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SCANNED Juh 9 4 2013

o 990

[}
Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Employer identification number
el | GATEWAY COMMUNITY & TECHNICAL COLLEGE
change. | FOUNDATION, INC.
g?a?ge Doing Busmness As 61-1239550
RAE Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
g™ 500 TECHNOLOGY ROAD 859-442-1177
?;{1,?2""" City or town, state or country, and ZIP + 4 G Gross receipts $ 229,612,
[ Jigphca FLORENCE, KY 41042 H(a) Is this a group return
Pendin® I Name and address of pnncipal officer WILLIAM E. HESCH for affihates? [ Jves [XINo
3047 MADISON RD SUITE 201, CINCINNATI, OH  4|Hp) Arealaffiates ncluded?_Jves [__INo

I_Tax-exempt status [ X]501(c)3) [ 1 501(c)(

) (nsertno.) [ ]4947(a)(1)or 1527

J Website: pr WNW.KCTCS .EDU

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X ] Corporaton [ | Trust [ ] Association [ | Other >

| L Year of formation:_2 0 0 3] M State of legal domicile: KY

| Part || Summary

o | 1 Brefly describe the organization’s mission or most signfficant actvites SEE SCHEDULE O
o
£
g 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
# 1 5 Total number of iIndividuals employed in calendar year 2011 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
;3 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
i’rior Year Current Year
o | 8 Contrbutions and grants-(Part VIll, line 1h) 43,117. 176,454.
g 9 Program serwce reveriue (Part v, Ilne 2g). T 30,350. 0.
é’ 10 Investment lncome y (Part VIH column (A), hnes 3 4, and 7d) 802 ‘ 923. 5 P 076.
1t Other revenue (Pan VI, (\:olur%n (A), Imes 5, 6d 80 9c¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through F(ust 6 equal Part VIII, column (A), line 12) 876 ,390. 181,530.
13 Grants and similar amounts pad (Part IX, column’ (A), ines 1-3) 0. 0.
14 Benefits pald to or for members (Part IX column (A), ine 4) 0. 0.
@ | 15 Salares, other\co”m‘pensatlon -employee benefits (Part IX, column (A), ines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 47 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24e) 116,821. 99,396.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25) 116,821. 99,396.
19 Revenue less expenses. Subtract line 18 from line 12 759,569. 82,134.
gg Beginning of Current Year End of Year
S| 20 Total assets (Part X, ine 16) 806,569. 958,086.
f_"t"’é 21 Total habilities (Part X, ne 26) 53,418. 113,753.
22| 22 Net assets or fund balances Subtract line 21 from line 20 753,151, 844,333,

Part Il | Signature Block

Under penaliies 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) is based on all information of which preparer has any knowledge.

) =52V IE
Sign ! bate <7 77 =2
Here WILLIAM E. HESCH, TREASURER
Type or print name and titfe
Print/Type preparer's name s sionatur Date / Gt [X ]} PTIN

Paid WILLIAM E. HESCH / ? W GG/ v PO0544844
Preparer |Frm'sname p WILLIAM E. HESCH CPAS LLC Fum'sEINp 31-1487308
Use Only | Firm'saddressy, 3047 MADISON RD SUITE 201

CINCINNATI, OH 45209 Phoneno. 513-731-6612

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

m Yes D No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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GATEWAY COMMUNITY & TECHNICAL COLLEGE

Form 990 (2011) \ FOUNDATION, INC. 61-1239550 Page2
| Part ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill L. . IKI

1 Bnefly describe the organization's mission

THE GATEWAY COMMUNITY AND TECHNICAL COLLEGE FOUNDATION INC. WAS

ESTABLISHED TO STIMULATE VOLUNTARY FINANCIAL SUPPORT FOR THE GATEWAY

COMMUNITY AND TECHNICAL COLLEGE.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ2? [:lYes LY_I No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," descnbe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest 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$ 2 6 1z 7 3 7 « Including grants of $ 7 5 7 0 0 0 . ) (Fievenues 7 7 37 5 ) )
GATEWAY COMMUNITY & TECHNICAL COLLEGE IS IN THE PROCESS OF BUILDING AN

URBAN CAMPUS

IN COVINGTON. THE URBAN CAMPUS ADVOCACY CAMPAIGN REACHES OUT TO

POLITICIANS AND
BUSINESS LEADERS TO HELP OBTAIN FUNDING FROM THE STATE AND PRIVATE

SOURCES TO

RAISE FUNDS TO BUILD THE CAMPUS.

4b (Code ) (Expenses$ 1 8 z 2 4 4 e Including grants of $ ) (Hevenue 3 3 7 5 5 5 . )
SPONSORSHIPS AND SCHOLARSHIP TO HELP STUDENTS WITH SHORT TERM FINANCIAL

ISSUES SO THEY CAN CONTINUE
WITH THEIR STUDIES. SOME STUDENTS NEED COUNSELING BUT CAN'T AFFORD IT

AND SOMETIMES THEY NEED HELP

TO PAY RENT. THE STUDENTS ARE EXPECTED TO PAY BACK THE FUNDS PRIOR TO
GRADUATION.

4c (Code ) (Expenses $ 2 6 1 2 2 6 e including grants of $ ) (Revenue $ )
PROVIDING FINANCIAL SUPPORT FOR ACTIVITIES IN DISCRETION OF THE
PRESIDENT OF GATEWAY COLLEGE.

4d Other program services (Descnbe in Schedule O.)
(Expenm $ 4 1 8 9 4 «__including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 76,101.

Form 990 (2011)
132002
02-09-12
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GATEWAY COMMUNITY & TECHNICAL COLLEGE
Form 990 (2011) . FOUNDATION, INC. 61-1239550 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If *Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Dud the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 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 X 4 X
5 |s the organization a section 501(c)(4), 501(c)(S), 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 Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or hustonic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lli 8 X
9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VII, VIil, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vii 11b | X
| c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
‘} assets reported In Part X, line 167 If “Yes, " ccmplete Schedule D, Part VilI 11c X
‘ d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
‘ Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d] X
| e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
‘ f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and XllI 12a | X
b 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 Xl, Xil, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, 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, Parts Il and IV 15 X
16 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 Il and IV 16 X
17 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
: 1c and 8a? If "Yes, " complete Schedule G, Part Il . 18 | X
19 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 ill 19 X
20a Did the organization operate one or more hospital facilities? If *Yes, " complete Schedule H . . 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. 120b
Form 990 (2011)
132003
01-23-12
3

© 12370507 791593 GATEWAY ~ 20I1.05010 GATEWAY COMMUNITY & TECHNIC GATEWAY2




GATEWAY COMMUNITY & TECHNICAL COLLEGE

Form 990 (2011) . FOUNDATION, INC. 61-1239550 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did 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 I, Parts | and I 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 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 . . . 23 X

24a D the organization have a tax-exempt bond 1ssue 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 lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan 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 Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor 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, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applhicable filing thresholds, conditions, and exceptions)
a A current 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 28b X
c 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part II 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 | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lil, IV, and V, line 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? /f "Yes, " complete Schedule R, Part V, Ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzation?
If "Yes, " complete Schedule R, Part V, line 2 . 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2011)
132004
01-23-12
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GATEWAY COMMUNITY & TECHNICAL COLLEGE

Form 990 (2011) . FOUNDATION, INC. 61-1239550 Page5
| Pdrt V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 1
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 3 2a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authortty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See nstructions 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIiI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest recewved or accrued during the year L12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgaruzation is required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans . . 13b
c Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services durnng the tax year? . 14a X
b_If *Yes,* has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . ... _|14b
Form 990 (2011)
132005
01-23-12
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GATEWAY COMMUNITY & TECHNICAL COLLEGE

Form 990 (2011) . FOUNDATION, INC. 61-1239550 Page 6
Pdrt VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 23
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule 0.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 23

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a 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? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maliling address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

N

()]

oo s |w
PO T o ol ol [ B

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b 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? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 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?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b Hf "Yes," did the organization follow a written 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? . . 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply
I:I Own website |:| Another's website IX] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE ORGANTIZATION - 859-442-1177
WS 00 TECHNOLOGY ROAD, FLORENCE, KY 41042
01-23-12 Form 990 (2011)
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GATEWAY COMMUNITY & TECHNICAL COLLEGE
Form 990 (2011) . FOUNDATION, INC. 61-1239550 Page?

|Part VI|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees;
and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average | . cfe&s:goorgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_f""e’ and a duector/trustee) from from related other
(descnbe | g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations E = £ s, and related
inSchedule |2 [ €| 5| E |88 = organizations
o |=|E|E]|zzEs
(1) LEE FLISCHEL
CHATRMAN 4.00 0. 0. 0.
(2) RICHARD ROBINSON
VICE CHAIRMAN 1.00 0. 0. 0.
(3) WILLIAM HESCH
TREASURER 1.00 0. 0. 0.
(4) LAURA KROEGER
EXECUTIVE DIRECTOR 10.00 0. 0. 0.
(5) ED HUGHES
PRESIDENT & CEO 1.00 3,099. 0. 0.
(6) JAMES BERGER
DIRECTOR 1.00 0. 0. 0.
(7) HELEN CARROLL
DIRECTOR 1.00 0. 0. 0.
(8) WADE A. HALSEY
DIRECTOR 1.00 0. 0. 0.
(9) DEBBIE SIMPSON
PRESIDENT 1.00 0. 0. 0.
(10) KEN LUCAS
DIRECTOR 1.00 0. 0. 0.
(11) ALICE SPARKS
DIRECTOR 1.00 0. 0. 0.
(12) STEVE STEVENS
DIRECTOR 1.00 0. 0. 0.
(13) JEANNE SCHROER
DIRECTOR 1.00 0. 0. 0.
(14) MARGARET VAN GILSE
SECRETARY 1.00 0. 0. 0.
(15) PAUL VERST
DIRECTOR 1.00 0. 0. 0.
(16) BOB ZAPP
DIRECTOR 1.00 0. 0. 0.
(17) STEVE FRANK
DIRECTOR 1.00 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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GATEWAY COMMUNITY & TECHNICAL COLLEGE

Form 990 (2011) FOUNDATION, INC. 61-1239550 Page8
rPar‘t V"l Séction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (0) (E) (F)
Name and title Average (o not cfe%fﬁ'ggmm one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | = the organizations compensation
hoursfor |5 | B organization (W-2/1099-MISC) from the
related | g | 3 g (W-2/1099-MISC) organization
organizations| 2 | £ 8 g and related
nSchedule | 31 £ _|2 138 & organizations
(18) JIM PARSONS
DIRECTOR 1.00 0. 0. 0.
(19) STEVE BRUNSON
DIRECTOR 1.00 0. 0. 0.
(20) NORM DESMARAIS
DIRECTOR 1.00 0. 0. 0.
(21) RICH HEMPEL
DIRECTOR 1.00 0. 0. 0.
(22) MARTHA JOHNSON
DIRECTOR 1.00 0. 0. 0.
(23) CANDACE MCGRAW
DIRECTOR 1.00 0. 0. 0.
1ib Sub-total | 3,099. 0. 0.
c Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 3,099. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual 3 X
4 For any individual isted 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 individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes,* complete Schedule J for such person 5 X

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

NONE

(B)

Description of services

(©)
Compensation

2 Tota!l number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

132008 01-23-12
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GATEWAY COMMUNITY & TECHNICAL COLLEGE

Form 990 (2011) . FOUNDATION, INC. 61-1239550 Page9
| Part Vill |* 6tatement of Revenue
A B (o} (D)
Total (re\)/enue Rel:ite)d or Unr(ela)ted exggégglﬁ,m
exempt function business tax under
revenue revenue Sg%'?g? 55 113-
'3“3 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘,,-5 c¢ Fundraising events 1c 49,582.
gg d Related organizations 1d
g,g e Government grants (contributions) 1e
.5_3"3 f All other contributions, gifts, grants, and
3£ similar amounts not included above it 126,872,
';‘g 9 Noncash contnbutions included in lines 1a-1f §
38 h Total Add lnes ta-1f > | 176,454.
Business Code
e 2a
>
g3 d
e f All other program service revenue
g _Total. Add lines 2a-2f L »
3 Investment income (including dividends, interest, and
other similar amounts) | 8,346. 8,346.
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties >
(i) Rea! (n) Personal
6 a Grossrents
b Less rental expenses
c Rental Income or (loss)
d Net rental ncome or (loss) . »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 13,500.
b Less cost or other basis
and sales expenses 16,770.
¢ Gam or (loss) <3,270.p
d Net gain or (loss) » <3,270.p <3,270.p
o | 8 a Grossincome from fundraising events (not
g including $ 49,582. of
é contributions reported on line 1c) See
5 Part IV, line 18 al| 31,312,
g b Less' direct expenses bl 31,312.
¢ Net income or (loss) from fundraising events | 0.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less. direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add ines 11a-11d  _ >
12 Total revenue See instructons. » 181,530. <3,270.p 0. 8, ,346.
0122 Form 990 (2011)
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Form 990 (2011) _

GATEWAY COMMUNITY & TECHNICAL COLLEGE

FOUNDATION,

INC.

61-1239550 Page10

[ Part IX | 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)

Check if Schedule O contains a response to any question in this Part IX

[x]

Do not include amounts reported on lines 6b, (A) (B) © D)
75, 8, 9b, and 10b of Part V. Total expenses PO panses | genersl expensss Fé’xﬂéséﬁﬁélg
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuais in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 3,500. 3,500.

d Lobbyng

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other 3,808. 3,808.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy
17  Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 13,113. 13,113.
23 Insurance 2,295, 2,295.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a URBAN CAMPUS ADVOCACY 26,737. 26,737.

b PRESIDENTS DISCRETIONAR 26,226. 26,226.

¢ SPONSORSHIP 14,800. 14,800.

d BUSINESS CAR-SEE SCH. O 4,894. 4,894.

e Allotherexpenses SEE SCH O 4,023. 3,444. 579.
25  Total functional expenses. Add lines 1 through 24e 99,396. 76,101. 23,295. 0.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera P |:] if following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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GATEWAY COMMUNITY & TECHNICAL COLLEGE

Form 990 (2011) FOUNDATION, INC. 61-1239550 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 166 7 045.] 1 237 1 332.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 5,600.] 4 9,385.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& 8 Inventornes for sale or use 8
} 9 Prepaid expenses and deferred charges 7,500. 9 7,750.
| 10a Land, builldings, and equipment’ cost or other
| basis Complete Part VI of Schedule D 10a 49 ¢ 461.
b Less accumulated depreciation 10b 12 7 951. 18 . 970.] 10¢c 36 P 510.
11 Investments - publicly traded securities 11
12  Investments - other securties See Part IV, line 11 507,631.f 12 546,110.
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 100,823.] 15 120,999.
16 Total assets. Add lines 1 through 15 (must equal line 34} 806,569.| 16 958,086.
17  Accounts payable and accrued expenses 1,753.] 17 7,292.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 51,665.[ 21 76,461.
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part |I
- of Schedule L 22
| 23 Secured mortgages and notes payable to unrelated third parties 23 30,000,
i 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 53,418.| 26 113,753.
Organizations that follow SFAS 117, check here P D_Ll and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 729,166.] 27 711,254.
| S |28 Temporarly restricted net assets 23,985.| 28 133,079.
° 29 Permanently restricted net assets 29
! g Organizations that do not follow SFAS 117, check here P> D and
‘ 5 complete lines 30 through 34.
| 1:;’ 30 Capital stock or trust principal, or current funds 30
‘ ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 753,151.[ 33 844,333.
34 Total habilities and net assets/fund balances 806,569.[ 34 958,086.
Form 990 (2011)
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GATEWAY COMMUNITY & TECHNICAL COLLEGE

Form 990 (2011) . FOUNDATION, INC. 61-1239550 Pagei2
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . D_Ll
1 Total revenue (must equal Part Vi, column (A}, ine 12) 1 181,530.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 99,396.
3 Revenue less expenses. Subtract line 2 from line 1 3 82,134.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 753,151.
6 Other changes in net assets or fund balances (explain in Schedule Q) 5 9,048.
6 _ Net assets or fund balances at end of year Combune lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 844,333.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X! I:]
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash LY_] Accrual |:] Other
If the organization changed 1ts 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? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If"Yes” to ine 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? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated bas:s, or both
[X’ Separate basis |:] Consolidated basis E] 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-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A . . . OMB No 1545-0047
(Forem 290 or 930-E2) Public Charity Status and Public Support 201 1
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization GATEWAY COMMUNITY & TECHNICAL COLLEGE Employer identification number
FOUNDATION, INC. 61-1239550

[ Part | | Reason for Public Charity Status (all organizations must complete this part ) See nstructions

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

[
]

HWN =

000 H

10
11

L]

A church, convention of churches, or association of churches described in section 170(b)(1){A)i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II)

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

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

A community trust described In section 170(b){1)(A)(vi). (Complete Part Ii.)

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h
a [:l Type | b D Type Il c L__] Type lll - Functionally integrated d l:l Type lIl - Other

By checking this box, | certify that the organization i1s not controlled directiy 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 |, Type Il, or Type lii
supporting organization, check this box D
! g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
‘ (i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ni) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described n (1) or (1) above? 11g(iii)
h Provide the following information about the supported organtzation(s)
(i) Name of supported (ii) EIN (iii) Type of [iv) Is the organization| (v) Did you notify the | {vi) Is the (vii) Amount of
organization organization n col. (i) isted 1n your] organization in col. qrganlzatlor:jln c{gl. suoport
(described on lnes 1-9 o, erning document?| (i) of your support? @ °’ga£§% nhe PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
j Form 990 or 990-EZ.
1 132021
01-24-12
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GATEWAY COMMUNITY & TECHNICAL COLLEGE
Schedule A (Form 990 or 990-E2) 2011 FOUNDATION, INC. 61-1239550 Page2

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f} Totat
1 Gifts, grants, contrnbutions, and
membership fees received (Do not
include any "unusual grants.") 83,941.] 20,206.] 26,800.] 43,117.| 176,454.| 350,518.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 83,941.| 20,206.] 26,800.] 43,117.;176,454.] 350,518.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 36,160.
6 Public support. Subtract iine 5 from line 4 3 1 4 4 3 5 8 -
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts from line 4 83,941.] 20,206.] 26,800. 43,117.| 176,454.| 350,518.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 104,350./ 110,072.] 115,169. 32,526. 8,346.[ 370,463.
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
11 Total support. Add lines 7 through 10 720,981.
12 Gross recelpts from related activities, etc (see nstructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

p 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column {(f))
15 Public support percentage from 2010 Schedule A, Part Il, ine 14
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

14

43.60 %

15

24.62 %

» (X1

b 33 1/3% support test - 2010. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization .
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 line 13, 16a, 16b, or 17a, and hne 151s 10% or

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

more, and If the orgarization 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

»[ ]

»[ ]

»[ ]
»[ 1

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Pait lll | 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 falled to qualify under Part Il 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) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

\ 4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add hines 7a and 7b
i 8 Public support (Subtract ling 7¢ trom ling 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2008 {d) 2010 (e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

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

13 Total support (add Imes 0, 10¢, 11, and 12)

14 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 . . | S
Section C. Computation of Public Support Percentage
) 15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 . s L. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (Iine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part IIl, line 17 . 18 %
‘ 19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is 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 . . > D
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
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzaton . . P> |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . _ . . .y [:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULED |. Supplemental Financial Statements Y VR
(Form 990) * P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁfZ?,'Z."‘;ZﬁfJJZZZSTG?’Y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization GATEWAY COMMUNITY & TECHNICAL COLLEGE Employer identification number
FOUNDATION, INC. 61-1239550

| Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes"® to Form 990, Part IV, line 6

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

1 Total number at end of year ..
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (durning year)
4 Aggregate value at end of year
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? |:] Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:] Yes I:I No
[ Part Il | 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)
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
E] 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.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 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 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year p» $
i 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
| and section 170(h)(4)(B)(1)? Clves [Cwno
9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

Part lll | 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 pubhic service, provide, in Part XIV,
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 VI, line 1 . . . > 3

(ii) Assets included in Form 990, Part X L. .. . > s

3 2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 890, Part VIIl, ine 1 L. > 3
b Assets included in Form 990, Part X o > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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GATEWAY COMMUNITY & TECHNICAL COLLEGE
Schedule D (Form 990) 2911 FOUNDATION, INC. 61-1239550 Page2

[Part lll | 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 D Loan or exchange programs
b D Scholarly research e D Other

c [:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [:I No

I Part IV I Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? |:| Yes IJ_LI No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount

Beginning balance ic

Additions during the year 1d

Distributions during the year 1e

-~ 0o a o

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, ine 21? l)_Ll Yes D No
b _If "Yes," explain the arrangement in Part XIV

l 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 [ (e) Four years back

1a Beginning of year balance

Contrnibutions

Net investment earnings, gains, and losses

Grants or scholarships

o Qo0

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment P> %
The percentages In lines 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 organizations 3a(1)

(ii) related organizations 3a(ii)

b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

4
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land

b Buildings

c Leaseho!d improvements

d Equipment

e Other . . 49,461. 12,951. 36,510.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . » 36,510.

Schedute D (Form 990) 2011
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GATEWAY COMMUNITY & TECHNICAL COLLEGE
Schedule D (Form 990) 2011 FOUNDATION, INC.

61-1239550 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A) MARKETABLE EQUITY & DEBT

(8) SECURITIES

546,110.

END-OF-YEAR MARKET VALUE

(€)

D)

(B)

(@)

(S)

(H)

U]

546,110.

Total (Col (b) must equal Form 990, Part X, col (B) line 12.)

Part VIl 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

()

(2

3)

@)

(5)

]

U]

8

©)

{10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
P

art IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) CASH VALUE OF LIFE INSURANCE 120,999,
2
3)
(@)
(5)
(6)
7)
(8)
9
(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) _ » 120,999.

[Part X | Other Liabilities. See Form 990, Part X, ine 25

1. (a) Descnption of liability

(b) Book value

(1) Federal income taxes

2

@3)

(4)

{5)

(6)

(7

_®

_©®

_(10

_(n

Total. (Column g?) must equal Form 990, Part X, col (B) line 25.) N - L‘_
oolnole Tn . provide the Text of the foolnole fo the organizalion's linancial stalements that reporls The organization's iability Tor uncertain tax positions under

2. FIN 48 (ASC 740)

132053
01-23-12
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GATEWAY COMMUNITY & TECHNICAL COLLEGE

Schedule D (Form 990) 2011 FOUNDATION, INC. 61-1239550 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 181,530.
2 Total expenses (Form 990, Part IX, column {(A), line 25) 2 99,396.
3 Excess or (defictt) for the year Subtract line 2 from line 1 3 82,134.
4 Netunrealized gains {losses) on investments 4 8,872,
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor perniod adjustments 7
8 Other (Describe In Part XIV) . . . . 8 176.
9 Total adjustments (net) Add lines 4 through 8 9 9,048.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 91,182.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements 1 221 P 890.
2 Amounts included on line 1 but not on Form 990, Part Vi, fine 12.
a Net unrealized gains on investments 2a 8§,872.
b Donated services and use of facilities 2b
¢ Recovernes of prior year grants 2c
d Other (Describe in Part XIV) 2d 176.
e Add lines 2a through 2d 2e 9,048.
3 Subtract line 2e from line 1 3 212,842.
4 Amounts included on Form 9380, Part VIll, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other {Describe in Part X{V) 4b <31,312.p
¢ Add lines 4a and 4b 4c <31,312.>
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | iine 12 ) 5 181,530.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 130 P 709.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donated services and use of facilities 2a
b Pror year adjustments 2b
c Other losses 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from fine 1 3 130,709.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4b <31,313.p
¢ Add ines 4a and 4b 4c <31,313.>
Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 99,396.

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part i1, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part

X, line 2, Part XI, ne 8, Part XIl, ines 2d and 4b, and Part Xl ines 2d and 4b Also complete this part to provide any additional information
PART IV, LINE 2B: THE FOUNDATION IS THE HOLDER OF FUNDS FOR THE AREA

HEALTH EDUCATION CENTER(AHEC). AHEC IS A PART OF GATEWAY COMMUNITY &

TECHNICAL COLLEGE AND THE COLLEGE SERVES AS THEIR FISCAL AGENT. AHEC HAS

AN ONGOING NEED FOR ASSISTANCE TO HAVE INVOICES PAID AND WRITTEN, AND THE

FOUNDATION AGREED TO SUPPLY THAT SERVICE. A SEPARATE LIABILITY ACCOUNT IS

ASSIGNED TO AHEC ON THE FOUNDATION TRIAL BALANCE THAT TRACKS THE AMOUNT OF

CASH IN THE FOUNDATIONS BANK ACCOUNT THAT BELONGS TO AHEC. THE LIABILITY

DUE AHEC ON JUNE 30,2012 IS $63,961.

Schedule D (Form 990) 2011
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GATEWAY COMMUNITY & TECHNICAL COLLEGE
Schedule D (Form 990) 2011 FOUNDATION, INC. 61-1239550 Pages
[Part XIV] Supplemental Information (contnued)

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN CASH SURRENDER VALUE 176.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE 176.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES -31,312.

PART XIITI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSE -31,312.
ROUNDING -1.
TOTAL TO SCHEDULE D, PART XITI, LINE 4B -31,313.

Schedule D (Form 990) 2011
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01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No 13450047
(Form 990 or 590-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Ffpar;l’":"‘ of "‘esT’eaS“'Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
niema” nevenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton GATEWAY COMMUNITY & TECHNICAIL COLLEGE Employer identification number
FOUNDATION, INC. 61-1239550

12370507 791593 GATEWAY "2011.05010 GATEWAY COMMUNITY & TECHNIC GATEWAY2

Part] 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 [:] Malil solicitations e |:| Solicitation of non-government grants
b E] Internet and email solicitations f D Solicitation of government grants
c E] Phone solicitations g |:| Special fundraising events

d |:l In-person solicitations
2 a 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? I:l Yes D No
b If "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

v) Amount paid .
(i) Name and address of individual . h(J'r:'ra?;:r (iv) Gross receipts u() 2or retalneg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | from activity fundraiser to (or retained by)
contributions? listed n col (i) organization
Yes | No
Total . »
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2011
132081 01-23-12
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GATEWAY COMMUNITY & TECHNICAL COLLEGE

Schedule G (Form 990 or 990-E7) 2011 FOUNDATION,

INC.

61-1239550 Page2

Part i | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

11_Net income summary Combine line 3, column (d), and line 10

>
| 2

(a) Event #1 (b) Event #2 (c) Cther events
(d) Total events
RIVERBLAST [SIXTH NONE (add col, (a) through
FUNDRAISER DISTRICT SWI col (c))
° (event type) (event type) (total number)
3
c
Qo
rf\?:’ 1 Gross receipts 78,330. 2,500. 80,830.
2 Less: Chantable contributions 49,359. 159.] 49,518.
3 Gross income {(Ine 1 minus line 2) 28,971. 2,341. 31,312.
4 Cash prizes
] 5 Noncash pnzes
[72]
c
g 6 Rent/facility costs
w
§ 7 Food and beverages
|
} 8 Entertainment
i 9 Other direct expenses 28,971. 2,341. 31,312.
| 10 Direct expense summary. Add lines 4 through 9 in column (d) ( 31,312,

O.

Part Ill

$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

8 _Net gaming income summary Combine ine

] Yes_ = %

l:!No

D Yes_ = %

DNO

L] Yes_ = %
L INo

7 Direct expense summary Add lines 2 through 5 in column (d)

1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

[:]Yes E] No

10a Were any of the organization’'s gaming licenses revoked, suspended or terminated durning the tax year?

b If "Yes," explain.

|:| Yes l:] No

132082 01-23-12
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GATEWAY COMMUNITY & TECHNICAL COLLEGE

Schedule G (Form 990 or990-E7) 2011 FOUNDATION, INC. 61-1239550 Page3s
11 Does the organization operate gaming activities with nonmembers? D Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to adminuster chartable gaming? i D Yes E' No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records-

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:I No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes E:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part Ili,

ines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

1

123

32083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULEO (- Supplemental Information to Form 990 or 990-EZ Yy v

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

Interal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization GATEWAY COMMUNITY & TECHNICAL COLLEGE Employer identification number
FOUNDATION, INC. 61-1239550

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE FOUNDATION WAS FORMED TO STIMULATE VOLUNTARY FINANCIAL SUPPORT FOR

GATEWAY COMMUNITY AND TECHNICAL COLLEGE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SUPPORTING GATEWAY COLLEGE THROUGH PROVIDING A CAR FOR BUSINESS USE FOR

ITS PRESIDENT

EXPENSES $ 4,894. INCLUDING GRANTS OF $ 0. REVENUE $§ 0.

. FORM 990, PART VI, SECTION B, LINE 11:

LINE 11A-A COPY OF FORM 990 IS PROVIDED TO THE ORGANIZATION'S EXECUTIVE

DIRECTOR AND AUDITORS FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: EXECUTIVE DIRECTOR MONITORS POLICY

AND BOARD MEMBERS SIGN POLICY EVERY YEAR.

FORM 990, PART VI, SECTION C, LINE 19: RECORDS ARE ON FILE WITH THE

EXECUTIVE DIRECTOR OF THE FOUNDATION AND ARE AVAILABLE TO THE PUBLIC UPON

WRITTEN OR ORAL REQUEST.

FORM 9S50, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

STUDENT ASSISTANCE:

PROGRAM SERVICE EXPENSES 2,126.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
03.33-12
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Schedule O (Ferm 990 or990-EZ) (2011) _Page2
Name of the organizaton GATEWAY COMMUNITY & TECHNICAL COLLEGE Employer identification number
FOUNDATION, INC. 61-1239550
TOTAL EXPENSES 2,126.
NIGHT OF EXCELLENCE & GED TESTING:
PROGRAM SERVICE EXPENSES 888.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 888
MISCELLANEQUS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 579.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 579
SCHOLARSHIP EXPENSE:
PROGRAM SERVICE EXPENSES 430.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 430.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 4,023.
FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:
NET UNREALIZED GAINS ON INVESTMENTS: 8,872,
CHANGE IN CASH SURRENDER VALUE 176.
TOTAL TO FORM 990, PART XI, LINE 5 9,048.

132212
01-23-12
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. 4962

Department of the Treasury
internal Revenue Service (99)

Depreciation and Amortization

(Including Information on Listed Property)

P See separate instructions.

p Attach to your tax return.

990

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on retum

GATEWAY COMMUNITY & TECHNICAL COLLEGE

Business or activity to which this form relates

Identifying number

FOUNDATION, INC. FORM 990 PAGE 10 61-1239550
[ Partu Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500 00 0.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1_if zero or less, enter -0-_If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 ULsted property Enter the amount from line 29 l 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ne 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13_Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 | 13 |
Note: Do not use Part Il or Part lll below for Iisted property Instead, use Part V.
I Part Il I Special Depreciation Allowance and Other Depreciation (Do not include histed property )
14 Special depreciation allowance for qualified property (other than hsted property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16
Iﬁal't i J 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 17 178.
18 If you are electing to group any assets placed in service duning the tax year into one or more general asset accounts, check here » I:]

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 (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see nstructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
t 20-year property
g 25-year property 25 yrs S/L
/ 27 5 yrs. MM S/L
h Residential rental property ; 275 yrs. MM SIL
i Nonresidential real property ! 39 yrs. MM SIL
/ MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
[ 40-year / 40 yrs MM S/L
I Part IV I Summary (See instructions )
21 UListed property Enter amount from line 28 ) ) L 21 12,935.
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 2 13,113.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs . . 23
1125, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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GATEWAY COMMUNITY & TECHNICAL COLLEGE
Form 4562 (2011) . FOUNDATION, INC. 61-1239550 Page 2

| PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if apphicable.

Section A - Depreciation and Other Information (Caution: See the mstructions for imits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? [X]ves [ | No | 24b If "Yes," is the evidence written? [ X] Yes L_] No
(@) (b) (c) ) (e) ) (g) (h) 0

Date Business/ Basis for depreciation Elected
Type of property Cost or P Recovery Method/ Depreciation
placed in investment (business/investment section 179
(hst vehicles first ) service use percentage other basis use anly) period Convention deduction oot

25 Special depreciation allowance for qualified isted property placed in service dunng the tax year and

used more than 50% in a qualified business use 25 11 P 160.

26 Property used more than 50% in a qualified business use*
AUTO 060108(100.00 % 27,970.l 27,970.5.00 [200DB-HY| 1,775.
2012 LEXUS 051812100.00 % 47,422.| 36,262.5.00 [200DB-MQ

%
27 Property used 50% or less in a qualified business use:

% S/L -

% S/L -

% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28 | 12,935.
29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) U}

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
drniven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles

[ Part VI | Amortization
(a) (b) (c) (d) (e) U}
Description of costs Date amortization Amortizable Code Amortzation Amortization

begins amount section penod or percentage for this year
42 Amortization of costs that begins during your 2011 tax year

43 Amortization of costs that began before your 2011 tax year L. . 43
44 Total. Add amounts in column (f} See the instructions for where to report . . L. 44
118252 11-18-11 Form 4562 (2011)
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Form §868.{Rev. 1-2012) . Page 2
® |f you are filing Yor an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »

Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868

@ if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part Il |  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print GATEWAY COMMUNITY & TECHNICAL COLLEGE

Fiebytne [FOUNDATION, INC. [X] 61-1239550
:::gd;;i:“ Number, street, and room or surte no If a P O box, see instructions Social secunty number (SSN)

return See 500 TECHNOLOGY ROAD

instructions | - Sity, town or post office, state, and ZIP code. For a foreign address, see mnstructions.

FLORENCE, KY 41042

Enter the Return code for the return that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form S90-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION
® The books are inthe careof 500 TECHNOLOGY ROAD - FLORENCE, KY 41042

Telephone No > 859-442-1177 FAX No. p»
® |f the orgamization does not have an office or place of business In the United States, check this box » |:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for
4 | request an additionat 3-month extension of time until MAY 1 5 . 2013
5  Forcalendar year ,orothertax yearbeginnng _ JUL 1, 2011 ,andendng JUN 30, 2012
6  Ifthe tax year entered in ine 5 i1s for less than 12 months, check reason I:] Initial return D Final return

Change in accounting perod
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THIRD PARTY INFORMATION TO
ACCURATELY PREPARE THE TAX RETURN.

8a 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. 8a | $ 0.

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 and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | § 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined thus form, including accompanying schedules and statements, and to the best of my knowledge and beltef,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p> Title p» TREASURER Date p»
Form 8868 (Rev. 1-2012)

123842
01-06-12
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Femr 8868 . Application for Extension of Time To File an
Rev January 2012) Exempt Organization Return ORi3 No 15251702

» File a separate application for each return

® |i vou are {iiing ior an Automatic 3-Month Extension, complete only Part | znc cneck iris oax > '_Ll

¢ if you are filing o an Additional (Not Automatic) 3-Month Extension, complete only Part Il (01 pags 2 of wnis form)

Do not complete Part |/ unless you have already been granted an zuiomaric 3 month exension on 2 oreviously filed Form 8868

Electronic filing fe-file) You can clectronically file Form 8868 if you nz=d a 3-monih automatic exiension of fime to flle {6 monins for a corporailon
required to file Form 990-T), or an zocitional (not auiomatic) 3-monin exiension of tims You can slectronically file Form 8868 io request an extenston
of time 1o file any of the forms lisieo in Part | or Part Hl waith the exception of Form 8870, Information Return for Transfers Associated With Certain
Psrsonal Benefit Contracts, which must be sent to the IRS in paper format (ss& Instructions) For more detalls on the electronic filing of this form,
visit www Irs gov/eiile and click on e-file for Charities & Nonprofits

fPart 1 | Automatic 3-Month Extension of Time. Only submit original (no coples needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension check this box and complete
Part | only » (]

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

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print GATEWAY COMMUNITY & TECHNICAL COLLEGE
FOUNDATION, INC. 61-1239550
Z:I,ee Z’;l??o, Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
fingyewr 1 50 0 TECHNOLOGY ROAD
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
FILORENCE, KY 41042

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 920 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 |Forma4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 08 Form 8870 12

THE ORGANIZATION
® The books are Inthe careof » 500 TECHNOLOGY ROAD - FLORENCE, KY 41042
Telephone No » 859-442-1177 FAX No. »
® [f the organization does not have an office or place of business in the United States, check this box > D
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box I l__._] If it is for part of the group, check this box P [:] and attach a list with the names and EiNs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15 ;2 013 , to file the exempt organization return for the organization named above. The extenston
1s for the organization's return for
> D calendar year or

» [X] tax year beginning  JUL 1, 2011 ,andendng  JUN 30, 2012

2  If the tax year entered In ine 1 1s for less than 12 months, check reason D Intial return [:] Final return
Change In accounting penod

3a |If this application 1s for Form 990-BL, 930-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions. 3a | $ 0.
b If this application s for Form 290-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimaied tax payments made. Include any prior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required,
by usina EFTPS (Electronic Federal Tex Paviment Svstem) See instructions 3c | S 0.
Caution. If vou are coing to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-£0 {for payment instructions
LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12012)
&%k
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Form=8868 (Pev_1-2012) Page 2
® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2

Note. Only complete Part 1l If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

{Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions Employer identification number (EIN) or
print GATEWAY COMMUNITY & TECHNICAL COLLEGE

Fiebytne | OUNDATION, INC. 61-1239550
:::gd;::m Number, street, and room or sutte no If a P O box, see instructions Social secunty number (SSN)

retem see P00 TECHNOLOGY ROAD

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

FLORENCE, KY 41042

Enter the Return code for the return that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® The books are In the care of P 500 TECHNOLOGY ROAD - FLORENCE, KY 41042

Telephone No » 859-442-1177 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box » D
® if this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this
box P> [:] . If it 1s for part of the group, check this box P [__—] and attach a list with the names and EINs of all members the extension Is for
4  |request an additional 3-month extenston of time until MAY 15, 2013
5  For calendar year , or other tax year beginning JUL 1, 20 11 , and ending JUN 30, 2012
6 If the tax year entered in line 5 1s for less than 12 months, check reason. |:| Initial return D Final return

Change In accounting period
7 State In detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THIRD PARTY INFORMATION TO
ACCURATELY PREPARE THE TAX RETURN.

8a |If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a | $ 0.

b If this application I1s 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 and any amount paid

previously with Form 8868 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8¢c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonized to prepare this form

Signature Title » TREASURER Date P>

Form 8868 (Rev 1-2012)

123842
01-06-12
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