =+« « o v o v o oo 0oL, > E

e If you 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 extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

‘Partild]  Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

Partlonlys « » ¢+ v o v o v v v m e e e e e e e e e e e e e e e e e e e e e e e » []
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme

to file iIncome tax returns

Type or Name of exempt organization Employer identification number

print GATEWAY HOUSE, INC. 58-1447674

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

due date for PO BOX 2662

filing your

return See City, town or post office, state, and ZIP code For a foreign address, see Instructions

nstructions GAINESVILLE, GA 30503

Enter the Return code for the return that this application is for (file a separate application foreach return)  « « = « = « « o« o o v v o o Ej]
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are In the care of P LESA MARTIN PO BOX 2962 GAINESVILLE, GA 30503

Telephone No » 770-539-9080 FAX No P
e [f the organization does not have an office or place of business in the United States, checkthisbox « + « « « v = ¢ v ¢ v v v v 0 v o b s | D
e Ifthisis for a Group Return, enter the organization’s four digt Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox « « « « « « .« > D If it 1s for part of the group, check thisbox - - -p D and attach

a hist with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08-15 |20 11, tofile the exempt organization return for the orgamzation named above The extension is
for the organization's return for

P [X]calendar year 20 10 or
| Dtax year beginning , 20__, and ending , 20

2 If the tax year entered in iine 1 Is for less than 12 months, check reason [:] Initial return DFlnal return
[ ]change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, 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, 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 thts Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2011)




