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1 \)
OMB No 1545-0047

Fom 960 Return of Organization Exempt From income Tax
M 'Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2011
benefit trust or private foundation)
Department of the Treasury - Open to® PUb“c
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements . Inspectlon
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B  Checkif applicable C Name of organization GATEWAY HCUSE, INC. D Employer dentrfication no
D Address change Doing Bustness As 58-1447674
D Name change Number and street (or P O box iIf mail is not delivered to street address) Room/suile E Telephone number
(] al return PO BOX 2962 (770) 539-9080
D Terminated City or town, state or country, and ZIP + 4 1,144,717
D Amended return GAINESVILLE, GA 30503 G Grossreceipls $
[:I Application pending F Name and address of principal officer LARRY BALDWIN H() Is this a grou
PO BOX 3303, GAINESVILLE, GA 30501 sy P T ves [R No
1 Tax-exempt status [z] 501(c)3) D 501{c) ( } { {insertno ) D 4947(a)(1) or D 527 H(b) Are all affiliates included? Yes D No
If “No," attach a list (see instructions)
J  Website WWW . GATEWAYDVCENTER . ORG H(c) Group exemplion number
K  Form of organization Corporation D Trust D Association D Other P I L Yearof formation 1982 M State of legal domicile GA
[Partl]| Summary
1 Brefly describe the organization's mission or most significant activites THROUGH CRISIS INTERVENTION, COMPREHENSIVE
A SERVICES, AND COMMUNITY COLLABORATION, GATEWAY HELPS CREATE AN ENVIRONMENT FOR SAFE,
c G HEALTHY, SELF-SUFFICIENT GROWTH AND VIOLENCE PREVENTION.
-
:’ f 2 Check this box p- [j if the organization discontinued its operations or disposed of more than 25% of its net assets
t a | 3 Number of voting members of the governing body (Part VI, IIN€ 12) . v v v v v v v 6 v v e v o o s o o v o n 3 26
; z 4 Number of independent voting members of the governing body (PartVl,lne1b) . . . . . ... ... ..... 4 26
s Z 5 Total number of Indmduals employed in calendar year 2011 (PartV,line2a) . . ... . . ¢ v v v v v e .e.. 5 30
‘ & 6 Total number of volunteers (estmate ffnecessary) ... ... ... v o... st s e e e e e e ae e 6 75
‘ 7a Total unrelated business revenue from Part VIIl, column (C), hne 12 , , === . . v v ¢ v v v i e v v v v 7a 0
b Net unrelated business taxable income from Form 990-T, line 35;@/{?; 2 DY ¢+ e e e e e e 7b 0
: Prior Year Current Year
5 8 Contributions and grants (Part VHI, line th) . . . ‘ e ' A9 . ... 751,161 872,577
‘; 9 Program service revenue (Part VI, line 2g) . . . ‘ 0
n 10 Investment income (Part VIIf, column (A), lines 3, 4, .. 11,184 15,282
: 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9 ‘,31 c, an > 200,353 252,826
| 12 Total revenue - add lines 8 through 11 (must equal Part\V!Ii;” cqldy 962,698 1,140,685
13 Grants and similar amounts paid (Part IX, column (A), II%W. .. 75,222 151,276
£ 14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . . . ... ... ... 0
x 15 Salarnes, other compensation, employee benefits (Part IX, column (A}, ines 5-10) . . . . .. 622,690 598,203
2 16a Professional fundraising fees (Part IX, column (A),lme11e) . . . . . . . .. ¢ v e v o e o« 0
. b Total fundraising expenses (Part IX, column (D), line 25) p- 9,770 0 NN PPt SR
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . .. ... ¢ . ¢ ¢ v e e o 235,678 311,165
* 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) . . .. ...... 933,590 1,060,644
19 Revenue less expenses Subtractline 18fromIiine 12, . . v v v v v v 0 v v v v v 0 e v w 29,108 80,041
Net . Beginnung of Current Year End of Year
Posels 120 Total assets (PArtX, INE 16) . o v v v v v v v v v e e e et ee e 959,957 1,055,822
’;‘;‘f’ 21 Totallhabiliies (Part X, lIN@26) . . . . & v v v vt v o v v o o s s s caa oo soeoesan 10,826 26,650
ances | 22 Net assets or fund balances Subtractline21fromline20. . . . . . v v v v v v v v v v v 949,131 1,029,172

[Partli-] 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, it 1s
true, correct and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
o

o | Zomeseme Cymice M Butla (o-19-12
ignature of officer Date

Here JESSICA M BUTLER, EXECUTIVE DIRECTOR

Type or print name and title

E Print/Type preparer's name reparef's signature Date Check D it | PTIN
Pa,i:d Gary L Bull NJ O% W 06-06-2012 self-employad P00739058
Preparer [ Fim's name > Bull and Bull CP& PC FIm'sEIN P
Usé Only Firm's address P PO Box 697 Phone no
s Gainesville GA 30503 770-536-0209
May the IRS discuss this return with the preparer shown above? (See MStrUCHONS) . . v v v v v v v v o o v e a o e v e e a e e a s Byes []No
Fof-Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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Form 990 (2011) GATEWAY HOUSE, INC. 58-1447674 Page 2

FPartIl:
3

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 1l

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 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? , . . ... ... N A C BT
If "Yes " describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . ... ... . e A CE R
If "Yes," describe these changes on Schedule O

4  Descrbe the organization's program service accomplishments for each of its three Ilargest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 283,033 including 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 2011, GATEWAY PROVIDED 6,818 GUEST
NIGHTS OF SHELTER TO 77 WOMEN AND 100 CHILDREN. THE AGENCY ANSWERED 2,671 CRISIS CALLS. AS
A RESULT OF THIS PROGRAM, 80% 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 $ 146,952 including 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 2011, WOMEN'S SUPPORT GROUP ATTENDANCE AVERAGED 73
PARTICIPANTS PER MONTH. 130 CHILDREN AND 29 TEENS PARTICIPATED IN GATEWAY SUPPORT GROUPS.
100% OF THE WOMEN WHO PARTICIPATED IN THESE GROUPS CREATED A SAFETY PLAN, AND 87% ACHIEVED
GOALS RELATING TO EMPLOYMENT.

4c (Code ) (Expenses $ 85,580 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 2011, GATEWAY LEGAL
ADVOCATES MET WITH 716 PEOPLE AND ASSISTED WITH 162 TPO'S AND 210 OTHER HEARINGS. GATEWAY
ALSO PROVIDES ATTORNEYS FOR VICTIMS WHO CANNOT AFFORD ONE, AND IN 2011 GATEWAY PROVIDED LEGAL
REPRESENTATION FOR 151 HEARINGS. 89% 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 $ 392,789 ncluding grants of $ ) (Revenue § )

4e Total program service expenses > 908,354

EEA Form 990 (2011)
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GATEWAY HOUSE, INC. 58-1447674 Page 3

[{PartIV{ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

i 18

19

20a
b

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

complete Schedule A . L L . L . L L L . e e e e e e e et e e e e e et e e et e ettt
Is the organization required to complete Schedule B, Schedule of Contributors? (see Instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . v v v it i it et e o et e o s oo ne oo
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . . v v v v v v v v ot e o oo e e onn
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,

Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part ! . . . v i i v v i i i i i e i e et e e e e e e et e et e e e et
Did 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, Partll , , . ... ... ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Hl . . . . @ 0 i i i i i i s i et e e e e o e ot oo oo e o e e ntoeeoseansennean
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, . . . L i i i i i i i e et e et et ottt s et e e et e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV |, , . .. ... .. ..
If the organization's answer to any of the followtng questions I1s "Yes," then complete Schedule D, Parts VI,

VII, VIli, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part Vi, . . . . . i i it i i i e i e it et e e e et e et e e,
Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl . . . . . . . v i v it v o o e e oo oo
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl | . . . . . . . ¢ i i v v o v o o 0 o o
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . i i i v i v b it e et o o oo oo oo o omen
Did the organization report an amount for other hiabilities 1n Part X, hne 257 If "Yes," complete Schedule D, Part X . . ... ..
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ltability 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 X1, XIl, and X, . . 0 0 i i i i i s i et e o et o et oo o s v o s o s s osesneenaceneess
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!I, and XIil is optional
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E
Did the organizatton maintain an office, employees, or agents outside of the United States? , . . ... ............
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartsiandiV , , . . . .. ... ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, PartsliandIV ., ., . . . . ... .. ..
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 lfland IV . . . . ... .. .. .....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

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

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I, . . . . i v v v i v o o bt e o o o o o o o o s aeeweesas
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes," complete Schedule G, Part ], . . . o i i v i i i i i it i ettt et e s oo et me s et
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach its audited financial statements to this return?

Yes No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9
10
T
Gty

11a

X
11b | X

11c X

1d X

1Me | X

1f X

12a | X

12b

13

14a

Paltad Y

14b

>

16

16

b S o

17

18| X

19 X

20a X

20b

EEA

Form 990 (2011)
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Form 990 (2011) GATEWAY HOUSE, INC. 58-1447674 Page 4
iPaftIVEl Checklist of Required Schedules (continued)

Yes No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandl. , ., .. ... .. ... .... 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 |, Parts 1and I . . . . . . v i i i i i i v o e e o o o o oo eos 22| X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . i i L i i i e e e et et e e e e e e et e e et e e 23 X

24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline 25 . . . . . . . . i i i i i i i i it e et e e ettt nenasn. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton? , , . . ... ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . L . . . . . i i it e e e e e e e e e e e e e e e e e e 24c

d Dud the organization act as an “on behalf of’ 1ssuer for bonds outstanding at any time duringtheyear? . . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L,Part] . . . . . . . . . ¢ 't i it it vt v oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n 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, Pamt | . . . . & i i i i i v i it o et e et v o oo s o oo oansoessoceencsnos 25b X

26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part l|

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . .. ... ... ... 0.0,

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

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

....... 26 X

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . .. ... ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . i e i s e i it e e e e e e e e e et e e e et 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, PartlV. , , . ... ... ... .. 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , , ., . . . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M |, . . . . . . ¢t i i i it it i i e ettt e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2= 11 T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . L 0 0 i i i i i i it it i e e e e e i s o s s o e s et e e s s e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . .. . ¢ . i it it i nnon.. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Il lIl,
IV,and V,line 1 L . i s e it it s e e et et e et s et e e e e e s s e e et s e e s e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . ¢ v ¢ ¢ v v o v v v 0 v v o s 35a X
b 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,line 2 ., . . . . . . . . ¢ i i i v i ittt v v euas 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes," complete Schedule R, PartV, lln@ 2 . . . . . . ¢« ¢ ¢ i i o v v v o ot s o s s o a o o n o s sa 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that ts not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PatVIl, . . ... .. i i e e e e e s et e s e e e s s s e e et s et e e e e e e et ae e 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 required to complete Schedule O, . . ... ... ... ¢ ... o e e e v e e s s e e 38| X

EEA Form 990 (2011)
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GATEWAY HOUSE, INC. 58-1447674 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question INthis Part V . . . . . Lt it i i s e e e e e e e v o o s oo s o e s D
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-tfnotapplicable . . ., . . .. .. .... 1a g eps o
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . .. ... .... 1b aeoly o f .
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and o s I
reportable gaming (gambling) winnings to prize WINNErs? | | . . v v v v v o o o » o o o s o o o o « .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . , , . .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?, . . . .. ... ... 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ! s b - T
3a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear? ., . . . . .+ v ¢ v o v v o o 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationnSchedule O , , . .. . .. ... v v e .. 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financia!
= Lot 1 |
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
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?, . . . .. ... ... ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? , . ., . . ... ...
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? | . . . . . i i i i i i i it e e e v o s e s e oo oeenosn
6a Does the organtzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . i i i i i s e e e e e e e e e e e e ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were not tax deductible? | | . . . 0 it it et e e e e e i e e e e e e e e e e s e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ~;,-;_‘ o \
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods ' R
and services provided to the PayOr? ., . . & i i vt i e i e e e e e e e e e e e s e e s e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . ... .. ... ... ... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 | . . . & i i v i i i i i e e e e e e e et e et e e e e e e 7c
d If"Yes,” ndicate the number of Forms 8282 filed duringthe Year. . . v v v v v v o v e s o o o o s | 7d | T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , ., . . .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. , . . . .. ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g X
h  if the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file @a Form 1098-C? | |, . . . v 4 ¢ @ o o = » » 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting L e AT
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring v ’ "
organization, have excess business holdings at any time duringthe year? | . . . . . . . . @ i i i i v v b v v o v e ae e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . . v v it i 4ttt b e e e e e e s e e
b Did the orgamization make a distnbution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions includedonPart Vill,line 12 , , . . . . . .. ¢ .o v ..
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities
1 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders ., . . . . . . . v i i i i i o it it e e e e
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due orreceived fromthem ) , . . . . . . o i i i it b it i i e e e e e 11b Y,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . . ... ... .| 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear, . . .. ... . I 12bl L&
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . ... ....... ..
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . ., . . . . ¢ v v v v v v v v v v o v v 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . 0 i i i v i vttt c vt e 13¢
14a Dud the orgamization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... ... ...
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

EEA

Form 990 (2011)




1
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['Pkért Vi I Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions
Check If Schedule O contains a response to any question INthisS Part VI, . . . . v i i v v o b o b b e e o o o o s o oo oo ease [E

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of thetaxyear . . .. ... .. .. 1a
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? ., . .. ... .. e e e e s e e e e e et e et et 2 X
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . ... ... 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? ., . . ... ... .. 5 X
Did the organization have members or stockholders? . . . . . . i i i i i i i i i it e e e e e e e e e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . o i .t i i e ittt e e e e e e s e e e et e e e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . i i i i i i i i i i e e et e e e et et e X

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

The governINg DoAY ? & o i v v vt et e e e v e e e e e e s e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . ¢ 0 i it v i i it it v n v ..
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . . ... ... ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes No

Did the organization have local chapters, branches, or affilates? . . . . . . . . i i it it it ottt ettt e a e 10a X

10a
b

11a
b
12a

13
14
15

16a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | | [11a | X

Describe in Schedule O the process, If any, used by the organization to review this Form 990 ’}?f‘:?

Did the organization have a written conflict of interest policy? If '‘No,"gotoline 13 | . . . . . . i vt i v vt v v v v v o o 12a} X
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe In Schedule Ohowthiswasdone . . . . . i v v v i i i i o it i m ottt e e s e s s oo snaosnneeans X

Did the organization have a written whistleblower policy? . . . . . v v v v v o v 0t 0 v v 0 o e e e
Did the organization have a written document retention and destruction policy? . . . . v . vt v i v i b it e e e e
Did 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?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )

Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement Jhos
with a taxable entity during the year? . . . . & i i v i i i i it e et e e e e e s e e s e s e et e X
If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . o v v i i b e b e e a b b e e e e e e e s

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed > ea

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

[] Own website [J Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P LESA MARTIN (770)539-9080 PO BOX 2962 GAINESVILLE, GA 30503

EEA Form 990 (2011)




Form 990 (2011) GATEWAY HOUSE, INC. 58-1447674 Page 7

Independent Contractors

iPartivll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check If Schedule O contains a response to any question Inthis Part VI . . . . . . . L i i i i i i i i it e s e e e s o oen O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizaticn's tax year
® | st all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was patd
® List all of the organization's current key employees, If any See instructions for definition of "key employee "
® { st 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 1099-MISC) of more than $100,000 from the
organization and any related organizations
® st all of the organization's former officers, key employees, and highest compensated employees who recetved more than
$100,000 of reportable compensation from the organization and any related organizations
® 1st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) 8) ©) (D) ) (F)
Name and Title Average Position Reportabie Reportable Estimated
hours per (dO not check more than one compensation compensallon from amount of
week from related other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations L ‘, ? :] 'r ? s IH g % g and related
inSchedule jdur|sulf y |gmp| r organizations
O P P ER I
1 et|{tele | M|snyfr
deofuefr [P [tse
u rft | ae
ao (1t o t
It |o y e
n © d
a e
1
(1) JESSICA M BUTLER
EXECUTIVE DIRECTOR 40.00 X 68,650 0 0
(2) JENNY FLOYD
VICE PRESIDENT X
(3) KRISTI GRIFFIN
TREASURER X
(4) LARRY BALDWIN
PRESIDENT ¥
(5) LYNN CARTER
SECRETARY X
(6) LESA MARTIN
BOOKKEEPER X
7
(8)
9
(10)
(1)
(12)
(13)
(14)
EEA Form 990 (2011)



Form 990 (2911) GATEWAY HOUSE, INC. 58-1447674 Page 8
[@E“aﬂrvt”Vllﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compsnsation compensation from amount of
week box, untess person is both an from related other
(describe officer and director/trustee) the organizations compensation
hours for trdlit|]olk |[HeelF organization (W-2/1099-MISC) from the
related nraifnr]|f e [ om|o (W-2/1099-MISC) organization
organizations ?:; ?: If y g?ﬁ‘ :n and related
inSchedule |vtclit|c |8 [eeo]e organizations
0) retitele |Msny]r
deolue|lr |P |t se
u ot | ae
ao | M t
\ 1 r |o y e
n e d
a e
|
(15}
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal . . .. ................ e et e e e NP
¢ Total from continuation sheets to Part VII, SectionA ., ., .. ........ ... p
Total (add linestband1¢c) . ... .. ... ¢ v e v eewnoon e s e e e e e » 68,650 0 0
2 Total number of individuals (including but not lmited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . v . v v v v v v v v o o v et s e e s e e o an

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

Indwvidual

5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

St [ a8
[

o

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 Report compensation for the calendar year ending with or within the organization's tax

year

A

Name and business address

(8)

Description of services

©)

Compensation

2  Total number of iIndependent contractors (including but not imited to those listed above) who g}%if%
received more than $100,000 of compensation from the organization P L Sahkarid asd : £

EEA

Form 990 (2011)



Form 990 (2011) GATEWAY HOUSE, INC. 58-1447674 Page 9
‘Part VIl | Statement of Revenue
] - B i ” v g ) ” ’ (A) (B) (c) (D)
¢ . R 34 R Total revenue Related or Unrelated Revenue
. . g exempt business excluded from tax
*, : - function revenue under sections
. L - ; - e » revenue 512, 513, or 514
1a Federatedcampagns . . ... ... 1a
b Membershipdues . . ........ 1b
Contri-
butions, ¢ Fundraisingevents . . ....... 1c 44,059
Gifts, d Related organizations . . . ... .. 1d
and e Government grants (contributions) . . ie 607,124 o
Other f All other contributions, gifts, grants, ¥
Sunutar and similar amounts not included above | 1f 221,394 .
g Noncash contributions included in lines 1a-1f $ S T
h Total Addnes1a-1f . . . ....v.'eueeueoaoo. ® 872,577
2a
b
Program
Service c
Revenue d
e
f All other program service revenue, ., . . . . .
g Total. AddINeS 2a-2f . . . . . v v v v v e v e e e e e e L B o nd

7a

0

t

h d
e

r 8a
R

e

v

€ b
n

u

e 9a

Gross rents

b Less rental expenses, . . .
¢ Rentalincome or (loss) . . .
d Net rental income or (loss) .

Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

Netganor(loss). . . v v v v v v v o o 0 0 o s o o oo >
Gross income from fundraising
events (not including  $
of contributions reported on line 1c¢)

SeePartlV,lne18, . .......... @
Less direct expenses
¢ Net income or (loss) from fundraising events ., .,
Gross Income from gaming activities

SeePartlV,lme19., . .......... @

3 Investment iIncome (including dwvidends, interest,
and othersimilaramounts) . . . . . ¢« v ¢ ¢ ¢ s 0o s o s o«

4 Income from investment of tax-exempt bond proceeds . . .
5 Royaltles., . & . v i v i it e e e e s e s e e s e e

vvy |v

11,514

11,514

(1) Real

(n) Personal

*

>

(1} Securities

(n) Other

7,800

4,032}

3,768[

44,059

b Less directexpenses .......... b i )
¢ Netincome or (loss) fromgaming activities . . . ... ... »
10a Gross sales of inventory, less *; b t‘l K f .- ’ T &&% 5 ' ‘
returns and allowances . . . . . ..... @ 252,826;?’.;:2‘,‘{7;;.: N AT :. e ,;g;%;&; S AN
b Less costofgoodssold , ........ b IR A e L S )
¢ Net income or (loss) from salesof inventory . . . . . .... » 252,826 252,826
Miscellaneous Revenue Business Code "‘. . ," )" A n:',‘i i l
11a
c
d Allotherrevenue . . . . . ..o v v v v
e Total. Addlnes 11a-11d . . . v oo vvevunna.. P I I R ]
12 Total revenue. See Instructions . . . v v v v ... ... P 1,140,685 268,108 g 0
EEA Form 990 (2011)




Form 990 (2011) GATEWAY HOUSE, INC. 58-1447674 Page 10
[[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Ali other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question INthis Part IX . . . . . . v L 0 L i i i i e s o e s o e e o e oo e eeeas D
Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (D)

Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1  Grants and other assistance to governments and R
organizations in the United States See Part IV, line 21,

2  Grants and other assistance to individuals in - :
the United States See PartIV,lne22 ., .. ..... 151,276 151,276 .

3 Grants and other assistance to governments, k
organizations, and individuals outside the ’
United States See PartIV, lines15and16 . ... . . :

4 Benefitspadtoorformembers, . .. ........ . paga) .

5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . . ... v . .. 68,650 34,325 34,325

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)B) ... ...

7 Othersalariesandwages . . .. ... e e e 419,200 384,112 35,088

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 24,275 20,302 3,973

9 Otheremployeebenefits . . . .. .......... 48,773 42,321 6,452

10 Payroltaxes . . . . ¢ v v v e vt b 0 b e v s e v e 37,305 31,890 5,415
11 Fees for services (non-employees)

a Management. . . . ... .. ...

L T - 10,316 10,316

C ACCOUNtING . . . v v it v e e e e s e e e 6,850 6,850

d Lobbying. . . . .. ... ¢t

e Professional fundraising services See Part IV, ine 17, S K

f Investment managementfees, , . ... ... .. ..

g Other. . . v vttt e et 48,829 13,929 34,900
12  Advertisingand promotion . . . . . . 4 444 e ... 1,718 1,607 111
13 Officeexpenses . . . . . ¢ ¢ v v v e v e oo aoe-- 30,023 15,821 4,432 9,770
14 Informationtechnology . . . . . . . . .« v oo ..

15 Royaltles. . . . . v i i v v it et e e e e
16 OCCUPANCY . v v v v o v v o v o e oo a v o v o onn 141,723 139,744 1,979
17 Travel . . o e e i e e e e e s e e e e 3,806 2,322 1,484
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . ... ..
20 Interest. . . . i it i e e s e e e e e 212 212
21 Paymentstoaffilates. . . .. ... ... ...
22 Depreciation, depletion, and amortization . . . . . .. 26,811
23 INSUTANCE . 4 v v v o o e o s o n v s o m s e s 13,883
24 Otherexpenses ltemize expenses not covered B R
above (List miscellaneous expenses In line 24e If g [ 4
line 24e amount exceeds 10% of line 25, column - L S 3
(A) amount, Iist line 24e expenses on Schedule O) . ; 4 » (i

a TRAINING 2,528

b POSTAGE & SHIPPING 57 956

¢ REPAIRS & MAINTENANCE 5,627

d PRINTING & PUBLICATIONS 3,997

@ AllOthEerexpenses . . v v v v v v v v o o o s oo uw 7,274 1,771
25 Total functional expenses. Add lines 1 through 24e ., 1,060,644 908,354 142,520 9,770
26  Joint costs. Complete this ine only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ if
following SOP 98-2 (ASC 958-720) . ... ... ...
EEA Form 990 (2011)
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Form 990 (2011) GATEWAY HOUSE, INC. 58-1447674 Page 11
[Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . c v vt o i v i o vt oo e oo eeneas 164,964 1 222,234
2 Savings and temporarycashinvestments . . . .. ... ... .. .0 00 33,077 2 40,628
3 Pledgesandgrantsreceivable, net . . . . L L L L L s e e e e e e e e e e 57,132 3 64,881
4 Accountsrecevable,net . ., . . . . L. Lt Ll e s e e e e e s 4
5 Recelvables from current and former officers, directors, trustees, key s
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . i i i i it i et ot v oo o s e ot e s e saoosennas
6 Recelvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . . ... ... .....
f 7 Notesandloansrecewvable,net . . .. .. ... 00ttt
s 8 Inventories for sale OrUSE . . . . & 4 v 4 o v v v v e o o s 0 s a s o s s o an
9 Prepaid expenses anddeferredcharges . .. ... . ¢ oot vt v v 0o
10a Land, builldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a 660,417 [ SN el b
b Less accumulated depreciation, . ... ...... 10b 236,539 404,997 423,878
1 Investments - publicly traded secunities . . . . . . . . ... e a ..
12  Investments - other secunties SeePartIV,lne 11 . . ... ... ... 293,498 296,614
| 13  investments - program-related See PartIV,line i1 . ... ... ¢ v v v v o™
‘ 14 Intangtble @Ssets . . . . . . ¢t .t it it e e e e e e s s e e s e e e
| 15 Otherassets SeePartV,line 11 . . . . . . . . i it ittt e o v v v e ano- 5,733 6,733
‘ 16  Total assets. Add lines 1 through 15 (mustequallne34) , . .. ... .. .. .. 959,957 1,055,822
! 17 Accounts payable and aCCrued EXPENSES & v v v v v o v o o v o o o o n . e 2,796 7,231
18 Grantspayable., . . . . . L 0 i i it e e e e e e e e e e e e e e e e e
1 L 19 Deferredrevenue . . . . v v v v v v o o o o s 6 0 s o s o s s s e a e
3 i 20 Tax-exemptbondhabiites . . ... .. . 000t i et e e
1 ‘; 21  Escrow or custodial account hability Complete Part IV of ScheduleD ., ., ... ..
| i 22  Payables to current and former officers, directors, trustees, key ;i@{%ﬁ?{ g .
‘ ' employees, highest compensated employees, and disqualified persons ’{if B N
| ; Complete Part Il of ScheduleL . . . ... ...... e
‘ i 23 Secured mortgages and notes payable to unrelated third parties ., . .. ... .. 17,594
: 24  Unsecured notes and loans payable to unrelated thirdparttes . . . . ... .. ..
25  Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .t i i i i it e et e e a e e e e e
26 Total liabilities. Add lines 17through 25 , . . . . . . ¢ v ¢ ¢ 0 ¢ ¢ 0 o o o o v«
Organizations that follow SFAS 117, check here P [¥] and complete
N F fines 27 through 29, and lines 33 and 34.
f :: 27 Unrestrictednetassets . . v v v v v v v v o 0 v e b s e e e e s e e e
d| 28 Temporarilyrestrictednetassets . . . . . . . ¢ o v i o ittt b 0t s e .
? B 29 Permanentlyrestrictednetassets. . . . . . .t 0 4 b 0 b ettt e e e e
s a Organizations that do not follow SFAS 117, check here » [___] and .
? Ia complete lines 30 through 34. '
s n | 30 Capitalstock or trust principal, orcurrentfunds . . . . .. ... ...
c | 31 Paud-in or capital surplus, or land, building, or equipmentfund . . ... ... ..
:’ : 32 Retained earnings, endowment, accumulated income, or otherfunds . . . ., . ..
33 Totalnetassets orfundbalanCes . . .« v v v v v v v o o 0 0 o v s a0 0 s e 949,131 1,029,172
34 Total habilities and net assets/fundbalances . . . . . . . v vt vt e e e e 959,957 1,055,822

Form 990 (2011)




Form 990 (2011) GATEWAY HOUSE, INC. 58-1447674

Page 12
PafeXl{  Reconciliation of Net Assets

Check if Schedule O contains a response to any question INthis Pamt Xl |, . . . . i v v i i i v b o o e o o e oo o eees o [:]
1 Total revenue (must equal Part VI, column (A), IN€ 12) . & . v v 4 v v v v s e st s o e s o s 00 o s o o ewewese 1 1,140,685
2 Total expenses (must equal Part IX, column (A), INE 25) . . . v v i i v v v it b e et e e e e 2 1,060,644
3 Revenue less expenses Subtractline 2fromline 1 . . . . . 0 i i i i i i i i i e et e e e e e e e e 3 80,041
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . .. .. ... .. ... 4 949,131
5 Other changes In net assets or fund balances (explainin Schedule O) . . . ... ... ¢ ¢t ieenn. 5 0

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) i it v i e i e i v e e e e e o o o o o o s o o s s s e e s e e a s e e e ne e e eeea 6 1,029,172

[?RE&%XII% Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990 [ | 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 financial statements audited by an independent accountant? , . . . . .. .. ... .40t
| 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 orgamizatton changed either its oversight process or selection process during the tax year, explain in
Schedule O ,
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basts, or both
K] Separate basis [] Consoldated basts [} Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 L . L L i i i i e i e i e o ot s e s s st s s s s e s s s s ass s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits , . . . . ... ... 3b

EEA Form 990 (2011)




SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P See separate instructions.

Name of the organization Employer identification number
GATEWAY HOUSE, INC. 58-1447674
l'Rartd Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

1 [ A church, convention of churches, or association of churches described In section 170(b)(1){(A)(1)
[] A school described In section 170(b){1){A)(ii). (Attach Schedule E )
E] A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).

HWN

city, and state

[7] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

0

An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A)iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described mn section 170(b)(1)(A){vi). (Complete Part 1)

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

00 x=O

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 orgamization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

10 |:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [J] Anorganization 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 hnes 11e through 11h
a [] Type! b [J Typell ¢ [] Type lll-Functionally integrated d ] Type lll-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed 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 |, Type !l, or Type Il supporting
organization, CHECK thIS BOX . & v v v v v e s e e o e e e e e e o o e e me ettt |
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() Aperson who directly or indirectly controls, either alone or together with persons described in (11) Yes | No
and () below, the governing body of the supported organization? ., . . . . . . . 4 ¢t 4 vt o vt o o e o oo o 11g(i)
(ii) Afamily member of a persondescribed in (1) @boVe? . . . . i . i ittt i i et e e s e e e e s e e e e 11g(u)
(1)) A 35% controlled entity of a person described n(iyor(n)above? , . . . . v o i it d it i e e e e e e e e 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization {rv) Is the organization {v) Did you notify (w) Is the {vu) Amount of
organization {described on lines 1-9 in col (i) hsted in your the orgaruzation in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions) ) support? us-
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
R R i
Tota el
tice, see the. EEA

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedute A (Form 990 or 990-E2) 2011 GATEWAY HOUSE, INC. 58-1447674 Page 2
Rargil 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 Ill If the organization fails to qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . .. 889,574 1,032,570 814,056 951,513 1,129,171 4,816,884

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf , . . . ............

3 The value of services or facilites
furnished by a governmental unit to the

organization without charge ., . . . . .
Total. Add lines 1 through3 . . . ... 889,574 1,032,570 814,056 951,513 1,129,171 4,816,884
5  The portion of total contributions by each . T AE 3 s 2

person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount

shown on line 11, column{f) . ... ..

6 Public support. Subtract ine 5 from In 4 4,816,884
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlined4 ., ......... 889,574 1,032,570 814,056 951,513 1,129,171 4,816,884
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES v v v o o o o o o o o o s o o 16,294 13,480 13,012 11,184 11,514 65,484

9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarrtedon, . . . .« . v v v 4«

10  Other income Do not include gain or
loss from the sale of capital assets
(ExplammnPart V)., .. ........

11 Total support. Add lines 7 through 10 SN
12  Gross receipts from related activities, etc (see instructions)

X3

4,882,368

13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX and StOP NBTE . v & v v v o v o v v o e e e e e e o e o e o s e o e s s o e o e au o aa e aa e ase s > (]

Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2010 Schedule A, Partll,lne14 , . . . ... .. .. ... e e e e e e 15 98.66 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ¢ . v v v vt v s et v o s s s s o oo > [:]
17a 10%-facts-and-circumstances test - 2011. 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 . . . . .. . ... .. > (]

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 1515 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 ., . . . . ... .. .. »[]
18  Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions. ., . . . . . | 2 D

EEA Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 GATEWAY HOUSE, 58-1447674 Page 3
RRAFAN]  Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on hne 9 of Part | or If the organization falled to qualify under Part 1|
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants™) . . . .. ... ..

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
littes furnished in any activity that Is 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
tsbehalf . .. .............

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

Total. Add lines 1 through5 ., ., . .. ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons ., .

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

¢ Addlines7aand7b , . . . . ... ...

8

Public support (Subtract line 7c from
Ne6) . .. e i v v oo ooeans

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

"

12

13

14

Amounts fromlne6 ., ... .......

a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES & v v v v v s o o s o s o s a o

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

¢ Add lines 10aand10b. . . . ... ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
camedon . ¢ v v v v v v v e e n e

Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplanmmPartlV) . ..........

Total support. (Add lines 9, 10c, 11,
and12) . . . i i s i e e e e e e

(a) 2007

{b) 2008

(c) 2009 (d) 2010

(e) 2011 () Total

First five years If the Form 990 Is 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 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part Il1, line 17

e e > [

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and lne

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ., . . . .. > [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . ... ... | 4 J

EEA

Schedule A (Form 990 or 990-£2) 2011




SCHEDULE D | OMB No 1545-0047
(Form 990) Supplemental Financial Statements
P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury
Internal Revenue Service » Attach to Form 990. » See separate instructions.
Name of the organization

GATEWAY HOUSE, INC. 58-1447674

Rart}l§ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

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

1 Total numberatendofyear, . . ... ... ...

2  Aggregate contnbutions to (duning year) . . ...

3 Aggregate grants from (during year) ., . .. ...

4  Aggregate valueatendofyear . . .. ... ...

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 legalcontrol? . ., . . . . .« . v v v v 0 v v v o {Jyes [JNo

6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring Impermissible private Benefit? . . . . v i vttt s e e e e e e e e e e e e e e [JYes []No
*PATLHIY 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) [] Preservation of an historically important land area

] Protection of natural habitat [] Preservation of a certified historic structure

I_—_] Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualtfied conservatton contribution in the form of a conservation

easement on the last day of the tax year

#253| Held at the End of the Tax Year

a Total number of conservation €asemMeENntS . . . v v ¢ v ¢t ¢ s s o b s b b e s e e e e e s e e e e 2a
b Total acreage restricted by cONServation €aSemMENtS . . . v v v v v v v v o o o s o o s o b o o o w e 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . ... ... ..... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic

structure listed In the National Register . . . . . . . & . i i i i i i it et e e st ot oo s s s 2d

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

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . .. 0t i ittt it it v o e v [lYes []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

>3
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)(4)(B)(1)? . v ¢ 4 v i v i s et e e e s e e e e e e et e e s e e e e e e e e {(TYes [JNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
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 1n its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that describes these items
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 exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIIL Ine 1. & . . . . i i i i v i i e e e et ot e o oo v a e ea o >3
{ii) Assets Included INFOrM 990, PArt X, & v v v v v v v e o e e o e e oo o e e mete s nesesnssneens >3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, hne 1
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 930) 2011




Schedule D (Form 990) 2011 GATEWAY HOUSE, INC. 58-1447674 Page 2
[‘Rartilll] =~ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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)
a [} Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [] Other
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be marntained as part of the organization's collection?
l”P'a”i”f’;Wﬂ Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, hine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrmM 880, Part X? L L Lt i ittt ettt e e e e e e e e e e e e e e e e e e [(JYes [JINo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
C Beginning balance . . . . . . . i i it ot e e e e e e e e e e s et e e et 1c
d Additionsduringthe year . . . . i . i i i it e e e e e e e e e ettt e e 1d
e Distributions during the Year . . & i i i v v e v it e e e e e e e e e e e e e e 1e
f ENdIng balance . . . . . . . i i i i ittt e e e e e e et e et e et 1f
2a Did the orgamization include an amount on Form 990, Part X, lINe 212 |, . . . i L i i v i e e e e v o v v oo e e [:] Yes E] No
b If"Yes," explain the arrangement tn Part XIV
[Part:V:| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back {d) Three years back
1a Beginning of year balance . ...,....
b Contrbutons ., ... ...........
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ., ... ......
e Other expenditures for facilities
and programs . . . . v e e e e v e e .
f Admmistrativeexpenses . . .. .. . . .
g Endofyearbalance ... ........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
Permanent endowment » %
¢ Temporarlly restricted endowment P %

The percentages In ines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZalioNS . . . . i 4 4 it i e et e e e s e b e e e e e e e e e e e e et s e 3a(1)
(if) related organizations . . . . . L . i e i e e e e e e e e e e e e e e e e e e e et e et e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? | ., . . . . v v i v v 6 v v o v o o o o o 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[PErtVI] Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land ... ... ... .. i o e e
b Buldings . ... ..ttt tenonean
¢ Leasehold mprovements ., ., ., ... ... ... 459,933 90,954 368,979
d EQUIPMENt " . . i vt i et e e e e e, 200,484 145,585 54,899
e Other . .. i i it it v i v o s v aneaas
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . .. . . . « « . . > 423,878

EEA Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 GATEWAY HOUSE, INC. 58-1447674 Page 3
PartVils]  Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value {c) Method of valuation
(including name of securnty) Cost or end-of-year market value

(1) Financial dernvatives

(2) Closely-held equity interests . . . . ... .......

(3) Other
(A) Investments 296,614 FMV
(B}
(C)
(D)
(E)
(F)
(G)
(H)
U]

Total  (Column {b) must equal Form 990, Part X, cot (B) line 12 > 296, 614| e Sl

[PartVIll]  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

M
2)
&)
4)
5
(6
™
(8)
9
(10)
Total (Column (b) must equal Form 890, Part X, col (B) line 13) [
[PartIX: Other Assets. See Form 990, Part X, line 15
(a) Description {b) Book value
(1) Deposats 6,733
3
(3)
(4)
(5)
(6)
)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
[PartX:]  Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) Sales Tax Payable 1,825 ; -
)] Kol sy 3 ) o\}iﬁ?.
(%) :
(6)
)
(8
9
(10)
(11)

Total  (Column (b) must equal Form 990, Part X, col (B) fine 25) > 1,825

F T o xmggg T A h e N
T T R R T L
5 0 BAT LRI AT g, 2

T < 6,733

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 GATEWAY HOUSE, INC.

58-1447674 Page 4

i Pﬁ“rt%Xlgj Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIii, column (A), line 12) , .
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services anduse offacilities . . . . . .. ... ... .......¢....
Investment eXpenSES . . . . i v v v i it e et e e e e s e et e e e e e e e
Priorperiod adjustments . . . . . . i i it bttt e e e e e e e e e e e e
Other (Describe N Part XIV) . . v i v i v i it ettt s e et i s eee e
Total adjustments (net) Addlines4through8 ., . . . .. . .. v i v v i v v oo
Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9

W O N OO WN

1

1,140,685

1,060,644

80,041

(7,566)

X N A |WIN

7,353

9

(213)

10

79,828

Part{XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements , ., . . ..
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
Net unrealized gainsoninvestments . . . . . . . . . . . . 0 0 et e e e oo
Donated services anduse of facilittes . . . . . . . i v i v v v vt bt i e e e
Recoveries of prioryeargrants . . o v v o v 4 o o s o o o o 0 0 0 e n v e e oo
Other(Describe NPart XIV) . & v v v v v i vt e b e et ot e e e oo aaeas
Addlines 2athrough 2d . . . . v v v v v v b o e o e e o o o e mmn s aa e

®© Q 0 T o

3 Subtractline 2efromline 1 . . . . . . . . i i it ettt e e et e e .

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll,lne7b ., . ... .. ..
b Other(Describe nPartXIV) . . . . i i i i it v it it e i e e ae e e e
C Addlnesd4aandd4b . . . . c i v i i i i it e e h e s e e e e e e
5  Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part |, ine 12)

1,133,119

(7,566)

1,140,685

1,140,685

liﬂé"mxau@ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements . . . . .........
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services anduse offacilities , . . . . . . v v v v v v v i i v v v oo
Prioryearadjustments . . . . . . . ¢ 0 v i i i ittt e e e e
Otherlosses . . v v v v v o v o o v o o o o o o o o s s a oo noansoness
Other (Describe InPart XIV) . . . 0 i i i i v i o b b et e e e m e s e e e

o Q0 0o T o

4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine7b . . . .. .. ..
Other(Describe InPart XIV) . . . v v v v v v v o o s s o oo oo o anmanas

T o

C Addlinesdaanddb . . . . . i i i i it it h et e e e e e e e e et e et e e e e

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

Addhines2athrough2d . . . . . . . 0 i i i i i i e it e et e et .
3 Subtractline 2efromine 1 . . . . i v v v v o o e o o o o o o e n o s n e ..

1,053,291

(7,353)

1,060, 644

1,060,644

E‘—w *xwgr Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, Iine 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete

this part to provide any additional information

Other change in net assets (Part XI, line 8)

Deferred Rent

EEA

Schedule D (Form 990) 2011




Schedule D (Form 990)2011 GATEWAY HOUSE, INC. 58-1447674 Page 5
[iBartXiVe]  Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XTITII, line 2d)

Deferred Rent

EEA Schedule D (Form 990) 2011




SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organzation answered "Yes™ to Form 990, Part [V, {nes 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on) Form 990-E2, Iine 6a.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ See separate instructions
Name of the organization )
GATEWAY HOUSE, INC. 58-1447674

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

a (] Mail solicitations e [] Solicitation of non-government grants
b [ ] Internet and email solicitations f [] Solicitation of government grants
¢ [ ] Phone solicitations g D Special fundraising events

d [] In-person solicitations
2a Did the organization have a written or oral agreement with any indvidual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? E] Yes [] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
(v) Gross recetpts (or retained by)

from activity fundraiser hsted in
col (1)

{w1) Amount paid to
{or retained by)
organization

(i) Name and address of individual () Did fundraiser have
or entity (fundraiser) () Activity custody or control of
contributions?

Yes No

10

L. <= | P

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s 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-EZ) 2011




Schedule G (Form 930 or 990-E2) 2011 GATEWAY HOUSE, INC. 58-1447674 Page 2
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part |V, 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 recelipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
GATEWAY TO H ART SHOW None Add col  (a) through
R‘ col (c))
(event type) {event type) {total number)
e
v
e | 1 Grossreceipts , . . .. .... 40,709 3,350 44,059
N | 2 Less Chantable
u
e contributions , . . ... ...,
3 Gross income (line 1 minus
MNE2) v i i i ee s na 40,708 3,350 44,059
4 Cashpnzes, . .........
D
'r 5 Noncashprizes . .......
e
:3 6 Rent/facilitycosts. . . ... ..
E| 7 Foodandbeverages ... ...
X
p
e | 8 Entetanment .........
n
)
e | 9 Otherdirect expenses . . . . . 9,770 9,770
]
10 Direct expense summary Add lines 4 through 9mncolumn (d) v . & v v v v v v i e v v v vt e e o v u | S 9,770 )
11 Net income summary Combine line 3, column (d), and ine 10, . . . . . A » 34,289
|' Partlll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
R (b) Pull tabs/instant (d) Total gaming (add
S (a) Bingo bingo/progressive bingo (c) Other gaming col (a)throughcol (c))
e
n
u
e | 1 Grossrevenue . .. ......
D
Ir 2 Cashprizes. . . ... oo,
e
£
£ 3 Noncashprizes .. ......
X
E 4 Rentfaciitycosts ... ....
g
S 5 Otherdirectexpenses . ... .
[1 Yes %| [] Yes %| [ Yes
6 Volunteerlabor ., ,..... .| ] No [] No - {1 No
7 Direct expense summary Add ines 2throughSmmcolumn(d) . . . . ¢ v ¢ v v v v e et e v o v oo oo | I )
8 Net gaming income summary Combineline 1, columnd,andline7 . . . . . . v ¢ v v v o o v v o o v o | 4
9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states?, ., ., . . . e s s e e e e e s E] Yes |:| No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . .. ... .. .. (] Yes D No

b If "Yes," explain

EEA Schedule G (Form 990 or 990-E7) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

I OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization

GATEWAY HOUSE, INC. 58-1447674

01. 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 15a)

Compensation 1s discussed by the governing board annually.

03. Other officer or key employee compensation (Part VI, line 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-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)




Statement of Program Service Accomplishments 2011 o1
Name(s) as shown on return Your Social Security Number
GATEWAY HQUSE, INC. 58-1447674

Form 990, Part III(d)

Program Service Code

Program Service Expenses $149356
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 2011, 32 PEOPLE BENEFITED FROM ON-SITE HOUSING AND 34 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 2011 o1

Name(s) as shown on return Your Social Security Number

GATEWAY HOUSE, INC. 58-1447674

Form 990, Part III(i)

Program Service Code

Program Service Expenses $43639
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

COMMONITY 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. 1IN 2011, 4,015 PEOPLE ATTENDED DOMESTIC VIOLENCE COMMUNITY PRESENTATIONS. A TOTAL
OF 70 PRESENTATIONS WERE MADE. ANOTHER 30 PROFESSIONALS PARTICIPATED IN 3 IN-SERVICE
TRAINING SESSIONS. 181 PREVENTION EDUCATION PRESENTATIONS WERE MADE TO 3,625 STUDENTS. AS A
RESULT OF THIS SCHOOL PROGRAMMING, 49 STUDENTS DISCLOSED THAT SOMEONE THEY KNOW WAS BEING
ABUSED AND WERE REFERRED FOR APPROPRIATE HELP.

STM LD




' Statement of Program Service Accomplishments 2011 o1

Name(s) as shown on return Your Social Security Number

GATEWAY HOUSE, INC. 58-1447674

Form 990, Part III (o)

Program Service Code

Program Service Expenses $199794
Grants and allocations included in above expense $0
Program Services Revenue $0

- 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
GET NEEDED CLOTHING AND HOUSEHOLD GOODS AT NO COST.

Explanation
THRIFT STORES -

STM LD




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury Attachment

Internal Revenue Service  (99) P See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identrfying ember
GATEWAY HOUSE, INC. FORM 990 -1 58-1447674

|Partd |

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 INSITUCHONS) . . . . v v v vt v e v s o o o o o o s o e o o s s mos s anas 1
2 Total cost of section 179 property placed In service (see Instructions) . . . . . . . . ..o v v oo . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . ... ... .. 3
4  Reduction in imitation Subtract line 3 from line 2 Ifzeroorless,enter-0- ., . . . ... ¢ ¢ v v v v .. 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, SEE INSIUCHONS . . . . & v v v o o @ a e e e a et e v o oo oo o mn o aaeeeeeas 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
Listed property Enter the amountfromlne29 .. .............. 7
Total elected cost of section 179 property Add amounts incolumn (c),lines6and7 ., .. ... . ¢+ « 8
Tentative deduction Enter the smallerofline5oriine 8. . . . . . . . . @ @ @ i i i i it i v i v v 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . . . . v ¢ v v ¢ ¢ v o o« 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) 1
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline11 ., . . . ... .. 12
13 Carryover of disatlowed deduction to 2012 Add fines 9 and 10, less line 12 > 13 | LURERGE AT T

o~

Note: Do not use Part Il or Part |l below for listed property Instead, use Part V

BPart'lll] Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
durtng the tax year (see INStrUCHONS) . . . . . o i i v i i vt o b e e e e et m et e e e 14
15  Property subject to section 168(f)(1) election . . . . . . . ¢ c L i i it e e e e e e e e e e e e .. 15
16 Otherdepreciation (INCIUAING ACRS) & & v v v v v i i it et e e et e st aeeaasaeaeeen 16 12,112
|Part:ll:l MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2011 ., . . ... ... ..
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 . . . . . . v i i i i v v v o v o o o o o o e s s s s s e s e e e > H Jan !
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b} Month and (c) Basis for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property Ak
b 5-year property  Statement# 5 %;3@‘; 2,969
¢ 7-yearproperty  Statement # 51%?\ 969
d 10-year property {%
e 15-year property 3
f 20-year property ;
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property ' 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/t
property MM SiL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life g SiL
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L

[PartlV | Summary (See instructions )

21 Listed property Enteramountfromline 28 . . . . . . i i i i et i e e e et e e e e e e e 21
22  Total. Add amounts from line 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 . . . . .. 22 26,811
23  For assets shown above and placed in service during the current year, enter the gt S
portion of the basis attributable to section 263Acosts . . . . ... ... ... 23 S T a5
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




Federal Supporting Statements

2011 pGO1

Name(s) as shown on return

GATEWAY HOUSE, INC.

FEIN

58-1447674

BASIS RP cv
23,094 5 MO
4,622 5 MQ
590 5 MQ
1,419 5 MQ
494 5 MO
7,800 5 MQ
TOTALS
BASIS RP Ccv
1,005 T MQ
700 7 MQ
6,000 7 MQ
4,000 7 MQ
TOTALS

FORM 4562 - LINE 19B

METHOD
Z00 DB
200 DB
200 DB
200 DB
200 DB
200 DB

DEDUCTION
I’ISS
1,156

30
213
25
390

2,969

FORM 4562 - LINE 19C

METHOD
200 DB
200 DB
200 DB
200 DB

DEDUCTION
- 108
75
643
143

969

Statement # 50

PGO1
Statement # 51

STATMENT LD




