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Form 996

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black

Department of the Treasury

Intemal Revenue Service

» The organization may have to use a copy of this retum to satisfy state reporting requirements

lung benefit trust or private foundation)

| omB No. 1545-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning Jul 01,2012, and ending Jun

g Checkd C Name of organization GATEWAY COMMUNITY ACTION AG D Employer Identification number

:1 Address change Doing Business As 61-0865874

F Name change Number and street (or P O. box it mail 1s not delivered 10 street address) Hoom/Suite E Telephone number

| Initial return PO BOX 367 > 606‘743-3133

[ | Terminates City, town or post office, state and ZIP code G §o $ 6572531.
| | Amended retum West Liberty KY 41472 | H(a) Is this a group retum

L] forma™ F Name and address of principal officer. DENNIS GULLEY for affiliates? [] ves i No

PO BOX 367

West Liberty KY 41472

| Tax-exempt status: [X| 501(c)(3) | | 501(c)(

) 4 (insert no.)

[ | asa7@)()or || s27

1t *No*, attach a list.
(see instructions)

J Website: »

H(b) Am all affiliates induded?

DYe‘DNo

H(C) Group exemption number B

K Form of organization. K] Comporaton | | Trust | | Association | [ otmer »

[ L veer ot tormation 1974 | M state of tegal domicie: KY

Summary
1 Briefly descnbe the organization's mission or most significant activities:
8 ADMINISTER STATE & FEDERAL PROGRAMS DEALING WITH POVERTY
]
§ 2 Check this box » [ﬁf the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . ... ....... ... ..... .ooeeer vild 3 30
g | 4 Numberof independent voting members of the goveming body (Part V1, line 1b) ... . U Y | 30
E | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . ....... .....  .......c..... 5 240
E’ 68 Total number of volunteers (estimate if necessary) .. .... . e e 8
7a Total unrelated business revenue from Part VIII, column (C), line 12 ................................. 7a 7000.
b_Net unrelated business taxable income from Form 99¢-T, line/34= ~~ =\ /(=) e k) 1153.
- T o Prior Year Current Year
2 | 8 Contributions and grants (Part Viil, line 1h) ... ..... D) e e N 6926034. 6441188.
ég 8 Program service revenue (Part VIl line 2g) ... ..... § ...FEB.. “ 1.2044. .. 8 136550. 124100.
228 | 10 Investment income (Part VI, column (A), lines 3,4,and7d)  ........ ... ..... £ 129. 243 .
8‘ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c 10c, @@j N YT 2500. 7000.
12 _Total revenue - add lines 8 through 11 (must equal Par Vill, Solumnr: Ry S— 7065213, 6572531.
rH 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ..... ..... . ....... ..
w 14 Benefits paid to or for members (Part IX, column (A), line 4) .. F N
o § 15 Salaries, other compensation, employee benefits (Part 1X, oolumn (A). lines 5-10) 2185409. 2234166,
@ 168a Professional fundraising fees (Part IX, column (A), line 11e) . ... ...... .........
=~ §- b Total fundraising expenses, (Part IX, column (D), line 25)» S ot E N SR T g P (Y
= 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) .. . .. ....... 4839151 . 4399205.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7024560. 6633371.
19 Revenue less expenses. Subtract line 18 from line 12 . ..... e e 40653. -60840.
5 nnipg of Lurren End of Year
sg 20 Total assets (Part X, line 16) 756395, 513434.
3 21 Total liabilities (Part X, line 26) . 532063. 342046.
35 Net assets or fund balances. Subtract line 21 from Ime 20 224332. 171388.
mnature Block
Under penaltias of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best ol my knowiedge
and belief, 1t is true, correct, and compiete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer L@f/ / Date
Here DENNIS GUL ¥ N EXECUTIVE DIRECTOR /J}w
’ Type or print name afd title _ 7
Paid Print /Type preparer's name Prepal rer‘ ture Date Check [ruf PTIN
Preparer | BRENDA K MORGAN )-QZ /EL& ¥401/07/2014]seit-employed [P01347282
UseOnly | Fim'sname » MORGAN-FRANKLIN LLC Fim'sENe 32-0034770
Firm's address » /49 BROADWAY STREET Phone no.
WEST LIBERTY KY 41472- 606-743-1884

May the IRS discuss this retum with the preparer shown abova? (See instructions)

[l Yes | | No

For Paperwork Reduction Act Notice, see the separate Instructions.

BCA

US9908$1

Form 990 (2012)
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‘For 990 (2012) GATEWAY COMMUNITY ACTION AGEN : 61-0865874  Page 2
Statement of Program Service Accomplishments
Check if Schedute O contains a response to any question in this Part {ll. . . .. . .. . .. ﬂ
1 Briefly describe the organization's mission:
TO ADMINISTER STATE & FEDERAL PROGRAMS AIMED AT IDENTIFYING, RELIEVING
AND ELIMINATING THE CAUSES OF POVERTY IN THE KENTUCKY COUNTIES OF
MONTGOMERY, BATH, MENIFEE, ROWAN AND MORGAN

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ27? . .

i If "Yes," describe these new services on Schedule O.
| 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?..... . D Yes ;2 No
‘ 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 $ 6244341. includinggrants of $ ) (Revenue $ )

GATEWAY SPONSORS HEAD START, CSBG,LIHEAP, WEATHERIZATION, WIA JOB
TRAINING, EMERGENCY FOOD AND SHELTER PROGRAMS, AND PUBLIC
TRANSPORTATION

GATEWAY OPERATES OVER A FIVE COUNTY AREA AND PROVIDES ASSISTANCE TO
HUNDREDS OF FAMILIES

4b (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ }(Revenue $ )
4e _Total program service expenses > 6244341.

BCA Form 990 (2012)
US990852




Form 990 (20i2) * GATEWAY COMMUNITY ACTION AGEN

P [ 1

61-0865874 Page 3

Checklist of Required Schedules

Yos No
1 s the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if "Yes,”
! complete Schedule A . . . . ... e e e e 1 | X
2 g the organization required to oomplete Schedule B Sohedu|e ot Contnbutors? (see lnstructlons) X
3 Did the organization engage in direct or indirect political campaign activities on behalif of or in opposition to
candidates for public office? !f "Yes,” complete Schedule C, Part | . e 3 X
4 Section 501(c)3) organizatlona. Did the organization engage In lobbying actlvmes. or have a sectlon 501 (h) electlon In
effect during the tax year? It “Yes," complete Schedule C, Partit .. . ... .. .. .. . . .. . ... 4 X
5 isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizatlon that recelves membemhip dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partill .. ..... .. .. .. 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,” complete
SChedUIB D, PArtl ... . ..o ot i i it e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a eonservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parnt1i .. .. 7 X
8 Did the organization maintain collections of works of an, histerical treasures, or other similar assets? if “Yes,*
| complete Schedule D, Partill  ............... . oot it it it 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 Hab(hty, searve as a custodian
\ for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
‘ services? If "Yes,® complete Schedule D, PartIV . ..... ... .. ..o i
10  Did the organization, directly or through a related organizatlon hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PantV ..
11 if the organization's answer to any of the following questions is “Yes,* then complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable ............. . o o i el e e e e el
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 }f "Yes,* complete
Schedule D, Part VI . ... ... i i it it e e e e e s 1Ma] X
b Did the organization report an amount for investments - other securitles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," compiete 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, Pant VIl ..... .............. ...l 11¢ 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 187 1f "Yes," complete Schedule D, Part IX ..... ... ... il e 11d X
| e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X ....... 11e X
1 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.... | 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, and XIb ... ..., .. i i e C i i e e e 12| X
b Was the organization included in consofidated, independent audited financial statement for the tax year? If “Yes," and it
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional ........... . .. . 112 X
13 Is the organization a school described In section 170(b)(1)(A)(ii)? If "Yes,® complete Schedule E ... . ....... ........ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..... .. 14a X
p Didthe organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts } and IV . . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
arganization or entity located outside the United States? !f “Yes," complete Schedule F, Part Il and IV . 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes,” complete Schedule F, Part ill and {V. . . 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 8 and 11e? If "Yes," complete Schedule G, Part | (see instructions).... . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Parttl .. .. . ....... .. ... ... ...l 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, Part !l .... . . ..... . ... ... ... .1 19 X
20a Did the organization operate one or more hospital facmties? lf ‘Yes. complete Schedule H . .| 20a X
b It "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .| 20b
BCA
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Form 990‘!2012) GATEWAY COMMUNITY ACTION AGEN 61-0865874 Page 4

Checkiist of Required Schedules (continued)

Yeos No
21 Did the organization report more than $5,000 of grants and other assistance to any govemnment or organization
in the United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts land !l .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part I1X, column (A), line 27 If “Yes," complete Schedule |, Parts | and Il . .. .. 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlza!lon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,”
completa Scheduled ... ... . . . . e e e 23 X
24a Dld the organization have a tax-exempt bond lssue wnh an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes," answer lines
24b through 24d and complete Schedule K. H*No," gotoline25 ... . ...... . .. ... oo veer v e ennss 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepﬂon? ..... .| 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? 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstandlng at any tlme during the year? ................ 24d
25a Section 501(c)3) and 501(c)}{4) organizations. Did the organization engage in an excess benetit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! ...... ............. ........ ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 if "Yes,” complete Schedule L, Part! ... ....... ... o ceivtt ciiit i e 25b X
26 Was a loan to or by a current or former ofticer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partii... .. .| 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, Partlll. ............... . .. il il e .
28 Was the organization a party to a business transaction with one of the tollowing parties (see Schedule L, X R
Part 1V instructions for applicabte filing thresholds, conditions, and exceptions): P ?" w 5 11
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartivV. . .............. . 280 X
b A family member ot a current or former officer, director, trustee, or key employee? If “Yes,* complete
Schedul L, Part IV . ... . it i s eeeeereeaeateeee eee eeeeeaeeas e eeeee 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¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"* complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete SChedule M ..... ..ot ciiie o et e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complate Schedule N, Part) .... ... N 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 ittt 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 301.7701-37 It "Yes," complate Schedule R, Part | e et e e 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I\,
llorlv,and PartV,linet . . .. ... 34 X
35a Did the organization have a controlled enmy within the meaning of sectlon 512(b)(1 3)? 35a X
b If “Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? \f “Yes,” complete Schedule R, Part V, line 2 . .... 35b X
38 Sectlon 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 PR 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that ls not a related organizatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl.. .. kY4 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... .. . . ... . . . ...... g | X
BCA
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Form 990 (2012) « GATEWAY COMMUNITY ACTION AGEN 61-0865874 Page 5

) Statementaﬁegardlng Other IRS Filings and Tax Compliance
Check it Schedule O contains a response to any question in this Part V

-5

TQ -0 Q [ - gﬂﬂ'

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ... . . . ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .... . 1 1b

Did the organization comply with backup withholding rules tor reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .... ... ..., ... ool sl
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this returmn .. .... 2a

If at Ieast one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrefated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If *“No," provide an explanation in Schedule O ........ ... ......... . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?.. . ....
If "Yes,” enter the name of the foreign country: »

See the instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financlal Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. ..... .....
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
It "Yes" to line 5a or 5b, did the organization file Form 8886-T7 ... .... .......... cil tiviiiiiints vieninnn,

Does the organization have annual gross receipts that are normaily greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? .. . ............ .... ..

it *Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... ... L.l L L L i e e

Organizations that may receive deductible contrlbu!lons under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? .. . . ... . ... L. L i e it e e e e e

i "Yes," did the organization notify the donor ot the value of the goods or services provided? ...........................

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 fille FOMM B28 2 . ... i i tiiiiieat eere e e et et bt e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear ... .... .......... .......... L 7d L

£
>

TR -“JF_
.m_;{
[iEtay Bl

PR T e R Y {2
= A (g
SER{SAENS

Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .... ........
If the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Lo L1 4 TT

Sponsoring organizations maintaining donor advised funds and sectlon 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? ........ ..... . (... ... .. i il il ciis aael..
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 ......

Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)X7) organizations. Enter:

Initiation fees and capital contributions included on Part Vi, line 12 ... . .| 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . | 10b

Sectlon 501(c)12) organizations, Enter:
Gross income from members or shareholders ... . ... .. ... 11a

s
Rl g .r’
AT

‘h
e

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . 11b

2 i ‘.:‘JS&_
£

s

Sectlon 4947(a)1) non-exempt charitable trusts. Is the organization f»ling Fonn 990 ln lieuof Form 10412... ....... .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . .. I 12bl

Sectlon 501(c)(29) qualified nonprofit heaith insurance issuers.

1s the organization licensed to issue qualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ... . . ... . .. .1 13b

Enter the amount of reserves on hand . .. 1 13¢

Did the organization receive any payments for indoor tannlng servlces durlng the tax year? ..
It *Yes,” has it filed a Form 720 to report these payments? If “No,” provide an expfanation in Schedule O. ..

14a
14b

US9908$5

Form 990 (2012)
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Form 990 (2012) * GATEWAY COMMUNITY ACTION AGEN 61-0865874 Page6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processaes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VL. . .. TV . ﬂ

Section A. Governing Body and Management

1a

(7]

(- I

Enter the number of voting members of the goveming body at the end of the tax year .. . . 1a 30 : Fe
I there are material differences in voting rights among members of the govemning body or it the goveming [
body delegated broad authority to an executive committee ar similar committee, explain in Schedule O. 3
Enter the number of voting members included in line 1a, above, who are independent ... .. ) 1b 30~
Did any officer, director, trustee, or kay employee have a family relationship or a business relatlonshlp wrth '
any ather officer, director, trustee, or key employee? e e e e e e e e e
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?. . . e s
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. ... ..
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? e e e e e et
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? ... . . . . L i it e e e e

Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or persons
other than the goveming body? ...... .. ..... ....... C e

Did the organization contemporaneousty document the meetmgs held or wrltten actions undenaken duﬂng

the year by the following:

The goveming body?

Each committee with authority to ac1 on behaﬂ of the govemrng body? ....................................

1s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached

10a
b

at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O .. .. .. .. ... ... .1 9 X
Section B. Poilcies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
Did the organization have local chapters, branches, or affiliates? . ...... ..... . ... o i e, .... | 10a X
If "Yes,"” did the organization have written policies and procedures goveming the activities of such chapters, P R T |
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?......... .. .... 10b
Has the organization provided a complete.copy of this Form 990 to all members of its goveming body before filing the fom? | 11a X

11a

12a

13
14
15§

16a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If *“No*, go to line 13 e e e i e 12a
Werae officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

X
X

Did the organization regularly and cansistently monitor and enforce compliance with the palicy? If *Yes,"
describe in Schedule O howthiswasdone ......... . .. ... ... . i ciiiiiit ciiiiies i e e 12e] X
X
X
>, 1\

Did the organization have a written whistieblower policy?
Did the organization have a written document retention and destruction policy?.. . . e e e e e
Did the process for determining compensation of the following persons include a revlew and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . . .. .

Other officers or key employees of the organization. . .

If **Yes" to line 15a or 15b, describe the process in Schedule 0 (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

It *Yes,"” did the organization follow a wrnitten policy or procedure requlrlng the orgamzatlon 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? C e e . e . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website ﬁ Another's website D Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the arganization made its goveming documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »KRISTY GAMBLE PO BOX 367 West Liber KY 41472 606-743-3133
8CA
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Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .

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

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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compsnsation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.*
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
& List all of the organization's former directors or trustees that recsived, 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 foliowing 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 organizations compensated any current officer,

director, or trustee.

(A)

Name and Title

(®

Average

©)
Position
(do not check more than one
box, unless person Is both an
officer and a director/trustee)

hours per|
week

(list any
hours tor
related
organiza-

tions
below)

3

=

J0J04Ip 10
eakojdwe

| paresuedwos 1saubiH
18uL04

8alsny jenpirpu}

agsny jeuopnisu|

aakojdwa Aey|

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

()
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

1)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

(WM ENGLE

ASST EX DIR

40

>

60171.

18709.

@D GULLEY

EXECUTIVE DIR

40

94266.

25150.

"(3)K_GAMBLE

CFO

40

43517.

17110.

(@M A MILLER

BOARD MEMBER

[ ]

0

(5)TERESA WRIGHT

BOARD MEMBER

®GAIL MILLS

BOARD MEMBER

(nC ADKINS

BOARD MEMBER

(8)NORMA PATTON

BOARD MEMBER

(9TIFFANY HEATH

BOARD MEMBER

(10JAMIE BRUNK

BOARD MEMBER

(11)BRAD LeMASTER

BOARD MEMBER

(12MARC KELLY

BOARD MEMBER

(13)RON O HAIR

BOARD MEMBER

(14RAY ELLIS

BOARD MEMBER

NN oI N NN NI

ST O - - R - T - - R b

o o [0 |Jo |o |o (o |j©o |O |O

o |lo o |o |lo |Jo o |lo |jo o |© | |©o |o

o o o o (o jo o |©o |o |o

US990887
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Form 990 (2012)° GATEWAY COMMUNITY ACTION AGEN _61-0865874  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and iIndependent Contractors
Check if Schedule O contains a response to any question in this Part VI . . . e e e rL
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employm
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.
©® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compaensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee.*
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

©)
Position
(do not check more than one
(A) (B) {box, unless person is both an (D) (3] (9]
Name and Title Average| officer and a director/trustee) Reportable Reportable Estimated
hours per] © a I x g; D compensation compensation amount of
week | &3 % % g %‘% 3 trom trom related other
(st any gg g 13 ‘ég & the organizations compensation
“g;e'g' "g B g § organization | (W-2/1099-MISC) from the
ogres. | B 8 31 Bl |w-21099-Msc) organization
o g g and related
] organizations
WPHYLLIS LAWSON
BOARD MEMBER 21X
(@OTTIS J LANE
BOARD MEMBER 2 1 X
(3)DONNA MORTON
BOARD MEMBER 2 | X
(9PHYLLIS YOUNG
BOARD MEMBER 21X
(5)EMILY BOYCE
BOARD MEMBER 21X
(6)BRANDON EVANS
BOARD MEMBER 21X
(WGREGORY BREWER
BOARD MEMBER 21X
(®M PATRICK
BOARD MEMBER 21X
(9)
(19)
(1)
(12)
(3)
(19
8CA Form 990 (2012)

US990$87
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Form 990 (2012)

GATEWAY COMMUNITY ACTION AGEN

61-0865874 Page 8
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highost Compensated Employees (continued)
©)
Position
® ®) |{ox iniess person sbotnanl _ ©) ® "
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperf 9 5| S x{@x{ | compensation compensation amount of
week %% % % ‘5 ‘.E.‘g § from from related other
(st any §§' g1 13 3 i the organizations compensation
hours 1o “é B g § organization | (W-2/1089-MiSC) from the
opnas- | 8 a 3| 8| |w-2109-msc) organization
:',:.":,) 3 & and related
& organizations
(15)2ZANA LOU TOUT
BOARD MEMBER 21X 0 0 0
(16)JOE THOMAS
BOARD MEMBER 2| X 0 0 0
(onJD TRIMBLE
BOARD MEMBER 21X 0 0 0
(18)W JOHNSON
BOARD MEMBER 2 | X 0 0 0
(190G WILLIAMSON
BOARD MEMBER 2 (X 0 0 0
(200TIM CONLEY
BOARD MEMBER 21X 0 0 0
21)S RIGGSBY
BOARD MEMBER 21X 0 0 0
(22)HARY CLARK
BOARD MEMBER 2{X 0 0 0
(23)JERRY ALDERMAN
BOARD MEMBER 21X 0 0 0
@M DOGGETT
BOARD MEMBER 21X 0 0 0
(25)GRANT SORRELL
BOARD MEMBER 2 | X 0 0 0
1b Sub-total .. ... . e i e e > 197954. 0 60969.
c Total from continuation sheets to Part VI, Section A .. .................. > 0 0 0
d Total(addlinestbandic) .... . . ... ... .... . > 197954, 0 60969.

2 Total number of individuals (including but not llmned to those llsted above) who received more than $100,000 of reportable compensation

from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

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

individual

5§ Did any person ||sted on line 1a recelve or accrue compensatlon from any unrelated orgamzatlon or mdnvndual for
services rendered to the arganization? If *Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 ot
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address

®

Description of services

)
Compensation

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

.3
PR, Lar

Us990s$a

Form 990 (2012)



Form 990 (2012), GATEWAY COMMUNITY ACTION AGEN
Statement of Revenue

61-0865874

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

Page 9

R

5.

v
Sl n
4

g gt

5.

w, *

{

T - ] N .
S AN A Y e IS Wi, :{r\-,{a“yz« ey
8N e aheady S .'3

> e

@) ®)

©

'(D) ..

r,{,,.p‘ri‘g*j . t»}.a; &*’;\ini’q: Total revenue Related or Unrelated Revenue
L T exempt business excluded from tax
LEMEDA function revenue under sections
2 t;:’::ﬁ revenue 512,513, or 514

ra

and Other Similar Amou

Contributions, Gifts, G

2

Federated ca
Membership dues
Fundraising events .

Related organizations .
Government grants
(contnbutions .

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

Noncash contnbutions
induded in lines 1a-1f:

Total. Add lines 1a-1f

paigns .

6423688.

17500.

.
o4
Moy ik

»

75

Program Service
Revenue

CHILD DAYCARE

Business Code

624410

72140. 72140.

iR e d 5
“nsls 3 R NGt ]
N Loty ey A 7o B it
FLTt o e S S i | | o
igpan NEe Y " 5] !
" IR AR 47
M BT e S| jzg! 3 ,
SN ERRRG sl SeEhe ol
7. ¥ S BAREIT R
6441188. : 85 IR B 7
R Y N e S T T e S R T e T
T B e i S e N R MR L R A

T

PUBLIC TRANSPORTATIO

485000

985. 985.

ADULT DAY CARE

624100

RENTAL INCOME

531120

4.
50971.

All other program service revenue . .

Total. Add lines 2a-2f

..... > 124100, ] 530y i b e e

Other Revenue

e b

6a
b
c
d
7a

c
d

Investment income (including dividends, interest, and

other similar amounts)

Income from ir

Royaities. ..

1t of tax:

243.

e L BT .

Gross rents

Less. rental
expenses

Rental ncome
or (loss)

Net rental income

or (loss)

I

)
2k
L

oS
i §
3y

R

oy

3

s

B
B
&
B

L5
£
L
i
15-3;
ﬁ?u

™
407
754 A
Tk, 5
"%':J;,f
F NN
*{i‘,{s '.5-‘
WAL
o

T
b
g
]l\: E4
7y
e
5

PSRy

,,
A,
3

24,
»

37
% .

Gross amount from

(I} Securities

__(ii) Other

AT R
vl p e

sales of assets
other than Inventory ..

Less: cost or other
basls and sales
expenses

Sehes i
:’-%5?-?2'.-3: Ag) 2 5

N
gl X
T2y

Gain or (loss) ...

Net gain or (loss)........
88 Gross income from fundraising events

(not including $

of contributions reported on lins 1¢)

Sea Part 1V, line 18 .
Less: direct expenses

¢ Net income or (loss) from fundraisi
9a Gross income from gaming
activities. See Part1V, line 19 . a
b Less: direct expenses .. b
¢ Net income or (loss) from gaming activities. ..
10a Gross sales of inventory, less

returns and allowances

b Less:costofgoodssold .. b
¢ Net income or (loss) from sales of inventory. ..

1_
Ty
g

78
£

B
4’\!”‘

RSN N R
Ay oy & e s § T e St
P RS

T+

n * INE TN
B RS R ST LY |
et e

L ELLIYRE a T T
v T N
LT Oy
AT bl 9 T
% .1' P "vllf:"(‘\é"(:',

e
4]

.l

b
54

A
D

i Akt

AR
e

.b

»

s
A
(-5,;‘. @

.

g b,
e Ty LY
;Itﬁ»‘d‘ ’Jg‘!z.-

IR IO EN

-ty

ife A i

r’ﬂevents

»

et %
PREHEMERE SIS

T O AR
S ey R IR o
e, . ) 3
RERAE N 3

A A
S Sy !
e 2
L R

»

Miscellaneous Revenue Business Code |t 1.« “po v | N i ienew e Dynater SemandlniuaNu A RE £
11a BOOKKEEPING SERVICES! 561000 7000. 7000.
b
c
d All other revenue
e Total. Add hnes 11a-11d > 7000.] . 3 . ’ :
12 Total revenue.
Sea Instructions > 6572531. 124100. 7000. 243 .
BCA US990539 Form 990 (2012)
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For.m 990 2612‘ GATEWAYLCOMMUN}_TY ACTION AGEN 61-0865874 Page 10
matement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthisPartiX . . . .. .. .. .. .. ... . .. . .. [T
repol A B C D)
Do not Include amounts rted on lines 6b, Total gx;):enses Progra(m)servlce Managgm)ent and Funéralslng
7b, 8b, 9h, and 10b of Part Vil expenses general expenses ___expenses

1 Grants and other assistance to govemments and
Organizations in the US. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ... . ..

3 Grants and other assistance to govemments,
organizations, and individuais outside the
United States. See Pant IV, lines 15 and 16

4 Benefits paid to or for members ..

§ Compensation of current officers, directors,
trustees, and key employees ........ 197189. 197189,

8 Compensation not included above, to dtsqualnﬂed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages . .. ... ) 2036977, 2036977.

8 Pension plan accruals and comribunons (mclude
section 401(k) and 403(b) employer contributions).
9 Other employee benefits ......

10 Payrolitaxes .. .. ........iii iiie veiien.an

11 Fees for services (non-employees):

Management .. ... ... Lol o e ol

I - .

Accounting .. ....

lobbying ... oL il e

Prof. fundraising services. See Part IV, line 17 ...... Ll G 3

investment managementfees . . ..... ......

Other. (If line 11g amount exceeds 10% of line 25,

col. (A) amount, list line 11g expenses on Sch O.).

12  Advertising and promotion

. l'
BT =
oA '\L-m.

é

~

e oo a0 o

13 OHicOeXpenSes . . .................ccees vrernn. 122890. 104888. 18002.
14 Informationtechnology ............... ..

15 Royailtles ... .... e e e e e e

16 OCCUPANCY . .« oo toieiine e e e e 222397. 189397. 33000.
17 Travel . ... ....... e 51124. 48495. 2629.

18  Payments of travel or en(enalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e e
21 Payments to amllates e .
22 Daepreciation, depletion, and amonization
23  Insurance .
24 Other expenses. |tem|ze expenses not oovered ) .
above (List miscellaneous expenses in tine 24e. It | . <.
line 24@ amount exceeds 10% of line 25, column
(A) amount, list line 24e expensas on Schedule O.)

a SEE STMT
b
c .
d 1001619.
@ Allother expenses.. . .... 818658.
25 Total functional expenses. Add |Ines 1 througb 2 6633371. 6244341 . 389030.

268 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 r] if following SOP 98-2 (ASC 958-720)

BCA US990810 Form 990 (2012)
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Form 990 (2b1 GATg_VlAY COMMUNITY ACTION AGEN 61-0865874 Paﬁﬂ‘l
m_saelance Sheet
Check it Schedule O contains a response to any question in this Part X ; . .. rr
(A) B
Beginning of year End of year
1 Cash - non-interest-bearing e 610860.] 1 370455.
2 Savings and temporary cash mvestments e e e e e e e 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 13 8165 4 135657 .
5 Loans & other receivables from current and former oﬂlcers. dlrectors. trustees. 5 : 53 : sgr :;1}1:-:“43‘:'
key employees, and highest compensated empioyees. Complete Part il of R RGP
Schedulel . . ... . ... .. . . e e e
8 Loans and other recelvables from other dlsqualiﬂed persons (as defined
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section §01(c)(9)
voluntary employees’ beneficiary organizations (see instructions). Complete
Partliof SchedulelL .... ...... .. ..... ... .. .. . .........
7 Notes and loansreceivable,net .............. ... ... ..o ol
§ 8 Inventories forsaleoruse ..... e e e
9 Prepald expenses and deferred charges .
10a Land, buildings, and equipment: cost or other S e %
basis. Complete Part Vi of Schedule D ... .. R ‘mﬁé ik
b Less: accumulated depreciation ... .... ... 10b 8833. 3167 1167.
11 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 11 ........................
13  Investments - program-related. See Part iV, fine 11 ........ ........... ..
14 Intangible assets ... ..t e e e e
15 Otherassets. See PartIV,line11 ..... ..... ........ ... ... oee....
18 __ Total assets. Add lines 1 through 15 (mustequal line34) .. . . . ... ... 756395.] 16 513434.
17 Accounts payable and accrued eXpenses ... ... ... ............... ..... 482063 .] 17 317046.
18 Gramtspayable .. ..... ... .. . e ce e e
19 Deferredrevenue . ... ...........cc. ciiiiiiiies vl e e e i
20 Tax-exemptbond liabilittes . .. .... .. .. ... oo Ll
3 21  Escrow or custodial account liability. Complete Pan IV of ScheduleD ......
£ | 22 Loans and other payables to current and former officers, directors, ,.;?-ﬁ "; 3 s {}"‘“‘*
5 trustees, key employees, highest compensated employees, and PR ad ".?:L«,f;\ $M§‘;“
= disqualified persons. Complets Part Il of Schedule L e e
23  Secured mortgages and notes payable to unrefated third pames ...........
24 Unsecured notes and loans payable to unrelated third parties........ ....... ) 25000.
25 Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD ..... . . . ... Lo 25
26 Total liabllities. Add lines 17 through 25 ... 5 3 2 0 6 3 26 3 42 0 4 6.
Organizations that follow SFAS 117 (ASC 958), check here » E and N P R
g complete lines 27 through 29, and lines 33 and 34. ) : 2 ,; ;
€ | 27 Unrestricted netassets .. .. . 1 4 8 6 53,
8 | 28 Temporarily restricted net assets . 75679.
g 29 Pemmanently restricted net assets _
e Organlzations that do not follow SFAS 117 (Asc 958), check here > D U RS
5 and complete lines 30 through 34. SN
£ | 30 Capital stock or trust principal, or current tunds .
3 31 Paid-in or capital surplus, or land, building, or equipment fund .....
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . ) 224332 .| 33 171388.
34  Total liabilities and net assets/fund balances 756395.| 34 513434.
BCA

US990311

Form 990 (2012)
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Form 990(é012) GATEWAY COMMUNITY ACTION AGEN 61-0865874 Page 12

Reconciliation ot Net Assets
Check if Schedule O contains a response to any question in this Part X1

1 Total revenue (must equal Part Vill, column (A), line12) .. .. . . .. ... 1 6572531.
2 Tota! expenses (must equal Part IX, column (A), lne25) . . .. .. . ... ... 2 6633371.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -60840.
4  Netassets or fund balances at beginning of year (must equal Pan X, Iine 33 oolumn (A)) 4 224332,
5§ Net unrealized gains (losses) on investments. 5
6 Donated services and use of facilites . . . . . -]
7 investment expenses 7
8 Prior period adjustments O 8 7896.
9 Other changes in net assets or fund balances (explain in Sohedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Pan X llne 33

column (B)) . e e 10 171388.

Wnanclal Statements and Reporting

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

1 Accounting method used to prepare the Form 9980: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or chacked “Other,” explain in
Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes,* check a box below to indicate whether the financial statements for the year were complied or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

b  Woere the organization's financial statements audited by an independent accountant? ...... .............. .. ... ...
If "Yas," 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 [] Consolidated basis D Both consolidated and separate basis

¢ It "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant? ...... .. ........ 12| X
if the organization changed either its oversight process or selected process during the tax year, explain in ;";.;;_{i M ’? ; gﬁ
Schedule O. PR g e
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Clreular A-1337  ....... ...ttt viiriiir ceeees e et e aeeee e . 3al X
b If"Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .. 3| X

BCA

US990s12

. Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organization is a section 501(c)3) organization or a sectlon
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form S90-EZ » See separate instructions. Inspection
Namse of the organization Employer ldentification number
GATEWAY COMMUNITY ACTION AGENCY 61-0865874

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

The organization is not a private foundation becausa it is: (For lines 1 through 11, check only one box.)

1

& WN

o® N
[l

=3
a3 1

-t

A church, convention of churches, or association of churches described in section 170(b)}(1XAXI).
A school described in section 170(b)}(1}AXil). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)X1XAX(IlI).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b} 1 {AXIv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described In section 170(b)(1{AXVI). (Complete Part I1.)

A community trust described in section 170(b)}(1A)Xvl). (Complete Part il.)

An organization that nommaily 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 iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting arganization and complete lines 11e through 11h.

aWH( Type | b D Type Il c Type Nl - Functionally integrated d D Type HI - Non-functionally integrated
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).

If the organization received a written determination from the IRS that it is a Type |, Type Il or Type lil supporting
organization, check this box

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yaes | No
and (iii) below, the govemning body of the supported organization?. ... ....... ... ... oo o 11g(l)
(i) A family member of a persondescribed in () above? ... ........ .. il Lieiiiiiiin cin e e 11g(ii)
(1i1) A 35% controlled entity of a person described in (I) or (ii) above? ........ ... B & B £+ (L]
h Provide the following information about the supported organization(s).
(1) Name of supported (N EIN (ilt) Type of organization | (iv) s the organ- (v) Did you (vl) Is the (vit) Amount of
organization (described on lines 1-9 ization in col. notty the organization in support
above or IRC section (1) isted in your organization in col. ()
(see instructions)) goveming oot (1) ot your organized
document? support? in the U.S.?
Yos No Yos No Yes No

(A)
(8)
©)
1))
(E)
Total . < | 3 o 3 I D
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-E2) 2012
l%AForm 990-E2.

US990A$1




Schedule A (Form 990 or 990-:-:sz01 2 GATEWAY COMMUNITY ACTION AGENCY 61-0865874

A w
Page 2
Support Schedule for Organlzatlons s Described In Sections 170(b)(1 )(A)(lv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to quality under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or flscal year beginning in) » ~ (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .. . . 16689085.[7920943.{7635021./6926034.{64411883|5612271 .
Tax revenues levied for the organization's
benefit and either pald to or expended on
its behatt . -
The value of servlces or faclhtles
fumished by a govemmental unit to the
organization withoutcharge ..... .........
Total. Add lines 1 through3 .. . .. ... 6689085. 7920943 635021. 644118835612271.
The portion of total contributions by each i B SRR S S A R T TN e B e

N K e e el : 3 Y
person (other than a govemmental unit 34
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,
cotumn{f) . ...... ...

@. Public support. Subtract line 5 from ||ne 4

Section B. Total Support

Calendar yoar (or fiscal yoar beginningin) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 ~{f) Total
7 Amountsfromliine4.............. .. .. .. 6689085.[7920943.{7635021.16926034.(644118835612271.
8 Gross income from interest, dividends,

10

payments received on securities loans,
rents, royalties and income from similar
SOUMCES . ..o veeeeaae aenn, 129. 243. 372.
Net income from unrelated business
activities, whether or not the business is
regularly camriedon..... ... .... .... .. 1071. 2152. 3223.
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) .. ..

11 Total support. Add lines 7 through 10. .. |"zu. 2 ediildrunnd Vi habp et R0 St ik 35615866 .
12 Gross receipts from related activities, etc. (seeinstructions) ......... . .. ...l Ll el 12]
13 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... .. T e e e bﬂ
Sectlon C. Computation of Public Support Percentag
14 Public support percentage for 2012 (line 8, column (f) divided by line 11, column(f)) ... .................. EY! 99.99 <
15 Public support percentage from 2011 Schedule A, Part Il, line 14 . e 15 100.00 %
16a 33 1/3% support test - 2012. If the organization did not check the box on hne 13 and |Ine 14 ls 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...... .. .. . ... .. .. . .. .. ... » E
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Ime 15 ls 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . . N & D
17a

10% facts-and-circumstances test - 2012. If the organization did not check a box on llne 13 16a or 16b and line 14
Is 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 quaiifies as a publicly supported
organization .. . .. N D

1o%-facts-and-clrcumstances teat 2011 It the organlzatlon dld not check a box on Ilne 13 18a 16b or 17a, and llne
15 is 10% or more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here.
Explain in Part IV how the organization meets the *“facts-and-circumstances*® test. The organization qualifies as a publicly

supported organization e i e e e e e e e e e e A D
18 Private foundation. if the orgamzatlon did not checka box on hne 13, 16a, 16b 17a or 17b check this box and see
instructions . . . . . PD
BCA

Schodule A (Form 990 or 990-EZ) 2012
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SCHEDULE D ' Supplemental Financial Statements | omB No. 1545-0047
(Form 990)
» Complete If the organization answered "Yes," to Form 990, 201 2
Department of the Treasury PartiV, line 8,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
intemal Revenue Service » Attach to Form 990. » See separate Instructions. Inspection
Name of the organization Empiloyer identification number
GATEWAY COMMUNITY ACTION AGENCY 61-0865874

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “"Yes" to Form 9980, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate contnibutions to (during year) .....
3 Aggregate grants from (duringyear) ..... . . .... . ...
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advlsom in writing that the assets held in donor advised tunds

are tha organization's property, subject to the organization's exclusive legalcontrol?. ....... .. ............ ..... D Yos D No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advusor. or for an other urpoee conferrln
im ennlssnbleppriregte benefit? . ....... ... ... y p ..... 9 T [—L Yos ﬂ No
mnuwatlon Easements. Complete if the organlzatlon answered Yes to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

Preservation of an historically important land area
Preservation of certified historic structure

last day of the tax year.
77 Held at the End of the Tax Yr.
a Total number of conservation @asements ...... ....... ... .. ciiiieih tiene eeeiiaenee ceeeaens 2a
b Total acreage restricted by conservationeasements ... .. ... ... ... ...l ool ciienn 2b
¢ Number of conservation easements on a certifled historic structure includedin(a) .................. . 12¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register ........ ... ... ittt ciiieiine cirienee ceeiens 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .......... D D Yes D No
Statt and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng 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 section 170MABYM?. ... ...co oo e teer i e e e e eeieas e [1ves [] o
In Part Xili, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicabls, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. — _ _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered " Yes® to Form 990, Part IV, fine 8.
1 a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of an, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlit, the
text of the footnote to its financial statements that describes these items.

&

o~

b if the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical trea-

sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Pant Vil line 1 .. .. . ........... . ... ool L.l NN &

(i) Assets included in Form 990, Part X . .. .... e e e e e e N ]

If the organization received or held works of art, hnstorical treasures. or other snmnlar assets for financial gain, provide the following amounts

required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIi, line 1 .

e e » $
b Assets included in Form 990, Pat X . . ... . . .» $
For Paperwork Reduction Act Notice, see the lnetrucﬂone for Form 990 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 GATEWAY COMMUNITY ACTION AGENCY 61-0865874 Ppage2
Organlzatlons Malntalning Collectlons of Art, Historlcal Treasures, or Other Simllar Assets
{continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coflection items
check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research ) Other

c Preservation tor future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
5 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? .. . . . cee . Yos ﬂ No
Part |V Escrow and Custodial Arrangements. Complete ff the organlzatlon answered Yes to Form 990, Part 1V, line 9,

or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 890, PAMX? ... .. coooiiiiiiiiiiis e oo eeeeees o+ e e e e e e . ves [ ne
b if “Yes," explain the arrangement in Part Xili and complete the following table:

¢ Beginningbalance .... .. .. . ... L i e e

d Additions duringtheyear .. . . ... ..... ..... ... .. e heeeeeee eenaees e e e 1d

o Distributions during theyear .... ......... et

t ENdING BAlANCE ... .. ... .. i i i e iaeiiiieee ieeee e eeee eeieraeenee 1!
2a Did the organization include an amount on Form 990, Part X, line21?  ...... .... .. .. ... .. o e ol [__I Yes Pg No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provlded in parl Xl

Endowment Funds. Complete if th organization answered " Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year
balance cee
b Contributions ... . .
¢ Net investment earn-
ings, gains, and loss
d Grants or scholarships . ...
e Other expenditures
for facilities and

f Administrative
expenses ..... ..
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0.00 %
b Permanent endowment » 0. 00 %
¢ Temporarily restricted endowment » 0.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by: Yes | No
(1) unrelated organizations .. .. . .. ... L. L Lo o e e C e e e .. |3a(
(ll) related organizations ... . . .. . ... .. ... ... .. e e e e . 13a(i),
b If "Yes" to 3a(ii), are the related orgamzanons llsted as requlred on Schedule Fl? e e e . Cee . . .1 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. _See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Costor other (c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
la tand ....... .. ... e e ey e eRY vy
b Buildings . e e e
¢ Leasehold improvements . v s .
d Equipment .. . .. .. ... . ...
e Other . ... 10,000. 8,833. 1,167.

Total. Add lines 1a through 1e (Column (d) must gual Form 990, Part X, column (B), line 10(c).). . ... . » 1,167.
BCA Schedute D (Form 990) 2012
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61 0865874 Paged

ScheduleD?Form 990) 2012 GATEWAY COMMUNITY ACTION AGENCY

Reconclliation of Revenue per Audited Flnancial al Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1| 7,381,528.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: o

a Net unrealized gains on investments. e .. B I - e
b Donated services and use of facilittes .. . .. . . N T 808,997. |+
¢ Recoveries of prior year grants . .. . el . ... 2c :::;

d Other (Describe in Part Xill.) .. e c. . ... |2d AR
e Addlines2athrough2d... . . ... . . e 20 808,997.
3 Subtract line 20 from line 1 i 3| 6,572,531.
4  Amounts included on Form 990, Part VIl llne 12 but noton I|ne1 Ny
a Investment expenses not included on Form 990, Part Vil line7b ... . .. [4a oA
b Other(DescribeinPartXill) . . . ... ... ... .. .ceee ool . . |4b i
¢ Addlinesd4aandd4b . . .. . ... ... ... ... . oo ol 4c
5 Total revenue. Add lines 3 and 4c (Th|s must equal Form 990 M |Ine 12 12) . s| 6,572,531.

Reconcillation of Expenses per Audited Financial Statementa WIth Expenses per Return
1 Total expenses and losses per audited financial statements ........ .. ....... ........ ... 11 7,442 ,368.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: B

a Donated services and use of facilities .. ....... .... e e e e i e | 2a 808,997. ”3

b Prior year adjustments ..... e s e e e e e e e e 2b G

¢ Otheriosses . .. OO e e s 2e ,,“5.’*

d Other(DescrlbeinPanXlll) e e e e e DR I 1 "

e Addlines2athrough2d. ...... ... ........ccoeiinn.n.. e e e 12e 808,997.
3 Subtract line 2e from line 1 13] 6,633,371.
4  Amounts included on Form 890, Part IX line 25 but not on llne 1 ,fgf‘

a Investment expenses not included on Form 990, Part VIil, line 7b..... .. .. ...... .. 4a ‘ﬁ

b Othar(Describe inPart XIM) . . ... ... o i e 4b e

¢ Add lines 4a and 4b 4c

{s] 6,633,371.

5 Total expenses. Add lines 3 and 4c g’his must equal Fonn 990 Panl lme 18)
m_%eupplemental information

Complete this part to provide the descriptions required for Part )1, lines 3, 5, and 9; Part ll}, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4;
Part X, line 2; Part X|, lines 2d and 4b; and Pan X, lines 2d and 4b. Also complete this part to provide any additional information.

US990084

Schedule D (Form 990) 2012



| OMB No. 1545-0047

t s Mo .
SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 930 or 990-£2) Complete to &rovldo information for responses tlo spe|clfﬂe quelstlons on
ent of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ Inspection
Employer Identification number

Name of the organization

GATEWAY COMMUNITY ACTION AGENCY 61-0865874

PART VI SECTION B LINE 12C

ALL VENDORS ARE APPROVED BY THE BOARD - EMPLOYEES MONITOR PAYMENTS

TO VENDORS TO MAKE SURE ONLY APPROVED VENDORS ARE UTILIZED, ALL BOARD

MEMBERS FILL OUT DISCLOSURES ANNUALLY

PART VI SECTION C LINE 19

MEETINGS ARE OPEN TO THE PUBLIC AND POLICY AND MANUALS ARE AVAILABLE

UPON REQUEST

PART VI SECTION B LINE 11B

THE CFO AND EXECUTIVE DIRECTOR REVIEW THE TAX RETURN AND APPOVE IT

FOR FILING

PART XI LINE F

PRIOR PERIOD ADJUSTMENT TO CORRECT ACCOUNTS RECEIVABLE

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

BCA
US9900$1

Schedule O (Form 990 or 990-EZ) (2012)
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61-0865874

UsS 990 Other Functional Expenses: Page 10, Line 24 2012
Program Management
Description of the Asset Total Services and General Fundraising
PROGRAM PAYMENTS 417,622, 417,622.
PAYROLL FRINGE 1,276,120. 1,156,344. 119,776.
SUBCONTRACT SERVICES 486,775. 486,775.
EMERGENCY ASSISTANCE 1,001,619. 1,001,619.
MAINTENANCE 54,799. 54,799.
FFOOD COSTS 190,452. 190,452.
INSURANCE 90,883. 90,883.
OTHER EXPENSES 94,727. 89,647. 5,080.
[POSTAGE 13,247. 10,644. 2,603.
PROGRAM SUPPLIES 133,887. 133,887.
TRAINING 66,397. 66,397.
TELEPHONE 59,281. 50,530. 8,751.
TRANSPORTATION 100,548. 100,548.
MEDICAL 14,437. 14,437.
4,000,794. 3,864,584. 136,210.

© 2012 CCH Small Firm Services All rights reserved.
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OMB No. 1545-0172
Fom 4562 Depreciation and Amortization 2012
Gepariment of ha Treasury (Including Information on Listed Property) Attachment
Intemal Revenus Service  (99) » See separate instructions. » Attach to your tax retum. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates ldentityling number
GATEWAY COMMUNITY ACTION AGENCTRAVEL 61-0865874
Electlon To Expense Certaln Property Under Sectlon 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) . 1 500, 000.
2 Total cost of section 179 property placed in service (see mstructions) e e 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) ...... ) 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. i zero or less, enter-0- ... ..... ... 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married
filing separately, seeinstructions ..... .. . .. ... ... . = ... . .. ... 5

(a) Description of property (bLCost (busmess use onlﬂ (c) Elected cost

Listed property. Enterthe amountfromine29 .. ... . ... .. ... .. ........ {7

7

8 Total elected cost of section 179 property. Add amounts in column (c) llnes 8and7 .
9 Tentative deduction. Enter the smaller ot line 5 or line 8.

10 Carmryover of disallowed deduction from line 13 of your 2010 Form 4562 . . .. .... .....

11 Business income limitation. Enter the smaller of business income (not Iess than zero) or |Ine 5 (see Instmctlons)

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

1
12

13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, lessline 12. .. » [13]

-l

R R R R |
i Spi R 2T R BT

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

Speclal Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreclation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions)

........................................... 14
15 Property subject to section 168(f)(1) election .. ..... .. ... .. . ... il ol eliiiiis cee e 15
18 Other depreciation (includingACRS) ... ... .. ........ .. . .. ... . .e. il eie ieel el .- 18
MACRS Depreciation (Do not include listed property.) (See instructions.)

Sectlon A

17 MACRS deductions for assets placed in service in tax years beginning before 2012
18 1f you are electing to group any assets placed In service during the tax year
into one or more general asset accounts, check here

Section B-Assets Placed in Service During 2012 Tax Year Uslngthe General Depreclation S stem

(b) Month and (c) Basis for depr.

d) Recove C) Depreciation
(@) Classiication o property | Year placed n | puanessimesmant s ( )p Y | coms) ion | (0 Method @ oprecia
19a  3-year property : %3
b  5-year property
€ 7-year property
d 10-year property
@ 15-year property
f  20-year property
g 25-year property S 25 yrs. SAL
h Raesidential rental 27.5 yrs. MM S
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 Class life Lo S/L
b 12-year VI 12 yrs. SIL
¢ 40-year 40 yrs. MM S/L
m Summary (See instructions)
21  Listed property. Enter amount fromtiine28 ... . . ... ... . ... 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in oolumn (g). and line 21
Enter here and on the appropriate linas of your retum. Partnerships and S corporations - see instructions . . 22 2,00 0.

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs , , .. 23

~3

i
) N

For Papaerwork Reduction Act Notice, see separate Instructions.
BCA US4562$1

Form 4562 (2012)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
2’;’“52§$L’L’£§‘.’2;"’ » File a separate application for each return.

o [f you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box » @

e If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part 1l (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-flle). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part | with the exception of Form 8870, Information Retum for Transters 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 Charities & Nonprofits.

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

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 retumns.

Type or Name of exempt organization Employer identification number
print GATEWAY COMMUNITY ACTION AGENCY 61-0865874
::: g’;.r,’u Number, street, and room or suite no. if a P.O. box, see instructions.
tling your PO BOX 367
.’:;‘ans:: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
West Liberty KY 41472

Enter the Returmn code for the retum that this application is for (file a separate application for each return) . . . . . EE
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
rm 990-BL 02 Form 1041-A 08
%4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

® The books are inthecareof » KRISTY GAMBLE

TelephoneNo. » 606-743-3133 FAX No. »
® |f the organization does not have an office or place of business in the United States, check this box . .. . .. .. » D
e It this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . It this is for the whole group,
check this box » D If it is for part of the group, check this box » [:] and attach a list with the names and EINs of all members the extension is for.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

FEB 15 ,20 14 | 1o tile the exempt organization retum for the organization named above. The extension is for the
organization's return for:

» calendar year 20 or
» [XI tax year beginning Jul 01 ,2012 , and ending Jun 30,20 13
2 | the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retum

Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 3a|$
b If this application is for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b|S
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). Sea.nstryetiaps. r—~N S\/7 3c|$
Cautlon. If you are going to make an electronic fund withdrawa@i&&o_@)&i 8, seegrm 8453-EO0 and Form 8879-EO for payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
BCA
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