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Form 990 “«

benefit trust or private foundation)

Return of Organization Exempt From income Tax

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

OMB No 1545-0047

2012

Department of the Treasury Dpan to Public
Internal Revenue Service p The organization may have to use a copy of this returmn to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable C Name of organization GATEWAY HOUSE, INC. D Employer identification no.
D Address change Doing Business As 58-1447674
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O nwal retum PO BOX 2962 (770)539-9080
D Terminated City, town or post office, state, and ZIP code 1,113,368
D Amended retum GAINESVILLE, GA 30503 G Gross receipts  $
D Application pending F Name and address of pnncipal oficer LARRY BALDWIN e
Same as C above 2) Iasfﬁ(l'?Iasieas'?mup retum for L—_I Yes No
1 Tax-exempt status K_i 501(c)(3) D 501(c) ( ) «f (insertno ) D 4947(a)(1) or D 527 H(b) Are all affihates included? D Yes D No
If "No," attach a list (see instructions)
J_ Webslte: p WWW . GATEWAYDVCENTER . ORG H(c) Group exemplion number  p
K  Form of orgamzation Corporation [:l Trust D Association D Other JL Year of formaton 1982 —[ M State of legal domicile  GA
[Parfi]| Summary
1 Briefly describe the organization’s mission or most significant activities THROUGH CRISIS INTERVENTION, COMPREHENSIVE
@ SERVICES, AND COMMUNITY COLLABORATION, GATEWAY HELPS CREATE AN ENVIRONMENT FOR SAFE,
g HEALTHY, SELF-SUFFICIENT GROWTH AND VIOLENCE PREVENTION.
&
%‘} 2 Check this box p. [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets
c.% 3 Number of voting members of the governing body (Part Vi, linet1a) . ... ... ... ... . ... ... 3 26
<3 4 Number of Independent voting members of the governing body (PartVl,lme1b) . . . . . .. ... ... ... 4 26
== 5 Total number of individuals employed in calendar year 2012 (PartV, line2a) ... ... .. ... ...... 5 32
=§ 6 Total number of volunteers (estimate if necessary) . . . . . . . . . i e e e e e 6 75
0 7a Total unrelated business revenue from Part Vill, column (C),ine12 . . . . . . . . .. . . oo oL 7a 60,060
i b Net unrelated business taxable ncome from Form 990-T,line34 . . . . . . . ¢ o v v v i v v v v 7b 0
< Prlor Year Current Year
5 8 Contrbutions and grants (PartVill,line1h) . . . . . .. .. . ... o0 oo 872,577 725,884
C% 9 Programservicerevenue (PartVIlllline2g) . . . . . . . . . .ot e e 252,826 301,547
gg 10 Investment income (Part Vill, column (A), lines 3,4,and7d) . ... ... ... .... ... 15,282 10,189
& |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . ... ... ... 60,060
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),ine12) . . ... .. 1,140,685 1,097,680
13 Grants and similar arfioun s1-3) ... 151,276 60,242
14 Benefits paid to or fo memb: S 0
o 15 Salaries, other comperngation, employee benefits (Pa column (A), ines 5-10) . .. ... 598,203 626,642
§ 16a Professional fundraisingfees (Bbﬂ_lx():o’\urﬂﬁ\w) ling ) 0
2 b Total fundraising expgnsges (Part iX, column (D), line 25}, [, 0
& [17 Other expenses (Pa e REL RN 311,165 337,522
18 Total expenses. Add lnesmmal-ééﬂjxvcdumn (A),lme25) .......... 1,060,644 1,024,406
19 Revenue less expenses. Subtractline 18fromlne12 . . . . . .. .. .. ... ... ... 80,041 73,274
§ 5 Beginning of Current Year End of Year
§ é' 20 Totalassets (Part X, ne 16) . . . . & . o i i it e e e e e e e e e e e e e 1,055,822 1,135,232
E 2|21 Totalliabiltes (PartX,INe26) . . . . .. v it 26,650 32,786
22|22 Net assets or fund balances. Subtractline21fromline20 ... ............... 1,029,172 1,102,446
[Parti] Signature Biock
Under penalties of penury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, comect, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
VTR il S asy)
Sign Slgnm'jzﬁée'r Ml A A Date
Here JESSI M BUTLER, EXECUTIVE DIRECTOR
Type or pnnt name and title
PnntType preparer's name Preparer’s signature Date Check D f | PTIN
Paid Gary L Bull ~ s ’K LG00 D6-19-2013 self-employed P00739058
Preparer |Frfm'sname » Bull and Bull CEjs PC - Fm's EIN  p
Use Only Fium's address P.0. Box 697 Phone no
Gainesville GA 30503 770-536-0209
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . o . o i i i e L] Yes No
Form 990 (2012)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form Q00 (2012) GATEWAY HOUSE, INC. 58-1447674 Page 2

(Part il | Statement of Program Service Accomplishments

' Check if Schedule O contains aresponse to any questioninthis Part Il . . . . . . . . . . . . . i i i i i i i ittt e e e D

Bnefly describe the organization's mission;
THROUGH CRISIS INTERVENTION, COMPREHENSIVE SERVICES, AND COMMUNITY COLLABORATION, GATEWAY
HELPS CREATE AN ENVIRONMENT FOR SAFE, HEALTHY, SELF-SUFFICIENT GROWTH AND VIOLENCE

PREVENTION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMA30 0r 990-EZ7 & . . v v v v e e e e e e e e e e e e e e e e e (0 Yes [&lNo
If “Yes,” descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? .+ v e e e e e e e e e e e [JYes [lNo
If "Yes," describe 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 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 $ 293,114 ncluding grants of $ ) (Revenue $ )
CRISIS INTERVENTION SERVICES - GATEWAY PROVIDES 24/7 EMERGENCY SHELTER AND CRISIS HOTLINE
SERVICES FOR DOMESTIC VIOLENCE VICTIMS (WOMEN) AND THEIR CHILDREN LIVING IN HALL COUNTY,
GEORGIA. ALL SERVICES ARE FREE AND CONFIDENTIAL. IN 2012, GATEWAY PROVIDED 7,683 GUEST NIGHTS i
OF SHELTER TO 78 WOMEN AND 95 CHILDREN. THE AGENCY ANSWERED 3,151 CRISIS CALLS. AS A RESULT |
OF THIS PROGRAM, 71% OF THE WOMEN LIVING IN GATEWAY’S EMERGENCY SHELTER ACHIEVED THE GOALS
THEY SET FOR THEMSELVES RELATING TO HOUSING, EMPLOYMENT AND OTHER BASIC NEEDS. 99% OF THE
WOMEN WHO PARTICIPATED IN GATEWAY PROGRAMS SAY THEY ARE BETTER ABLE TO MANAGE THEIR OWN
SAFETY.

4b (Code: ) (Expenses $ 151,945 includnggrantsof $ ) (Revenue § )
COMPREHENSIVE SUPPORT SERVICES - GATEWAY PROVIDES SUPPORTIVE SERVICES INCLUDING INDIVIDUAL
ADVOCACY, SUPPORT GROUPS AND OCCUPATIONAL THERAPY SERVICES FOR DOMESTIC VIOLENCE VICTIMS AND
THEIR CHILDREN TO HELP FAMILIES LIVE SAFER AND MORE SELF-SUFFICIENT LIVES. SERVICES ARE
OFFERED AT NO CHARGE TO PARTICIPANTS. IN 2012, WOMEN'’S SUPPORT GROUP ATTENDANCE AVERAGED 66
PARTICIPANTS PER MONTH. 89 CHILDREN AND 27 TEENS PARTICIPATED IN GATEWAY SUPPORT GROUPS.

4c (Code ) (Expenses $ 79,690 including grants of $ ) (Revenue § )
LEGAL ADVOCACY - GATEWAY PROVIDES ASSISTANCE TO VICTIMS OF DOMESTIC VIOLENCE WHO SEEK
TEMPORARY PROTECTIVE ORDERS (TPO’S) IN HALL COUNTY, GEORGIA. IN 2012, GATEWAY LEGAL ADVOCATES
MET WITH 639 PEOPLE AND ASSISTED WITH 161 TPO’S AND 208 OTHER HEARINGS. GATEWAY ALSO PROVIDES
ATTORNEYS FOR VICTIMS WHO CANNOT AFFORD ONE, AND IN 2012 GATEWAY PROVIDED LEGAL
REPRESENTATION FOR 141 HEARINGS. 94% OF THE DOMESTIC VIOLENCE VICTIMS WHO RECEIVED HELP
THROUGH THIS PROGRAM SAY THEY FEEL SAFER AS A RESULT OF THE SERVICES PROVIDED.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 386,976 includinggrantsof $ ) (Revenue $ )

4e Total program service expenses » 911,725

EEA
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Form §90 (2012) GATEWAY HOUSE, INC. 58-1447674 Page 3
iPart V| Checklist of Required Schedules

¢ Yes No

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

complete SchedUle A . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 1 |1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... . ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . . . . @ i i i i i i i e e e e e 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, Partil . . . . . . . . . . i v i v v v v v e e .. 4 X

§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5

6  Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partll . . .. .. ... .. .. .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . 0 it e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . .. ... ... 10 X

11 If the organization's answer to any of the following questions is "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, line 107 If "Yes,"

complete Schedule D, Part VI . . . . L . Lt it i e e e e e e e e e e e e e e e e e e e e e e e 1Ma | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . .. . . . ... ... ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . .. v v v v v .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . i i i i i it e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . ... ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX .. .. .. 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 123, then completing Schedule D, Parts X! and Xl is optional . . . ... ... .. .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE . . . .. ... .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . v v v v v v v v o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activibies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts tandIV. . . . . . . . ... ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . ... ... ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . ... ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part| (seeinstructions) . . . . . . . v o v v v v v v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
" Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . i i i i e e e e e e e e e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,” complete Schedule G, Partlll . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . .. .. ... .. .... 20a X
b If"Yes" to line 203, did the organization attach a copy of its audited financial statements to thisretum? . . . ... ... ... 20b

EEA Form 990 (2012)




Form 9510 (2012) GATEWAY HOUSE, INC. 58-1447674 Page 4
iPart1iV] Checklist of Required Schedules (continued)

N 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), ine 1? If "Yes,” complete Schedule |, Parts land Il . . . . . . .. . .. ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts tand Il . . . . . . . . . . o i it vt i e 2| X

23  Did the organization answer "Yes" to Part VI, Section A, Iine 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 . . . . . . . L L L e e e e e e e e e e e e e e e e 23 X

24a Did 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 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotoline25 . . . . . . . . . . . . i i i it et i i e 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. .. .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . ... ... .. ... 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] . . . . . . . . . v v v v i v v v v v e . 25a X

b s 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-E27?

If"Yes," complete Schedule L, Part | . . . . . . o i i i e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualtfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . ... ... 26 X

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

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIlV. . . . .. ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV . . . . . L e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L., PartlV.~ . . ... ... ...... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . ... .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . ... . e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e 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| . . . . . . . . . . . . . i o v i i v v v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable enfity? If "Yes," complete Schedule R, Part Ii, Ill,
oriV,and PartV, INe 1 . . . . i o i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entty within the meaning of section 512(b)}(13)? . . . . . . . . ¢ v ¢« i v v v v v v .. 35a X
b [f"Yes" to line 353, 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, PartV,line2 .. ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V, In@ 2 . . . . . . . . @ i i i i i i it et e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
o | T 37 X
38 Did the organization complete Schedule O and provide explanatxons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . i i i v i i 38 | X
EEA Form 990 (2012)




Form 890 (2012) GATEWAY HOUSE, INC. 58-1447674 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston inthisPartV."~ . . . . . . . . ... ... .. ... .....

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . ... .. ... ... 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . .. ... L. oL oo e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 32
b |If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ... .. 26 | X
Note. If the sum of lines 1a and 2a is 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 theyear? . . . .. .. ... ... ... 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 dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
P Tter 11313 4a X
b If "Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? . . . ... ... ... ... Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .. ... ... 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?7 . . . . . . v & & & o o v v v e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . . . . . .. ..o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottax deductble? . . . . . . . . . L. L e e e e e e e e e e et e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided o the payor? . . . . . L . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 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 O fle FOMMB2B2? . v v v v v v v v b e e e e e e e et e e e e e e e e e e e e 7c X
d [If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. .. ... ... ... ... I 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... .. ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h  if the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the orgamization file a Form 1098-C? . . . . . . + & &+ ¢ o o & 7h X
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 duringtheyear? . . ... ... ... ... 0o 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . ... 0o oo e s e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . .. .. .. oL o000 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil,line12 . . . ... ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . v v i e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . .. ... ... 0 oo o a s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . .. . . .. 12a
b If "Yes," enter the amount of tax-exempt interest recerved or accrued durng theyear . . . . . . . .. l 12b I
13 Section 501(c)(29) quaiified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . .. .. .. .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . .. .. ... ... ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . ¢ . o i i i o it e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . .. ... . ..o 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 (2012)
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Form 990 (2012) GATEWAY HOUSE, INC. 58-1447674 Page 6

EP&I’Q Vi ] ‘Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response fo fine 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 questioninthisPartVl . . . . . . . .. . .. . . . 00000000l X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body atthe end of the taxyear . . . .. ... . .. 1a 26
if there are material differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1b 26
2 Dud any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . 0 . i i i e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
4 Did the organizaton make any significant changes to its governing documents since the prior Form 890 was filed? . . . . .. 4 X
5  Did the organizahon become aware during the year of a significant diversion of the organization’s assets? . ... ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . c o L L e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . L L L L e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? . . .« . & & o v it v i e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegovermingbody? . . . .t ot v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authonty to act on behalf of the govermingbody? . . . . . . . . . . o o v v it i o i i oo gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses tin ScheduleO . . . . ... ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . ... ... ... .. . . o 0oL 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 930 to ali members of its governing body before filing the form? ..1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," gotoline13 . . . . .. .. ... ... ... ..... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbein Schedule O howthiswas done . . .« . . . . . it i i i it e e et et e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy? T I 13| X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . .. o o0 el 14 | X
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 managementofficial . . . . ... ... ... .. ... ... ..., 15a| X
b Other officers or key employees of the organization . . . . . . . . . . 0 o i L e e e e e e e 15b| X
If "Yes" to line 15a or 15b, descnbe 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
withataxable entity duringthe YEar? . . . . . . . ot v i i e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . ..o oo s e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required tobe filed » GA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

] Ownwebsite 0 Anothers website Uponrequest [ ] Other (explain in Schedule O)

Describe 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.

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

EEA
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Form 990 (2012) GATEWAY HOUSE, INC. 58-1447674 Page 7
EPart hii) i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl . . . . . . . . . . . . . . . i i, D
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.
o st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e (st all of the organization’s current key employees, if any. See instructions for definiton of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
¢ (st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) ) (D) € (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person s both an the organizations compensation
related officer and a directorfirustee) orgamzatton (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
sowantes |1 €11 110 | Kl s ¢
line) dur|{sulf |y jomp]|r organizations
1 sejt st hpil(m
vicfitlc |€leeo| e
ret|tele|{M[sny|r
deofuelr [P |tse
u o rft é ae
ao t t
ir (o z e
2 el ¢
|
(1) ALBERT DILLON
BOARD MEMBER X
(2) ALISON MCELVERY
BOARD MEMBER X
(3) BEVERLY KNIGHT
BOARD MEMBER X
(4) BRENDA MATTHEWS
BOARD MEMBER X
(5) BRIAN KELLY
BOARD MEMBER X
(6) CHERYL FORRESTER
BOARD MEMBER X
(7) CHRIS COSPER
BOARD MEMBER X
(8) JAMILA LEAVELL
BOARD MEMBER X
(9) JAN MUNDY
BOARD MEMBER X
(10)JEFF STRICKLAND
BOARD MEMBER X
(11)JENNIFER BAGWELL
BOARD MEMBER X
(12)JENNIFER WESTBROOK
BOARD MEMBER X
(13)JESSICA M BUTLER
EXECUTIVE DIRECTOR 40.00 | X 69,615 0 0
(14)KAREN OWENS
BOARD MEMBER X
Form 990 (2012)
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Page 7
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iPart V{ | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . . .. ... ... .. 00 e D
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.
® |ist all of the organizaton'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
® |ist all of the organization's current key employees, if any. See instructions for definthon of "key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.
e {st 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
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) C) (0) (E) 3}
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensalion
related officer and a direciorftrustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted :‘ : |d L : {0 L( |H g em g and related
line) dur{su|f [y |gmp]|r organizations
I se|lt sl hpl]|l m
viclit)c [€ leeo] e
ret|tele {Mlsny|r
deolue/r |P |t se
u rft | ae
ao |l 3 t
el g
a e
|
(1) KAYLEE WELCH
BOARD MEMBER X
(2) KELLY LEE
BOARD MEMBER X
(3) KEMIE WEST
BOARD MEMBER X
(4) MARY MEADOWS
BOARD MEMBER X
(5) MARY STANFORD
BOARD MEMBER X
(6) PAUL VAN VALIN
BOARD MEMBER X
(7) RACHEL AYERS
BOARD MEMBER X
(8) REV KATHY LAMON
BOARD MEMBER X
(9) SUZANNE JACKSON
BOARD MEMBER X
(10)TAMI LEE
BOARD MEMBER X
(11)JENNY FLOYD
VICE PRESIDENT X
(12)KRISTI GRIFFIN
TREASURER X
(13)LARRY BALDWIN
PRESIDENT X
(14)LYNN CARTER
SECRETARY X
Form 990 (2012)
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Form 890 (2012) GATEWAY HOUSE, INC. 58-1447674 Page 8
EPﬁl’t Vil i *Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

‘ (A) ] ©) (0) (E) (F)
Name and tile Average Posttion Reportable Reportable Estimated
haurs per (do not check more than ane compensation compensation from amount of
week (st any | box. unless person is both an from related other
hours for officer and directorftrustee) the organizations compensation
related 1tdlitlo |k [HcelF organization (W-2/1099-MISC) from the
organtzations [N r ot (nr]f e | om| o | (W-2/1099-MISC) organization
below dotted ? ety f y B ?‘I’ o and refated
line) viclit|c | leeo]|e organizations
retitele |Mlsny|r
deofue|lr |P [tse
u o rft 1 ae
ao |1 o t
tr |o L’ e
ANHE
!
(15)MARGARETT CHUPP
BOOKKEEPER X
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subdotal . .......... e e e e e >
¢ Total from continuation sheets to Part VI, SectionA . ... ......... >
d Total{addlinestbanddc) . ... ... .. ... ... 0.0t > 69,615 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0

Yes | No

3  Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on iine 1a? If "Yes," complete Schedule J for such individual . . . . . . .. ... .o v v v i s oo 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," compiete Schedule J for such

individual . . . . e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e 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? If "Yes," complete Schedule J forsuchperson . .. ... ... ... .... 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) (B) (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not fimited to those listed above) who ,
received more than $100,000 of compensation from the organization »

EEA Form 990 (2012)




Form 930 (2012) GATEWAY HOUSE, INC. 58-1447674 Page 9
Part Vill | - Statement of Revenue
: ) Check if Schedule O contains a response to any questioninthisPartVIIl . . . . . . .. . . . 0.0 v v v v e oo e D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
fanchan Cevense \nder sechens
revenue 512,513, or 514
_2.3 1a Federatedcampaigns . . . . . . . . 1a
83 b Membershipdues . .. ... .... 1b
35 ¢ Fundraisingevents . ... ... .. 1c
g 5 d Related organizatons . . . . . . .. 1d
#E e Govermnment grants (contributions) . . 1e 497,003
‘g:‘f_’ f All other contnbutons, gifts, grants,
Eg and similar amounts not included above 1f 228,881
'-ES g Noncash contributions included in fines 1a-1f: $
8& h Total. AddInes 1a-1f . . . v v v v o > 725,884
Business Code
§ 2a THRIFT STORE 453310 301,547 301,547
é b
8 c
5 d
g e
g f All other program service revenue . . . . . . .
* g Total. AdAliNeS 282f . . . v oo ee et N 301,547
3 Investment income (including dividends, interest, -
and other similaramounts) . . . . ... ... ... .. .. > 10,189 10,189
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalttes . . . < . v o v v e f e e e e e e e a e e s »
(1) Real (i} Personat
6a Grossrents . .. ... ..
b Less' rentalexpenses. . . .
¢ Rentalincome or (loss) . . -
d Netrentalincomeor(loss) . .. . ..« ¢ o v v o v oo »
7a Gross amount from sales of ) Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gainor(loss) . ......
d Netganor(loss) . . . . . v v v v o v v v vttt vt »
§ 8a Gross income from fundraising
o events (notincluding  $
P of contributions reported on line 1c).
E SeePartlV,lne18 . . . . . .. .. ... a 75,748
o b Less- directexpenses . .. .. ... .. b 15,688
¢ Netincome or (loss) from fundraisingevents . . . . ... . » 60,060 60,060
9a Gross iIncome from gaming activities.
SeePartiV,lne19 . . . . ... .. ... a
b Less:directexpenses . . . .. .. ... b
¢ Netincome or (loss) from gaming activites . . . . . . . .. »
10a Gross sales of inventory, less
retums and aliowances . . . . . ... .. a
b Less costofgoodssold . ... .. ... b
¢ Netincome or (loss) fromsalesof inventory . . . . . .. .. »
Miscellaneous Revenue Busliness Code
11a
b
c
d Allotherrevenue . . . . . ... ... ...
e Total. Addines11a-11d . . . . . . . .« v oo »
12 Totalrevenue. Seeinstructons . . . . . .. ... » 1,097,680 311,736 60,060 0
EEA Form 990 (2012)
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Form 990 (2012) GATEWAY HOUSE, INC. 58-1447674 Page 10
iPart{X] Statement of Functional Expenses
'Sect:onlg)1(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check If Schedule O contains aresponse toany questioninthisPart IX . . . . . . . . . . . . . . . . i i i i ettt O
Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to govermments and
organizations in the United States. See Part IV, line 21 .
2  Grants and other assistance to individuals in
the United States. See Part IV, lne22 . .. ... .. 60,242 60,242
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15and16 . . . . . .
4 Benefitspadtoorformembers . ... .. ... ...
5§ Compensation of current officers, directors,
trustees, and keyemployees . . . ... ... .. .. 69,615 34,808 34,807
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in secton 4958(c}(3)B) . .. . ..
7 Othersalanesandwages . ... ... .... ... 438,126 412,454 25,672
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) 22,198 19,405 2,793
9 Otheremployeebenefits . . ... ... ....... 56,746 50,217 6,529
10 Payroiftaxes . . . .. ... ... . ... ... 39,957 35,215 4,742
11 Fees for services (non-employees):
a Management . . . . ... ... 0000 s
b Legal. . . ... .. ... 6,144 6,144
¢ Accounting . . . . . . .. . oL .. e s e e e 6,990 6,990
d Lobbying . . .. ... ... . ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... ... ...
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O ) 36,992 19,197 17,795
12 Advertsingandpromoton . .. ... .. ...... 3,163 3,124 39
13 Officeexpenses . . . .. ... . ... ..o o.. 27,623 24,101 3,522
14 Informatontechnology . . . ... ... ... .. ..
15 Royalties . . . .« . . . . . .o e e
16 OcoupanCy . . . v v v v v it e e e e e e e e 163,268 161,492 1,776
17 Travel . . . . . o e e e e e e e e 8,131 6,841 1,290
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions,and meetings . . . . . . .
20 Interest. . . .. . ... ..o oo e 641 641
21 Paymentstoaffiiates . . . . ... ..........
22 Depreciation, depletion, and amortizaton . . . . . . . 35,275 35,275
23 INSUMBNCE . v v v v v v v v e e e e e e m e e e e 20,092 15,210 4,882
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a VOLUNTEER 2,689 2,689
b POSTAGE & SHIPPING 1,176 92 1,084
¢ REPAIRS & MAINTENANCE 4,759 4,759
d PRINTING & PUBLICATIONS 1,316 1,316
e All other expenses 19,263 18,503 760
25 Total functional expenses. Add lines 1 through 24e 1,024,406 911,725 112,681 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 here p [ if
following SOP 98-2(ASC958-720) . .........
Form 990 (2012)



Form 990 (2012) GATEWAY HOUSE, INC. 58-1447674 Page 11
[Part X| Balance Sheet
) Check if Schedule O contains a response to any questioninthis Part X . . . . . . . . . . . @ o i i v i it e e e e e e .. D
(A) (B)
Beginning of year End of year
1 Cash-noninterest-beanng . . . . . . .« . ot it it e e e e e 222,234 1 321,512
2 Savings and temporary cashinvestments . . . . . .. ... .. .00 40,628 2 47,539
3 Pledges andgrantsreceivable,net . . . . . ... .. L 00 e e 64,881 3 53,434
4 Accountsrecevable,net . . . . . . ... . e e e 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed in section 4958(c){(3)XB), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
orgamizations {see instructions) Complete Part lof Schedule L . . . . . . + ¢ v « ¢ ¢« o « 4 « & [
@ 7 Notesandloansrecewvable,net . . . . . . . . . . L . e 7
:‘E," 8 Inventonesforsaleoruse . .. . . . . i i i i i e e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . . .. .. ... ... 854 9 1,016
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . .| 10a 661,480
b Less accumulateddepreciation . . . . .. ... .. 10b 268,176 423,878 | 10c 393,304
11 Investments - publicly traded secunties . . . . . . .. ... ... ... . ... 1
12 investments - other secuntes. See PartIV,line11 . . ... ... ... .. ... 296,614 12 308,694
13 Investments - program-related. See PartiV,lne 11 . . ... ... .. ... ... 13
14 Infangbleassets . . . . . . . . . .. .. e e e e e e e e e 14
15 Otherassets.SeePartIV,line11 . . . . . . . . . . . . i i i 6,733 15 9,733
16  Total assets. Add lines 1 through 15 (mustequaline34) .. ... ... ... .. 1,055,822 16 1,135,232
17  Accounis payable and accrued expenses . . . . . . . . . v e e v e e e e 4. - 7,231 | 17 8,013
18 Grantspayable . . . . . . . . . .. e e e e e e e e e e 18
19 Deferredrevenue . . . . . . i i L e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabiltes . . . . ... . ... ... ... . ..., 20
21 Escrow or custodial account liability. Complete Part IV of ScheduteD . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part |t of ScheduleL . . . . .. ......... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 17,594 | 23 13,836
24  Unsecured notes and loans payable to unrelated third partes . . . . . . .. ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of ScheduleD . . . . . . . . . i i e e e e e e 1,825 25 10,937
26 Toftal liabilities. Add lines 17 through25 . . . . . .. ... ... .. ... ... 26,650 26 32,786
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 28, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . . . . . o i i e e e e e e e e 1,029,172 27 1,102,446
3 28 Temporarily restrictednetassets . . . . . ... .. ... ... o000 28
k] 29 Permanentlyrestnictednetassets . . . . . . .. L L o0 oo e oL, 29
s Organizations that do not follow SFAS 117 (ASC 958), check here » {J and
E complete lines 30 through 34.
‘g‘ 30 Capital stock or trust principal, or currentfunds . . . . ... ... ... .. ... 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... ... 31
‘z&" 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . ... .. ... ... ... ... .. ..., 1,029,172 33 1,102,446
34 Total habilities and net assets/fundbalances . . ... ... ... ... ..... 1,055,822 34 1,135,232
EEA Form 990 (2012)




Form 990 (2012) GATEWAY HOUSE, INC. 58-1447674 Page 12
[Part X1| -Reconciliation of Net Assets
. * Check if Schedule O contains a response to any question inthis Part XI . . . . v . v v i i i e e e e e e e e e e e e e El
1 Total revenue (mustequal Part VIIl, column (A), Ine 12) . . . . . . . v it it e e e e e e e e e e e 1 1,097,680
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . .. e e e e e e e 2 1,024,406
3 Revenue less expenses. Subtractline 2fromline 1 . . . . . . . L L e s e e e s e e e e e e e e e e e 3 73,274
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .. ... .. .. 4 1,029,172
5 Netunrealized gains (losses)oninvestments . . . . . . . L L L L e e e e e e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilihtes . . . . . . . . oL L e e e e e e e e e e e e e e 6
T InvesSIMeNnt eXPenSeS . v v . & v i h e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiod adiustments . . . . L L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances {(explanin Schedule O) . . . . . .. .. .. .. .. .. ..... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine
33,00lUMN (B)) . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 1,102,446
k Part Xil i Financial Statements and Reporting
Check If Schedule O contains aresponse toany questioninthisPart XIl . . . . . . . . . @ . i v v i v it e e et e e e e ]
Yes No
1 Accounting method used to prepare the Form 990. [] Cash Accruat [ Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . ... ... .. .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ... . ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis [J consolidated basis [0 Both consolidated and separate basis
| ¢ If"Yes" to iine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
} of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... 2 | X
| If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
‘ 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
| the Single Audit Act and OMB Circular A-1337 . o . o o ottt e e e et e e e e e e 3a X
| b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
j required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . .. .. ... 3b
EEA Form 990 (2012)




SCHEDULE A Public Charity Status and Public Support OB No 15450047

(Form 990 or 990-E2) 201 2
: Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Dpen fo Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer Identification number

GATEWAY HOUSE, INC. 58-1447674

fPart]]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J Aschool descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:
5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I )
6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
9 I] 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 )
10 [J Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed 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 [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [] Type lil-Non-funtionally integrated
e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this boX . . . . . L o o i e e e e e e e e e e e e e e e e e e e e e e e e e []
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(ni) below, the governing body of the supported organization? . . . . . . . . i v i v e e e e e e e 11g(i)
(i) A family member of a person describedin (iYabove? . . . . . . .. L L L e e e e e e e e e 11g(il)
(iii) A 35% controlled entity of a person described in (i) or li)above? . . . . . . . . . .. .. e e . 11g(lii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (lli) Type of orgamization {Iv) Is the organmization {v) Dud you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 incol () hsted in your the organization in organization in col support
above or IRC section govemning document? col (I} of your () organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule & {Form 930 or 990-E2) 2012 GATEWAY HOUSE, INC. 58-1447674 Page 2
{PartBij 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 iil. if the organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {(c) 2010 (d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . .. .. 1,032,570 814,056 951,513 1,129,171 1,103,179 5,030,489

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf . . ... .

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

4 Total. Add ines 1 through3 . .. ... 1,032,570 814,056 951,513 1,129,171 1,103,179 5,030,489
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 fine 11, column (f) . . .. ..

6 Public support. Subtract ine 5 from line 4 . . 5,030,489
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromine4 . ... ... ... 1,032,570 814,056 951,513 1,129,171 1,103,179 5,030,489

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES - + « v v v vt = v e o o o v o 13,480 13,012 11,184 11,514 10,189 59,379

9  Netincome from unrelated business
activities, whether or not the business
isregularlycamedon . . . . ... ...

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

11 Total support. Add lines 7 through 10 . 5,089,868
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . L L oo Lo oo s e e 12 I
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . . . . . . . . . o i v i i i e e e e e e e e e e e e e e e e e e e » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... . .. . ... 14 98.83 %
15  Public support percentage from 2011 Schedule A, Partll,line14 . . . . . . . .. . . oo h oo 15 98.66 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . ... ... v oo » K

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizabton . . . ... ... ... ... .. e e e » OO

17a 10%-facts-and-circumstances test - 2012. 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
OFGANIZATON .« + & v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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

SUPPOMEd OFGANIZAION  « « v v v v v e e e v e e v e e e e e e e e e e e e e e e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS & + v v v e v e e e e e e e e e e e e e e e e e e e e e e e » [

EEA Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 GATEWAY HOUSE, INC. 58-1447674 Page 3
[Part i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Totai

1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or factlities
furmished in any activity that 1s refated to the
orgamzation’s tax-exemptpurpose . . . . . .

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

4  Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . .. .. ..

5 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addlines 1throughS . . . ... ..

7a Amounts included on fines 1, 2, and 3
recewved from disqualified persons . . . . .

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

€ Addines7aand7b . .. ... . ... ..

8 Public support (Subtract ine 7c from
INe6) & v v v v v v ittt e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amountsfromine6 . . . ... ......

10a Gross income from interest, dividends,
payments receved on securities loans, rents,
royalties and income from similar sources

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

C Addlines10aand10b . . . . . ... ...

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carmedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartivy) . ..........

13 Total support. (Add lines 9, 10c, 11,

and12) . . ... ... . ..
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 thisbox and stop here . . . . . . . . . . . . e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () . . . .. ... .. .. ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll,kne 15 . . . . . . . . . . . v v i v v vt e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . ... 17 %
18 Investment income percentage from 2011 Schedule A, Partill,line 17 . . . . . . . . . . .. . . 0. 0. 18 %o
19a 33 1/3% support tests - 2012. 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 organizaton . . . . ... ... »

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 193, and ine 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . ... .. .. » [:]

EEA




SCHEDULE D . OMB No 1545-0047
(Form 990)" Supplemental Financial Statements 2012

: » Complete if the organization answered "Yes," to Form 990,
Department of the Treastry Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 1‘.Ie, 11f, 12a, or 12b. Opan to Public
Intemnal Revenue Service > Attach to Form 990. » See separate instructions. tnspection
Name of the organization Employer Identification number
GATEWAY HOUSE, INC. 58-1447674

EPart! } 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 HhWN =2

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

Total number atendofyear . . . . .. .. .. ..

Aggregate contributions to (duringyear) . .. ..

Aggregate grants from (dunngyear) . . ... ..

Aggregate value atendofyear . ... .. .. ..

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . ... ... ... . ... [:] Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e [J Yes

[ No

J No

[Partil| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservaton of land for public use (e g., recreation or education) [:l Preservation of an histoncally important land area
l:] Protection of natural habitat D Preservation of a certified historic structure

E] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . .. Lt Lt e e e e e e e e 2a
Total acreage restncted by conservationeasements . . . . . . . . . .00 o e e . e 2b
Number of conservation easements on a certified historic structure includedin(@ ... .. ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
tustonc structure listed in the National Register . . . . . . . . . . . ¢ o i i i v i it i i v e e . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easements located  »

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

violations, and enforcement of the conservaton easementsitholds? . . . . . . . . . . . . oL L e e i s d e e l:l Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and 5ection 170(N)A)BYINT  « v« v o e e e e e e e e e e e e e e e e e e e e e J Yes
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote fo the organization’s financial statements that describes the

organization’s accounting for conservation easements.

|Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhitition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenuesincluded in Form 890, Part VIIl,line1 . . . . . . . . . . . 0 v v it e >3
(i) Assetsincluded N FOrm 990, PartX . . . . . o v i i i i e e e e e e e e >3

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

a Revenuesincluded in Form 980, Part VIl line1 . . . . . . . v v i v i e e e e e e e > $

b Assetsincludedin Form 990, Part X . . . . . . . . i L i L i e e e e e e e e e e e e e e e e s > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2012 GATEWAY HOUSE, INC. 58-1447674 Page 2

EPal’t‘i!i | _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

"3

5

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

[ Public exhibiion d [ Loan or exchange programs

[0 scholarly research e [ other
|:] Preservation for future generations

Provide a description of the organization's collections and exp!lain how they further the organization's exempt purpose in Part

Xlir.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ... ... ... .. [Jves [No

tPartI¥] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

= 0o anon

2a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOM 90, PartX? o o v v v v e e et et it e e e e e e e e e e e e e [JYes []No
If "Yes," explain the arrangement in Part X1ll and complete the following table:

Amount

Beginningbalance . . . . . . L L. L L L e e e e e e e e e e e e e 1c
Additonsduringtheyear . . . . . . . . L L. e e e e e e e e e e e e e e e 1d
Distributions duringtheyear . . . . . . . . . o i i i e e e e e e e e e e e e e e s 1e
Endingbalance . . . . . . . . L i i e e e e e e e e e e e e e e e e e e 1f
Did the organization include an amounton Form 990, Part X, ine 217 . . . . . . o o v v vt i i e e e e e e e [Jyes [JNo
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedinPart Xl - . . . . . ... ......... E]

b
fPartV] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, line 10.

1a

4

(a) Cument year (b) Pnor year {c) Two years back {d) Three years back (e) Four years back

Beginning of yearbalance . . . ... ..
Contributions . . . ... .........
Net investment earnings, gains, and

losses . . . .. ... i e ...
Grants or scholarships . . .. ... ...
Other expenditures for facilites and

Programs . . . . e v e s a e e
Administrative expenses . . . . ... ..
Endofyearbalance . .... ... ...
Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as*

Board designated or quasi-endowment  » %

Permanent endowment » %

Temporarily restncted endowment  » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organizahon by: Yes | No
(i) unrelated organizations . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . .. ... ... ... ... .. 3b
Describe in Part Xlil the intended uses of the organization’s endowment funds.

{Part¥i| Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumutated {d) Book value
(investment) {other) depreciation

Land . . . . . . i it e e e e e s

Buildings . .. ... ...t
Leasehold mprovements . .. ... ... ... 459,933 103,856 356,077

Equipment .. ... ..... ... 000, 201,547 164,320 37,227
Other . . . . v v i i e i i i it e s e o

Total.

Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(¢)) . . .. ... ... .. » 393,304

EEA
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Schedule D (Form 990) 2012 GATEWAY HOUSE,

INC.

58-1447674 Page 3

(Part Vil] . Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

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

(3) Other

(A) INVESTMENTS

308,694

(8)

©)

{8)]

(E)

(F)

G)

(H)

U]

Total. (Column (b) must equal Form 990, Pant X, col (B) line 12)

»

308,694

[Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

(W)

0]

3

4)

(5)

(6)

")

(8

)]

(19

Total. (Column (b) must equa! Form 930, Part X, col (B) ine 13)

>

[ParfiX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1) DEPOSITS

9,733

2

(3)

“)

(5)

(6)

(4]

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

............................ » 9,733

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

1. {a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2) SALES TAX PAYABLE

1,622

(3) PAYROLL LIABILITIES

9,315

4)

6]

(6)

@)

8

9

(10)

(a1

Total (Column (b) must equal Form 990, Part X, col (B) line 25)

>

10,937

2, FIN 48 (ASC 740) Footnote In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided mPart XIll . . . .. . . ... .. OJ
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Schedule D (Form 990) 2012 GATEWAY HOUSE, INC. 58-1447674 Page 4
(Part XI i . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. .. ... ..... 1 1,122,661
2  Amounts inctuded on line 1 but not on Form 990, Part VIil, line 12.

a Netunrealizedgainsoninvestments . . . . . . .. . . . ... .. 0000 2a 9,293

b Donatedservicesanduseoffacilites . . . . .. ... ... ... ........ 2b

¢ Recovenesofprioryeargrants . . . . . . . . ¢ .ttt o it e e e e e 2c

d Other(DescribeinPartXHL) . . . ... .. i i v it i i e oo, 2d 15,688

e Addlines2athrough2d . .. . . . . . . . . @ . i @ i i i ittt it v s e e e e e e e e e e e 2e 24,981
3 Subtractline2efromlinet . . . . . . .« v i i i i i e e e e e e e e e e e e e e e e 3 1,097,680
4  Amounts included on Form 990, Part Vill, tine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil,line7b . . . . . .. .. 4a

b Other (DescrbeinPart XIll) . .. ... ... v i, 4b

c Addlinesd4aanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 4c
5 Totalrevenue Addlines 3 and 4c. (This must equal Form 980, Partl,ne12) . .. .. ... ... ... ... 5 1,097,680

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements . . . . . . .. . .. L. . L o e oo oL 1 1,039,618
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donatedservicesanduseoffacilihtes . . . . . . . ... ... ... ... ..., 2a

b Prioryearadjustments . . . . . . . . ... Lo e e e e e e e e . 2b

C Otherlosses . . . . v i i v v v i i it e e s e e e e e e e e e e 2c

d Other(DescribenPart XLy . . ... .. ... i, 2d 15,212

e Addlnes2athrough2d . .. .. .. .. .. . ... e, e e e e e e e e e e e 2e 15,212
3 Subtractiine2efromhne1 . . . . . . . . . @ . i i i .. e e e e e e e e e e 3 1,024,406
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . .. ... .. 4a

b Other(DescribeinPartXI!l) . . . ... .. it v it oo 4b

c Addlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Partl,line18) .. .. ... .. ....... 5 1,024,406

5
[Part X3l | Supplemental Information
Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xl|, ines 2d and 4b Also complete this part to provide any additional

information.
Other revenues non included on Form 990 (Part XI, line 24)

FUNDRAISING EXPENSES

EEA Schedule D (Form 890) 2012




Scheduwe D (Form 990)2012 GATEWAY HOUSE, INC.

58-1447674 Page 5
fPart Xill {. Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII,

line 2d)
DEFERRED RENT & FUNDRAISING EXPENSES

EEA

Schedule O (Form 990) 2012




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ Fundraising or Gaming Activities 2012
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the -
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a. Open o Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspoction
Name of the organization Employer identification number
GATEWAY HOUSE, INC. 58-1447674

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a [J Mail solrcitations e [] Solictation of non-government grants
b [] internet and email solicitations f [ Solicitation of government grants
¢ [] Phone solicitations g O Special fundraising events

d E] In-person solicitatons
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? O Yes [J No
b If "Yes," list the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(v} Amount paid to "
(i) Name and address of indvidual (i) Actity “:Lgf d;;‘g?'f;:;:‘z;’e (iv) Gross receipts (or retained by) (v('c))rArmazl:: ;é’ g';,j) o
I VI
or entity (fundraiser) contributions? from actiity fundra(l::f(lil)smd n organization
Yes No
1
2
3
4
5
6
7
8
9
| 10
Total . . . . . . L L e e e e e e e e e e e e e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing
|
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

EEA




Schedule G (Form 990 or 990-EZ) 2012

GATEWAY HOUSE,

INC.

58-1447674

Page 2

Part lt{ - Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
. than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events {d) Total events
GATEWAY TO H J J CONCERT 1 (add col (a) through
(event type) (event type) (total number) col ()
3
21 1 Grossrecelpts . . . ... ... 48,419 17,169 10,160 75,748
&
2 Lless'Contnbutons ... ...
3 Gross income (line 1 minus
me2) ............. 48,419 17,169 10,160 75,748
4 Cashprizes ..........
5 Noncashprnizes . .......
§ 6 Rentfaciltycosts . . . .. ...
g
gj| 7 Foodandbeverages . ... ..
8
2| 8 Entertainment ... ......
9 Otherdirectexpenses . .. .. 10,370 3,060 2,258 15,688
10 Direct expense summary Add lines 4 throughQincolumn(d) .. ... ... ... ... ... .. .. » ( 15,688 )
11 Netincome summary. Combine line 3, column(d),andline10 . . . . . . . . . . ¢ oo v v v v oo .. » 60,060

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

(b) Pull tabs/iinstant

(d) Total gaming (add

Q
2 (a) Bingo bingo/progressive bingo (c) Other gaming cal (a) through col {c))
5
o
1 Grossrevenue . . . ... ...
w| 2 Cashprizes ..........
&
g
g 3 Noncashprizes ........
f
Q
@1 4 Rentfacitycosts .. .....
(=)
5 Otherdrrectexpenses . .. ..
] Yes %| [0 Yes % | O Yes %
6 Volunteeriabor . . ...... [0 No O No 0 No
7 Directexpense summary Add lines 2throughSincolumn(d) . . ... ... ... .. .......... » ( )
8 Netgaming income summary Combine fine 1, columnd,andbne7 . . . ... ... ... ... ..... »
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization icensed to operate gaming achwvities in each of these states? . . . . . .. ... ... ... ... ... |:| Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . ... ... O Yes O Ne
b If"Yes," explan.

EEA

Schedule G (Form 990 or 980-EZ) 2012
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OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 2
Form 990 or 990-EZ or to provide any additional information. Open to Public

» Attach to Form 990 or 990-EZ. inspection

Employer identification number

SCHEDULE O .
(Form 990 oF 990-E2) Supplemental Information to Form 990 or 990-EZ

Department of the Treasury
Intemal Revenue Service

Name of the organization

GATEWAY HOUSE, INC. 58-1447674

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

The Organization’s governing board reviews the tax return before it is filed with the

Internal Revenue Service.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

NO CONFLICT OF INTEREST’S OCCURED IN THE CURRENT YEAR.

03. CEO, executive director, top management comp (Part VI, line 15a)

Compensation is discussed by the governing board annually.

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

Compensation is discussed by the governing board annually.

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

Governing documents are made available to the publiec upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 90 or 990-EZ) (2012)
EEA




J Statement of Program Service Accomplishments | 2012 o1

Your Socral Secunty Number

Name(s) as shown on retum

GATEWAY HOUSE, INC. 58-1447674

Form 990, Part III(a)

Program Service Code

Program Service ExXpenses $56460
Grants and allocations included in above expense S$0
Program Services Revenue ¢,
Explanation

TRANSITIONAL HOUSING - GATEWAY PROVIDES TRANSITIONAL HOUSING TO VICTIMS OF DOMESTIC VIOLENCE
AND THEIR CHILDREN. GATEWAY HAS THREE APARTMENTS IN WHICH LOW-INCOME FAMILIES CAN LIVE
RENT-FREE FOR ABOUT SIX MONTHS AS THEY GAIN EMPLOYMENT AND SAVE UP FUNDS TO SECURE THEIR OWN
HOMES. GATEWAY ALSO OFFERS RENT ASSISTANCE FOR VICTIMS MOVING TO THEIR OWN PLACES FOR 6-24
MONTHS. IN 2012, 32 PEOPLE BENEFITED FROM ON-SITE HOUSING. AS A RESULT OF THIS PROGRAM, 100%
OF THE PARTICIPANTS SECURED SAFE, PERMANENT HOUSING FOLLOWING PARTICIPATION IN GATEWAY'’S
TRANSITIONAL HOUSING PROGRAM.

STMLD




Statement of Program Service Accomplishments | 2912 1

Your Social Secunty Number

Name(s) as shown on retum

GATEWAY HOUSE, INC. 58-1447674

Form 990, Part III(b)

Program Service Code

Program Service Expenses $55621
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

COMMUNITY EDUCATION - GATEWAY OFFERS TRAININGS TO CIVIC AND CHURCH GROUPS AS WELL AS TO OTHER
PROFESSIONALS WITH AN INTEREST IN THE ISSUE OF DOMESTIC VIOLENCE. ADDITIONALLY, GATEWAY
OFFERS DOMESTIC VIOLENCE AND DATING VIOLENCE PREVENTION EDUCATION IN THE LOCAL PUBLIC
SCHOOLS. IN 2012, 4,823 PEOPLE ATTENDED DOMESTIC VIOLENCE COMMUNITY PRESENTATIONS. A TOTAL OF
89 PRESENTATIONS WERE MADE. ANOTHER 74 PROFESSIONALS PARTICIPATED IN 4 IN-SERVICE TRAINING
SESSIONS. 173 PREVENTION EDUCATION PRESENTATIONS WERE MADE TO 4,769 STUDENTS. AS A RESULT OF
THIS SCHOOL PROGRAMMING, 14 STUDENTS DISCLOSED THAT SOMEONE THEY KNOW WAS BEING ABUSED AND
WERE REFERRED FOR APPROPRIATE HELP.

STMLD




. Statement of Program Service Accomplishments | 2012 o1

Your Social Secunty Number

Name(s) as shown on retum

GATEWAY HOUSE, INC. 58-1447674

Form 990, Part III(c)

Program Service Code

Program Service Expenses $274895
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

THRIFT STORES - THE PURPOSE OF THESE STORES IS TO GENERATE REVENUE FOR THE OPERATION OF
DIRECT SERVICES FOR VICTIMS OF DOMESTIC VIOLENCE. THE STORES ALSO SERVE AS AN OUTLET FOR THE
MANY DONATIONS RECEIVED BY GATEWAY HOUSE AND SERVE AS A PLACE WHERE GATEWAY HOUSE CLIENTS CAN

GET NEEDED CLOTHING AND HOUSEHOLD GOODS AT NO COST.

STMLD



Depreciation and Amortization

Form 4562
) (Including Information on Listed Property)

Department of the Treasury

Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2012

Attachment
Sequence No. 179

Name(s) shown on retum Business or activity to which this form relates

GATEWAY HOUSE, INC. FORM 990 - 1

Identifying number

58-1447674

tPartl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1  Maxmumamount (see instructions) . . . . . . . L L oL L e e e e e e 1

2  Total cost of section 179 property placed in service (seeinstructions) . . . . . . . v v v v v v u v ... 2

3  Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . ... ... 3

4  Reduction in limitation. Subtract Iine 3 fromne 2. If zero orless, enter-0- . . . . . . . .« . .. ... 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed filing

separately,seeinstructons . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e 5

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

7  Listed property. Enter the amount fromline29 . .. ... .......... 7

8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 . . ... ... ... 8

9  Tentative deduction. Enter the smallerofineSorline8 . . .. . ... .. ... ..o unu... 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form4562 . . . . . . . . . . - v . . . .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (see instructions) | 11
12 Sechon 179 expense deduction. Add lines 9 and 10, butdo notenter more thanline 11 . . . . . . ... 12

13 Carmryover of disallowed deduction to 2013. Add lines 9and 10, less line 12 » [ 13|

Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V

fPart il |

Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See Instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (seeinstructions) . . . . . . . . L L L L e e e e e e e e e e e e e 14
15  Property subject fo section 168(f)(1)election . . . . . . . . . .. L. L e e e e 15
16  Otherdepreciation (INClUdiNG ACRS) . . . . v v i i v i i v e e it e e e e e e e e e e e e e 16 12,112
[Partili | MACRS Depreciation (Do not inciude listed property.) {See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2012 . . . ... ... .. 17 22,265
18  If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, checkhere . . . . . . . . L e e e e e e e e »

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (busnessfinvestment use i) Recovery |\ oonvanion | () Method {0} Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5vyearproperty Statement| #56¢
¢ 7-year property 758 7 | HY P00 DB 108
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Ciass hfe S/L
b 12-year 12 yrs. S/
¢ 40-year 40 yrs. MM S/iL
iPart IV | Summary (See instructions )
21 Listed property. Enteramountfromline28 . . . . . . . . . . ... L e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and iine 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 35,275
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts . . . . . ... ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

EEA




Federal Supporting Statements 2012 PGoO1
Name(s) as shown on retum FEIN
GATEWAY HOUSE, INC. 58-1447674
FORM 4562 - LINE 19B Statement #50
BASIS RP CV  METHOD DEDUCTION
2,568 5 HY 200 DB 514
688 5 HY 200 DB 138
688 5 HY 200 DB 138
TOTALS 790

STATMENT LD




\ Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

(Rev *January 2013)
. e OMB No 1545-1709
» File a separate application for each return.

Department of the Treasury
Intemal Revenue Service
® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . . . . . . . . v oo ... » X
¢ |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

[Part} | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 880-T and requesting an automatic 6-month extension - check this box and complete

Partl ONlY . . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » X
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.

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 HOUSE, INC. 58-1447674

File by the Number, street, and room or suite no If a P O. box, see instructions. Social security number (SSN)

gl‘l‘:gdya;ir'” PO BOX 2962

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions GAINESVILLE, GA 30503

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . .. .. ... ... E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 880-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

® The books are in the care of » MARGARETT CHUPP PO BOX 2962 GAINESVILLE, GA 30503

Telephone No » 770-539-9080 FAXNo »
o |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . .. ... ... ... ... » [
® [f ttus is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check thisbox . . . ... .. » [1.Ifitis for part of the group, check this box . . .» [ and attach

a hst 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 11-15 ,20 13, tofile the exempt organization retumn for the organization named above. The extension is
for the organization's return for
> calendar year 20 12_or

» [ tax year beginning .20, and ending ,20
2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retumn
I:] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | § 0
b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated 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 using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3 |$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EQ for payment instruclions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

EEA




