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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 fung

» The organszation may have to use a copy of this return to saiisfy state reporting requrements

'| 206

OMB No_ 1545-0047

2012

Open to Public™: "’

-~ Inspection .,

A For the 2012 calendar year, or tax year beginning  JUIL, 1 , 2012

andending JUN 30,

2013

8 E;;‘Sf.;;é.c C Name of organization O Employer identilication number

rcaress GATEWAY COMMUNITY & TECHNICAL COLLEGE

cnange FOUNDATION, INC.

?falzmlege Doing Business As 61-1239550

return Number and street {(or P O box f maitis noi delivered Lo street addtess) Roomysuite | E Telephone number

lermun- 500 TECHNOLOGY ROAD 859-442-1177

el city, town, or post office. state, and ZIP code G _Gross receipts § 1,230,127.
[agguea FLORENCE, KY 41042 H(a) Is this a group return

P9 ' Name and address of prncipal officer WILLIAM E. HESCH for affiates? [ dves No

3047 MADISON RD SUITE 201, CINCINNATI, OH  4|Hw) A allatfiiates incloded? [__Jves [_INo

| Tax-exempi status: 501{c)(3) [ ] 501 (c) { 1€ (insetno) [:' 4947(a)(1} or :] 527 If *No," attach a list {(see instructions)
J Website b WWW . KCTCS .EDU H{c) Group exemption number P

K_Form of organization Cosporation [ ] Trust [ ] Association ) Other ®

| L vear ot tormation 2 00 3] M State of 1sqal domiciie. KY

{Part | Summary

3 1 Briefly describe the organization’s mission or most significant activiies SEE SCHEDULE O
=4
E 2 Check this box P [:} If the organization discontinued its operations or disposed of more than 25% of iis net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 25
8|5 Total number of individuals employed in calendar year 2012 {Part V. ine 2a) ) 0
'E' 6 Total number of volunteers (estimate If necessary) 6 0
:(‘3 7 a Total unrelated business revenue from Pant VI, column (C), hne 12 7a 0.
] b _Net unrelated business taxable ncome from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
8 8 Contrbutions and granis {Part VIII. ine 1h) 176,454. 1,1 86 (290.
s 9 Program service revenue (Pant VI, line 2q) . 0. 0.
é 10 Investment income (Part VIil, column (A) lines 3, 4, and 7d) _ 5,076. 10,432.
11 Other revenue (Part VIII, column (A}, knes 5. 6d, B¢, Sc, 10¢. and 11e) 0. 1,350.
112 Totalrevenue - add lines 8 through 11 (must equal Part VIII, column (A}, ine 12) i81,530. 1,198,372.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, colprra-{ddrh 0. 0.
¢ | 15 Salares. other compensation, employee be efns (VR@E&\V(EB&S 5-1) 0. 0.
g 16a Professional fundraising fees (Part I1X, colu Jhine 1te) . O O e O .
e h Trtal fiareaiming expenses (Part IX, column @ Ine R T " Qnm 0. N
wiag 25 (Part IX, column (A), lines 1] §d. 111 24e) @ 99, 396 479,167.
s. Add ines 13 17 (musit equa] Pa - 9L 396. 479: 167.
__ 118 expenses Subtract ine 18 {r Ilnmn '\lT 82,134. 719,205.
53 ~— Beginning af Current Year End of Year
£5| 20 >art X, line 16) 958, 086. 4,553,835.
<3| 21 (Part X, ine 26) 113,753. 2,924,279,
%J_:_:_'_ﬂ fund balances Subtract ine 21 from line 20 844,333. 1,629,556,
Part » Block
Under pe declare that I have examined this return, including accompanying schedules angd stalements, and to the best o my knowledge and belef, it 1s

true, correct, and complctg,pecla;appp-pt prepacer (oM th_g_of)l(:Er) is b#d on all information of which preparer has any knowledge |

L 4

b >
Sign Signatdre oY oriicer Date 777
Here WILLIAM E. HESCH, TREASURER
Type or print name and title . pal l

Print/Type preparer's name Wﬁ'\ g' 1{73(9 PTIN
Pad WILLIAM E HESCH /./ %7 erHrmloyeu P00544844
Preparer | firm'sname p WILLIAM E. HESCH CPAS LLC F:rmsEINL31 1487308
Use Only | Fum's addressy. 3047 MADISON RD SUITE 201

CINCINNATI, OH 45209 Phoneno D13-731-6612

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

IE Yes D No
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GATEWAY COMMUNITY & TECHNICAL COLLEGE

Form 990 {2012) FOUNDATION, INC. 61-1239550 Page2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse to any questioninthus Part i . . . e e e e e [X]

1

Brefly descnbe the organization’s mission:

THE_GATEWAY COMMUNITY AND TECHNICAL COLLEGE FQUNDATION INC. WAS
ESTABLISHED TQO_STIMULATE VOLUNTARY FINANCIAL SUPPORT FOR THE GATEWAY
COMMUNITY AND TECHNICAL COLLEGE.

2 [Dud the orgamzation undertake any significant program services dunng the year which were not hsted on
the prior Form 990 or 990-E2? = . R R R , l:]Yes [X] No
Iif "Yes," descnbe these new services on Schedute O
3  Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes @ 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.
Sectron 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 $ 192 . 672. Incluaing grants of $ } (Revenue 752,730.)
GATEWAY COMMUNITY & TECHNICAL COLLEGE IS IN THE PROCESS OF BUILDING AN
URBAN CAMPUS
IN COVINGTON. THE URBAN CAMPUS ADVOCACY CAMPAIGN REACHES OUT TO
POLITICIANS AND
BUSINESS LEADERS TO HELP OBTAIN FUNDING FROM THE STATE AND PRIVATE
SOURCES TO
RAISE FUNDS TO BUILD THE CAMPUS.
4b  (Code ) (Expenses § 152 4 959, inchuding grants ot $ ) (Revenuo' }
THE_ PURPOSE OF THE GATEWAY FOUNDATION IS TO SUPPORT THE COLLEGE'S
MISSION. SINCE THE COLLEGE NEEDED A PARTICULAR BUILDING, THE FOUNDATION
PURCHASED THE BUILDING THE LINK BUILDING TO GIFT IT TO THE COMMONWEALTH
OF KENTUCKY FOR THE USE AND BENEFIT OF THE KENTUCKY COMMUNITY AND
TECHNICAL COLLEGE SYSTEM. '
4c (Coda ) (Expenses - 3 3 1 1 O 6 e including grants of $ ) (Revenue $ )
PROVIDING FINANCIAL SUPPORT FOR ACTIVITIES IN DISCRETION OF THE
PRESIDENT OF GATEWAY COLLEGE. __ .
4d Other program services (Describe in Schedule O)
(Expenses § 8 lJ 712. including grants of $ ) (Revenue $ 6 7J 934. )
4e _ Total program service expenses P> 460 ,449.
Form 990 (2012)
232002
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GATEWAY COMMUNITY & TECHNICAL COLLEGE

Forfn 990 {2012) FOUNDATION, INC. 61-1239550 Page3
| Part IV [ Checklist of Required Schedules
Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if “Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule 8, Schedule of Contributors? B .. e e 2 X
3 Dud the organization engage n direct or indirect pofitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* complete Schedule C, Part | . i . o .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes,* complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(d). 501(c)(5). or S01{c)(6) orgaruzation that recetves membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98 197 If *Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the orgamzation maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes, complere
Schedute D, Part iit i 8 X
9 Dud 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, credrt repatr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV . . ] 9 X
10 Dud the orgamization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowmsnts? If “Yes, ® complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI VI, VI, iX, or X
as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if Y« s " complete Schedule D,
Part vi . . . o . . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of iis total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vii 1| X
c Did the organization report an amount for investments - program retated in Part X, line 13 that 13 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil 11e | X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of s total assets reported In
Part X, line 167 /f "Yes," complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other iabiities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements tor the tax year include a footnote that addresses
the organization's bability for uncertamn tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts XI and Xil i B 12a| X
b Was the organization included in consohdated mdependent audxted fmancual stalements fn ' tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, and Xilis optional 12b X
13 Is the orgamization a school descnbed i section 170(b)(1)(A)(i)? If "Yes, " complete Schew.ue E 13 X
14a [Oid the organization mamtain an office, employees, or agents outside of the United States? i 14a X
b Oud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking. fundralsmg, busmess.
nvestment, and program service activities outside the Umited States, or aggregate forergn 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 assnstance to any orgamzauon
or entity tocated outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to mdlvldua!s
located outside the United States? /f "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organzation report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 1?7 X
18 Did the organization report more than $15.000 total of fundraising event gross income and contnbutions on Part VIiI, Ilnes
1¢ and Ba? If “Yes, " complete Schedule G, Part Ii 18 | X
19 Did the organzation report more than $15,000 of gross mcome from ganuing actwvities on Part VI, hne 9a? If "Yes, "
compiete Schedule G, Part Il _ L 19 X
20a Did the organization operate one or more hosputal facnlmes? If “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the orgamzation attach a copy of its audited financial statements to this return’? 20b
Form 990 (2012)
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GATEWAY COMMUNITY & TECHNICAL COLLEGE

Forh 990 {2002) FOUNDATION, INC. 61-1239550 _Paged
[ Part IV | Checklist of Required Schedules (contnued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column {A), ine 1? if *Yes, * complete Schedule I, Parts | and 1l . 21 X
Drd the organization report more than $5,000 of grants and other assistance to indwiduals in the Umted States on Pan IX.
column (A), ing 27? if "Yes, " complete Schedule 1, Parts I and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzanon s current
and former officers, directors. trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . . . . - - . - 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K If *No*, go to lne 25 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception? 24b
¢ Dnd 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* tssuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990 EZ? If *Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee, h:ghest compensated employee or dlsquallfled
person outstanding as of the end of the organization’s tax year? /f "Yes,"” complete Schedule L, Part If 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? /f “Yes," complete Schedule L, Part it 27 X
28 Was the organization a party to a business transaction with one of the fotlownng parties (see Schedule L, Pan \%
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L Pan v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an otficer,
director, trustee, or direct or Indirect owner? If “Yes, " complete Schedule L, Part IV .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operalions?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?l! "Yes, " complete
Schedule N, Part If 32 X
33 Did the organization own 100%% of an entity d|sregarf" 21 as separate from the organization under Regulanons
sections 301 7701-2 and 301 7701 3? /f "Yes," ¢. + Schedule R, Part | R 33 X
34 Was the organization related to any \ax~exempt 01 ta~dble entity? If *Yes," complete Schedule R, Part I, I, or IV, and
Part V, ling 1 34 X
35a Did the orgamization have a controlled entity within the meaning of secllon 512(b)(13)? 35a X
b If "Yes” to hne 35a, did the organization recewe any payment from or engage In any transaction with a controllod entity
within the meaning of section 512(b)}(13)? /f "Yes, " complete Schedule R, Part V, ne 2 B i 35b
36 Section 501(c)(3) orgamizations. Did the organization make any transfers to an exempt non-chantable related organization?
/if "Yes," complete Schedule R, Part V, lne 2 . 36 X
37 Dd the organzzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that ts treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2012)
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GATEWAY COMMUNITY & TECHNICAL COLLEGE

Fort 930 (2612) FOUNDATION, INC. 61-1239550  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contamns a response to any question in this Part V ) . . L [j
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o 1a 1
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable | | ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .o ic | X
2a Enter the number of employees reported on Foml W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retun 2a 0
b It at least one s reported on hne 2a, did the organization file all required federal employmem ta, retums? R 2b
Note. If the sum of Lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more dunng the year? . e 3a X
b If "Yes," has it filed a Form 930-T for this year? If *No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for Form TO F 90-22 1, Report of Foreign Bank and Financial Accounts.
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a X
b Drd any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If“Yes,” to line 5a or Sb, did the organization file Form 8886-T? .. . Sc
6a Does the organization have annual gross receipts that are normally groater than $1 00, 000 and did the orgamzatnon sohcn
any contnbutions that were not tax deductible as chantable contnbutions? B 6a X
b It "Yes," did the organization include with every solcitation an express statement that su - * ibutions or gifts
wers not tax deductible? . o . o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a [id the organization receive a paymentin excess of $75 made partly as a coniribution and partly tor goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was rGQUlred
1o file Form 82827 . . 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year . B B IJd l 0
e Dud the organization receive any funds, directly or indwectly, to pay premums on a personal benefit contract? . 7e
f Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization recewed a contnbution of quatified intellectual property, did the organization fite Form 8899 as required? 79
h If the orgamization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor adviscd funds and section 509(a)(3) supporting organiza’ .s O the supporting
organization, of a donor advised fund maintained by a sponsoring organization, have €xcess busir: ' 1g$5 at any tme during the year? 8
8 Sponsaring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Oud the organization make a distnbution to a donor, donor advisor, or related person? L B 9b
10  Section 501{c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VIIi, ine 12 B 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for publc use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders B 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) o 11b
12a Section 4947(a)(1) non-exempt charitable trusts |s the orgamization filng Form 990 in lleu of Form 10417 12a
b If “Yes," enter the amount of tax exempt interest recewved or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to 1ssue quabfied health plans in more than one state? B 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to mamntain by the states in which the
organization 1s licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand o 13c
14a Did the organizauon receive any payments for Indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . N 14b
Form 990 (2012)
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GATEWAY COMMUNITY & TECHNICAL COLLEGE
Form 990 (2012) FQUNDATIO:, INC. 61-1239550 Page6
Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No°® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part Vi . .. . m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . L1a 25
if there are matemiai difterences in voting nghts among members of the governing body, or if the governing
body detegated broad authonty 10 an executive commutiee or simifar committee, explan in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 25
2 Did any otficer, director, trustes, or key employee have a tamily relationship or a business relauonsh:p with any other
officer, director, trustee, or key employee? 2 X
3 [Dud the organization delegate control over man: 1t duues customanly performed by or under the dlrect superwsmn
of officers, directors, or trustees, or key employ... 1w @ management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was ﬁled° 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? R -1 X
6 Dud the organization have members or stockholders? L 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Oid the organization contemporaneously document the meetings held or writien actions undertaken during the year by the foliowing:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governmg body? gh | X
9 Is there any officer, director, trustee, or key employee hsted in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, - provide the names and addresses in Schedule O . .19 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 affihates? . 10a X
b If "Yes,” did the organuzation have written policies and procedures governing the act|vmes of such chapters, affiliates,
and branches to ensure thew operations are consistent with the organization’s exempt purposes? N N . |10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body belfore f|||ng the form? 11a X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dd the organization have a wnitten conflict of interest policy? If *No," go to line 13 L. 1220 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to con!hcls'? B A 120 | X
¢ Did the orgamization regularly and consistently monitor and enforce comphance with the policy? /f *Yes,* descnbe
i Schedute O how this was done B o ) . ) . ) . 12¢ | X
13 Dud the organization have a wntten whistleblower policy? 13 | X
14 Did the orgamzation have a wnitten document retention and destruction policy? 14 X
15 Dud the process for determuning compensation of the following persons include a review and approval by |ndependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executivae Drrector, or top management official . . . . i5a X
b Other officers or key employees of the organization A 15b X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invast in, contribute assets to, or participate in a joint venture or sumilar arrangement with a
taxable entity during the year? 16a X
b f “Yes,” chd the organization fotiow a wntten pohcy or procedure requmng the orgamzation to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s iequired to be fited P> NONE
18 Section 6104 requwies an organization to mak orms 1023 (or 1024 if appticable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you madu t:wue available Check all that apply.
Own website r:_l Another's website [E Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so. how), the organization made its governing documents, confhict of interest policy, and financial
statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
THE ORGANIZATION - 859-442-1177
500 TECHNOLOGY ROAD, FLORENCE, KY 41042

e Form 990 (2012
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Form 990 {(2012)

GATEWAY COMMUNITY & TECHNICAL COLLEGE

FOUNDATION,

INC.

61-1239550

Page 7

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

]

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

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year endrg with or within the organization’s tax year.

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

¢ List all of the organization’s current key employees, f any See instructions for definition of “key employee *

® List the organization’s five cusrent highest campensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensatian (Box 5 of Form W-2 and/or Box 7 ot Form 1099-MISC) of more than $100,000 from the orgamzation and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received moare than $100,000 of

reportable compensation from the organization and any related orgamizations

® List all of the organization’s former directors or trustees that received, in the capactty 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, koy employees, highest compensated employees,

and former such persons

[X] Check this box 1f_neither the organization nor any refated organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | cf::'r:'g:‘mm ane Re. ~ Reportable Estimated !
hours per | box, unless person 1s both an co' iy} compeansation amount of
week oficer and a director/lrustee) - from related other
(tst any £ the orgarnizations compensation .
hourstor | 5 T organization (W 2/1099-MISC) from the i
related | | & 2 (W-2/1099 MISC) organization i
organizations| £ | 3 i and related
below g El51(8 g‘_“;: 5 organizations
line) E|JE|5|&|88l=
(1) LEE FLISCHEL 4.00
CHATRMAN 0. 0. 0. ,
(2) RICHARD ROBINSON 1.00 !
VICE CHAIRMAN 0. 0. 0. '
(3) WILLIAM HESCH 1.00
TREASURER 0. 0. 0.
(4) LAURA KROEGER 10.00
EXECUTIVE DIRECTOR _ 0. 0. 0.
(5) ED HUGHES 1.00
PRESIDENT & CEO 0. 0. 0.
(6) JAMES BERGER 1.00
DIRECTOR 0. 0. 0.
(7) WADE A, HALSEY 1.00
DIRECTOR 0. 0. 0.
(8) DEBBIE SIMPSON 1.00
PRESIDENT 0. 0. 0.
(9) KEN LUCAS 1.00
DIRECTOR 0. 0. 0.
(10) ALICE SPARKS 1.00
DIRECTOR 0. 0. 0.
{11) STEVE STEVENS 1.00
DIRECTOR 0. 0. 0.
(12) JEANNE SCHROER 1.00
DIRECTOR C. 0. 0.
(13) MARGARET VAN GILSE 1.00
SECRETARY 0. 0. 0.
(14) PAUL VERST 1.00
DIRECTOR 0. 0. 0.
(15) BOB ZAPP 1.00
DIRECTOR 0. 0. 0.
(16) STEVE FRANK 1.00
DIRECTOR 0. 0. 0.
(17) JIM PARSONS 1.00
DIRECTOR 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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GATEWAY COMMUNITY & TECHNICAL COLLEGE

Form 990 (2042) FOUNDATION, INC. 61-1239550 Page 8
[Par( vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) 1&) (D) (E) (F)
Name and title Average (o not d‘:gf':g: \han one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week offcer and a duecton/trustes) from from related other
(istany | = the organizations compensation
hoursfor | § B organization (W-2/1099-MISC) from the
related b g g (W-2/1099 MISC) organization
organizations} 2 ; g g and related
below 2IE|.1E(2E & organizations
me) |E|Z|E |3 |55 8
(18) STEVE BRUNSON 1.00
DIRECTOR 0. 0. 0.
(19) NORM DESMARAIS 1.00
DIRECTOR 0. 0. 0.
(20) RICH HEMPEL 1.00
DIRECTOR 0. 0. 0.
(21) MARTHA JOHNSON 1.00
DIRECTOR 0. 0. 0.
(22) CANDACE MCGRAW 1.00
DIRECTOR 0. 0. 0.
(23) KIM HALBAUER 1.00
DIRECTOR 0. 0. 0.
{24) DAVID GOOCH 1.00
DIRECTOR 0. 0. 0.
(25) JOHN SCHOENER 1.00
DIRECTOR 0. 0. 0.
1b Sub-total . . » 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ) > 0. 0. 0.
d_Total (add lines 1b and 1¢c) . > 0. 0. 0.
2 Total number of individuals (including but not imited to those kisted above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 D the orgarzation st any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes,* complete Schedule J for such individual . . i 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 $150,000? If "Yes, " complete Schedule J for such indmvidual . | . . 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the orqganization? If "Yes, " complete Schedule J for such person 5 X

Section B Independent Contractors

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

(A) (B) (&)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the orqganization P 0

Form 990 (2012)
232008
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GATEWAY COMMUNITY & TECHNICAL COLLEGE

Form 990 {2012) FOUNDATION, INC. 61-1239550 Page9
(Part VIl | Statement of Revenue
Check if Schedule O contains a response 1o any question in this Part Vil . . - c e s . SN C]
(A) (B) (C) (0)
Total revenue Related or Unrelated R??’Sr?‘"é S’l‘ﬁ!ﬁgf“
exempt function business sections 512,
revenue revenue 13, or 514
42 .2 1 a Federated campaigns 1a
g é b Membership dues 1b
et ¢ Fundraising events 1c 38,937.
gﬁ d Related organizations L 1d
vg_g_ e Govemmaent grants (contnbutions) 1e
gg t Allother contributions, gifts, grants, and
Ff similar amounts not included above 111,147,653,
g% 9 Noncash contnbutions included In lines 3a-1t §
(3K h_Tota). Add lines 1a-1f » |1,186,590.
Business Code
g |20
gel °
wne c
2l .
a f All other program service revenue |
q Total. Add lines 2a 2f »
3 investment income (including dividends, interest, and
other similar amounts) . > 10,432. 10,432.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties - . >
(i) Real (#) Personal
6 a Grossrents
b Less. rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) . ..
7 a Gross amount from sales of | () Secunties {u} Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgamn or (loss) . . >
@ 8 a Gross income from fundraising events (not
::: including $ 38,937. of
é contnbutions reported on line 1c). See
5 Panrt IV, line 18 B al 31,755.
g b Less direct expenses bl 31,755,
¢ Net income or {loss) from fundraising events > 0.
9 a Gross income from gaming activities. See
Part IV, line 19 oL a
b Less drrect expenses R b
¢ Netincome or (loss) from gaming activities .. »
10 a Gross sales of inventory, less returns
and allowances . . a
b Less cost of goods sold B . b
¢ Net income or (loss) from sales of inventory | =
Miscellaneous Revenue Business Code
11 a MARX BUILDING 900001 1,350. 1,350.
b
c
d Al other revenue 3
e Total. Add lines 11a-11d o > 1,350.
12 __ Total revenue. See nstructions. .. » 1,198,372, 0. 0.l 11,782.
EE R form 990 (2012)
9 S4B .51
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Form 990 (204 2)

GATEWAY COMMUNITY & TECHNICAL COLLEGE
INC.

FOUNDATION ,

61-1239550 rage 10

[Part IX| Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organzations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response to any question n this Part 1X

L]

11570211 791593 GATEWAY

10

TR B
2012.05010 GATEWAY COMMUNITY & TECHNIC GATEWAY3

Do not include amounts reported on lines 6b, (A) |8 <) D)
75, 8, 9b, and 10 of Part Vil Total expenses P manses | generiexpenses Fé’i‘ééﬁ‘:é‘;g
1 Grants and other assistance to governments 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, ine 22
3 Grants and other assistance to governments,
orgamzations, and individuals outside the
United States See Part IV, nes 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensalion not included above, to disqualtied
persons (as defined under section 4958(()( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanss and wages
8 Pension plan accruals and coniributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 4,450. 4,450.

d Lobbyng . . A

e Professionat fundraising services. See Pari IV, tine 17

f Investment management fees .

g Other (It hne 11g amount exceeds 10% of line 25,

column (A) amount, ist line 11g expenses on Sch 0.) 4,363. 4,363.
12 Advertising and promotion
13  Office expensas 1,6009. 1,609.
14 Information technology
15 Royalties
16 Occupancy
17 Travel . . o
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest o
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,226. 5,226.
23 Insurance 2,295, 2,295.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in ling 24e. If tine

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

amount, list line 24¢ expenses on Schedule 0)

a URBAN CAMPUS EXPENSE 345,631, 345,631.

b HAILE FOUNDATION/VETERA 29,704. 29,704.

¢ TA3 CONFERENCE 24,579. 24,579.

d PRESIDENTS DISCRETIONAR 19,564. 19,564.

e All other expenses 41 ,746. 40,971. 775.
25  Total functional expenses Add lines 1 through 24e 479,167. 460,449. 18,718. 0.
26 Jointcosts Complete this line only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock hero P i tollowing SOP ©8-2 (ASC 658-720)_
232010 12 10-12 Form 990 (2012)
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Form 990 (2042)

GATEWAY COMMUNITY & TECHNICAL COLLEGE

FOUNDATION, INC.

61-1239550 Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response to any question n this Part X

[

()

Begmm(nAg) of year End of year
1 Cash - non interest beanng . 237,332, 1 1,105,175.
2 Savings and temporary cash invesiments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . . 9,385.] a 9.
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 recevables from other disqualfied persons (as defined under
section 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations {see instr) Complete Part Il of Sch L 6
E 7 Notes and loans recewable, net 7
2 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 7,750.0 9 12,059.
10a Land, buildings, and equipment cost or other
basis Complete Parnt Vi of Schedule D 10a 49,461.
b Less accumulated depreciation 10b 18,177. 36,510.} 10c 31,284.
11 Investments publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 546,110.} 12 609,064.
13 Investments - program-related See Part 1V, tine 11 13 2,642 ,595.
14 Intangible assets _ 14
15 Other assets. See Part IV, ine 11 i 120,999.] 15 153,649.
16 _ Total assets. Add lines 1 through 15 (must equal iine 34) 958.,086.] 16 4 ,553,835.
17 Accounts payable and accrued expenses 7,292.] 17 2,556.
18 Grants payable 18
19 Deferred revenue 19 35,884.
20 Tax-exempt bond liabilities 20
u [21  Escrow or custodial account hability Complete Part IV of Schedule D 76,461.| 21 64,698.
= | 22 Loans and other payables to current and former officers, directors, trustees.
g key employees, highest compensated employees, and disqualfied persons
- Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 30,000.] 23 2,821,141.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities {including federal Income tax, payables to related third
parties, and other liabiliies not included on lines 17-24) Complete Part X of
Schedule D R 25
26  Total liabilities. Add lines 17 through 25 . 113,753.]1 26 2.,924,279.
Organizations that follow SFAS 117 (ASC 958), check here P le and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets . 711,254.] 27 486 ,523.
‘TS 28 Temporanly restricted net assets 133 . 079.] 28 1 z 143 4 033.
-g 29 Permanently restricted net assets 20
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34.
% 30 Caputal stock or trust pnincipal, or current funds 30
2 31 Paud-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund batances o 844 ,333.] 33 1,629,556.
34 Total hlabilities and net assets/fund balances 958 ,_0 86.. 34 4 P 553 P 835.

232011
12-10-12
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Form 990 (2042) FOUNDATION, INC.

GATEWAY COMMUNITY & TECHNICAL COLLEGE

61-12393550 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questton in this Part XI

xi

1 Total revenue (must equal Part Viil, column (A), ine 12) 1 1,198,372.
2 Total expenses (must equal Pan 1X, column {A), ine 25) 2 479,167,
3 Revenue less expenses Subtract line 2 from line 1 . L 3 719,205.
4 Net assets or fund balances at beginring of year (must equal Part X, line 33, column (A)) 4 844, 3 33.
5 Netunrealized gamns (losses) on investments 5 57,723.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances /r  .uin N Schedule O) 9 8,2 95.
10 Net assets or fund balances at end of year 1 fines 3 through @ (must equal Part X, ine 33,
column (B)) 10 1,629,556.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in thus Part X\

1

2a

3a

Accounting method used to prepare the Form 990: D Cash E Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in Schedule O

Were 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 compiled or reviewed on a
saparate basis, consolidated basis. or both

Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

It "Yes," check a box below to indicate whether **  ° icial statements for the year were audited on a separate basis,
consolidated basis, or both

m Separate basis D Consolidated pasis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? . . .

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, expiain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2b | X

2c

3a

X

3b

232012
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SGHEDULE A
{Form 990 or 990-EZ)

Oepartment of the Treasury
Internal Revenue Servico

Public Charity Status and Public Support

Complete if the arganization 1s a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

GATEWAY COMMUNITY & TECHNICAL COLLEGE

FOUNDATION,

INC.

Employer identification number

61-1239550

{Part1 | Reason for Public Charity Status (i organizations must complete this part.) See instructions

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

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

2 D A school described in section 170{b){ 1{A){u). (Attach Schedule E)
3 ':] A hospital or a cooperative hospital service organization described in section 170(b)( 1{AMNiii).
q I:I A medical research orgamization operated mn conjunction with a hospital descnbed in section 170({b)( 1} A)i1i). Enter the hospital's name,

city, and state

5

00 00 ®

An organization operated for the benefit of a college or university owned or operated by a govermmmental unit descnbed in
section 170(b){(1)(A)iv). (Complete Part Il }
A federal, state, or local government or governmental umit described in section 170{(b){(1{A){v).
An organization that normally receives a substantial part of s support from a governmental unit or from the general public descnbed in
section 170(b)(1){A}{vi). (Complete Part 11)
A community trust described in section 170({b){1)(A){vi). (Complete Part Il )
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 cenam 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 11 )

10
11

00

An organization organized and operated exclusively to test for pubhc 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

mere publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a:]Typel

e[ ]

b

Type Hi

c D Type Il Functionally integrated
By checking this box, | certify that the organization ts not controlled drectly or indirectly by one or more disqualified persons other than

d |:i Type I - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509{a)(2)

f If the orgamization receved a written determination from the IRS that it 1s a Type |, Type il, or Type it
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i)

the governing body ot the supported orgamzation?

(i)

A family member of a person described in () above?

(1ii) A 35% controlled entity of a person descrnbed in (1) or (1) above?
h Provide the following information about the supported orgarnization(s).

A person who directly or indirectly controls, either alone or together with persons described in () and () below,

J

Yes | No

11g(1)
11g(ii)
11g{ii)

(i) Name ot supported

(n) EIN

(vir) Type of orgamzation

1v) Is the grganization
n col. (¢} bsted n your

(v) Did you notify the
organization in col.

(vi) Is the

organization 1n col.

(vii) Amount of monetary

organizalion (described on lines 1-9 0 {1 organized In the support

above or IRC section  [governing document?| (i) of your support? us.?

(see instructions)) Yes No Yes r No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-E2.
232021
12-04-12
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GATEWAY COMMUNITY & TECHNICAL COLLEGE
Schedule A {Porm 990 or 990-E2) 2012 FOUNDATION,

INC.

61-1239550 Page2

| Part I [ Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 17

O(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Pant | or if the organization failed to qualiy under Part lif It the organization

fails to qualfy under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1 Gifts, grants, contnbutions, and
membership fees recewved (Do not
include any “unusual grants )

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The vatue of services or facilities
furmshed by a governmental unit to
the organization without charge

4 Total. Add Ines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported orgamization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract ine 5 tom Ine 4

{a) 2008

{b) 2009

(c) 2010

(d) 2011

(e} 2012

{f) Totat

20,206.

26 ,800.

43,117.

176 ,454.

183,690.

450,267,

20,206.

26,800.

43,117.

176,454.

183,690.

450,267.

22,214.

428,053.

Section B. Total Support

Calendar year (or fiscal year beginning 1n) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and tncome from similar sources

9 Netincome from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other Income. Do not include gain

or loss from the sale of capital
assets (Explain in Part (V)

(a) 2008

(b} 2009

{c} 2010

(d) 2011

{e) 2012

{f) Total

20,206.

26,800.

43,117,

176 ,454.

183,680.

450, 267.

110,072.

115,169.

32,526.

8,346.

10,432.

276 ,545.

11
12
13

Total support. Add hnes 7 through 10
Gross receipts from related activities, etc (see instructions)
First five years. If the Form 830 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

726,812,

organization, check this box and stop here
Section C. Computation of Public Support Percentage

12 ]

p{ 1

14 Public support percentage for 2012 (line 6, column *- ‘rided by hne 11, column (f)

15 Public support percentage from 2011 Schedu!
16a 33 1/3% support test - 2012. If the organiza
stop here. The organization qualifies as a publicly supported organization

wooart ll, ine 14
aid not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

58.89 %

15

43.60 %

» (X]

b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and hne 15 18 33 1/3% or more, check this box

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

L]

17a 10% -facts-and-circumstances test - 2012. If the orgaruzation did not check a box on hne 13, 16a, or 16b, and tine 141s 10% or more,

and if the organization meets the “facts and circumstances™ test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances* test The organization qualifies as a publicly supported organization _

»[]

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on ne 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. Expiain in Part |V how the
organization meets the “facts and-circumstances* test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b check this box and see Instructions

»
[ 1

232022
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Schedule A (Porm 990 or 890-E2) 2012 Page 3
] Part I | Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only f you checked the box on line 9 of Part | or if the orgamization falled to qualfy under Part Il If the organization fails to
quahfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2008 (b) 2009 {c) 2010 ' __{d) 2011 (e) 2012 {f) Total
1 Gitts, grants, contnbutions, and
membership fees recewved (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furntshed in
any activity that s related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8_Public support (Subtracthine 7c from ine 6 1

Section B. Total Support

Calendar year (or fiscal year beginming in} = (a) 2008 {b) 2009 {c) 2010 (d} 2011 (e) 2012 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from busmnesses
acquired after June 30, 1975

¢ Add ines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business I1s
regularly carned on

12 Otherincome. Do not iInclude gamn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (Add iines 8, <0c, 14, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,

check this box and stop here o . . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) dwvided by Iine 13, column {f}) B 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, coturnn (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part ill, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on ine 14, and tine 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | l___|
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 161s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
20 __Private foundation. lf the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions N > D
232023 12-04-12 Schedule A (Form 990 or 990-E2Z) 2012
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" SCHEDULE D Supplemental Financial Statements °§'i°)'i‘|’“°2°"

{Form 990Q) P Complete if the organization answered "Yes,® to Form 990,
Partv, line 6,7,8,9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
w;;na:nr;t:l::;:m P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization GATEWAY COMMUNITY & TECHNICAL COLLEGE Employer identification number
FOUNDATION, INC. 61-1239550

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

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

Total number at end of year

Aggregate contnbutions to {during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

b WN -

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

are the organization’s property, subject to the organization’s exclusive legal control? . , D Yes [:] No
6 Did the organization inform all grantees. donors. and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermussible private benefit? D Yes I:l No

[Part Il [ Conservation Easements. Complete if the orgamzatron answered "Yes” to Form “ 0 Part IV, kne 7.

1 Purpose(s) of conservation easements held by thae organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
D Protection of natural habitat l:] Preservation of a cerntified historic structure
Preservation of open space
2 Complets lines 2a through 2d if the organization he!d a qualfied conservation comrrbutroh In the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Yeas

a Total number of conservation easements _ B B B 23
b Total acreage restncted by conservation sasements : 2b
c Number of conservation easements on a certified historic structure tncluded in (a) R 2c
d Number of conservation easements mcluded in {c} acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modlfed translerred relcased extmgunshed or termrnat « the orgamization dunng the tax
year p

4  Number of states where property subject to conservation easement i1s located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handing of
violations, and enforcement of the conservation easements it holds? . I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monstoring, inspecting, and enforcing conservation easements durning the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)4)B)()
and section 170(h)4)(B)()? B Clves [Cno
9 In Part XN, descnbe how the organrzatron reports conservatron easements in |ts revenue and expense statement, and balance sheet, and
nclude, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

| Part lli [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repont in its revenuo statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financal statements that descnbes these items.

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

(1) Revenues included in Form 930, Part Vill, ine 1 . > 3

(i) Assets included in Form 990, Part X i > 3

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

a Revenues included in Form 990, Part VIII, Ine 1 | . . i o » 3
b Assets included in Form 990, Part X . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2012
EESEERS
21 4B .891
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11570211 791593 GATEWAY 2012.05010 GATEWAY COMMUNITY & TECHNIC GA

. GATEWAY COMMUNITY & TECHNICAL COLLEGE
Schedule D (Ferm 990} 2012 FOUNDATION, INC. 61-1239550 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b ] Scholarly research e [ other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1l
5 Dunng the year, did the organization soliCit or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes I:] No

| Part IV ’ Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV. Iine 9, or
reported an amount on Form 990, Part X, Iine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X7 . . e e ; . (] ves (X no
If “Yes," explain the anangement in Pad XIII and complele lhe following table

o

Amount

Beginning balance | . . ic
Additions dunng the year | . . . L. id
Distnbutions dunng the year | . B N B 1e
End:ing balance . 1t
2a [nd the organization include an amount on Form 990, Part X lme 217 . . Ll_Ll Yes [:] No
b If "Yes," explain the arrangement in Part Xiil_Check here if the explanation has been provided in Part XHI
[ Part V I Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10

{a) Current year {b) Pnor year {c) Two years back | (d) Three years back { (e} Four years back

-~ 0o a0

1a Beginning of year balance
Contnbutions .
Net investment earnings, gams, and losses
Grants or scholarshups
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the curren 1d balance (ine 1g, column (2)) held as
a Board designated or quasi-endowment P _ %
b Permanent endowment P %
¢ Temporarly restncted endowment P %
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
(i} unrelated organizations . R . . 3afi)
(i) related organizations . L. . |3alii)
b If "Yes" to 3a(i), are the rclated organizations lnsted as requlred on Schedule R? . . . 3b
4 Describe in Part X|li the intended uses of the orgamization's endowment funds
[Part VI [ Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property 1y Cost or other {b) Cost or other {c) Accumulated {d) Book value
> (iInvestment) basis (other) depreciation

® a 6o

-

1a tand ..

b Bunldmgs

¢ Leasehold lmprovements

d Equipment . .

e Other 49,461. 18,177. 31,284.
Total. Add Lnes 1a thro jh 1e (Column (d) must equal Form 990, Part X, column (8), ne 10(c) ) » 31,284.

Schedule D (Form 990) 2012

232052
12-10-12
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GATEWAY COMMUNITY & TECHNICAL COLLEGE

" Schedule D (Ferm 990) 2012 FOUNDATION, INC.

61-1239550 Page3

[ Part VI Investments - Other Securities. See Form 990, Part X, ine 12.

{a) Description of secunity or Category gnotuding name of securty) (b) Book value

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

(1) Financial denvatives

(2) Closely held equity interests

(3) Other
(A MARKETABLE EQUITY & DEBT

{8) SECURITIES 609,064. END-OF-YEAR MARKET VALUE
—{©)

©)

(€

i3]
_©)

(H)

()
Total_ (Col (b) must equal Form 990, Part X, col. (B) line 12 ) p> 609 ,064.
[ Part VIl Investments - Program Related. See Form 990, Part X, ine 13

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

() INVESTMENT REAL ESTATE

(2 FOR URBAN CAMPUS FACILITY] 2,642,595,

COST

3)

(4)

(5)

(6)

@)

(8)

)]

(0

Total. (Col. (b) must equal Form 990, Part X, col. (B} fine 13 ) p» 2,642,595,

[ Part IX| Other Assets. See Form 990, Part X, iine 15

(a) Descniption

{b) Book value

{1

24]

(3)

(4

5)

__6

)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (8} hne 15)

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

1. {a) Descrnption of liability

(b) Book value

(1) Federal Income taxes

(2}

()]

&)

(5)

(6)

@)

(8)

9)_-

(10)

{11)

Total. (Column (b) must equal Forrm 990, Part X, col (B} ine 25} »

2. FIN 48 (ASC 740) Footnote. In Part XlIl, provide the text of the footnote to the orgamization's financial statements that reports the orgaruzation’s
liabiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

232053
12-10-12

Schedule D (Form 990) 2012
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. , GATEWAY COMMUNITY & TECHNICAL COLLEGE
Schedule D {(Ferm 990) 2012 FOUNDATION, INC. 61-1239550 Page4
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gamns, and other support per audited financtal statements L oL 1 1,296,145,
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12
Net unrealized gains on investments L . L. . 2a
Donated services and use of facilities . B 2b
Recovenes of prior year grants | | o N 2c
Other (Descrnbe in Part Xil1) . 2d 8,295.
Add hnes 2a through 2d  __ . L 2e 66,018.
3 Subtract ine 2e trom hine 1 o L. o L. 3 1,230,127,
4 Amounts included on Form 990, Part VIII line 12, but not on hne 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b | 4a
Other (Descnbe in Part XlII) . . 4b <31,755.p
¢ Add lines 4a and 4b . 4c <31,755.>
Total revenue Add lines 3 and 4c¢. (This must equal Form 980, Part |, ine 12 ) 5 1 " 198, 372.
|Fart Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . S 1 510,922.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities __ . 2a
Prior year adjustments . U . 2b
Other losses B B P . 2¢c
Other (Describe in Part XIil.) , , . 2d
Add nes 2a through 2d L 2e 0.
3 Subtract line 2e from line 1 L 3 510,922.
4 Amounts included on Form 890, Part iX, line 25, but not on Ime 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b , 4a
b Other (Describe in Part XIil.) o . 4ab <31,755.p>
¢ Addiines 4a and 4b 4c <3l,755.>
Total expenses Add hines 3 and 4c. (This must equal Form 990 Part I, Ime 18) . L. 5 479,167,
r—art Xil)] Supplemental Information
Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part Ili, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part
X, ine 2, Part Xi, hnes 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information
PART IV, LINE 2B: THE FOQUNDATION IS THE HOLDER OF FUNDS FOR THE AREA

57,723.

T 00T D

o

L1 - T + T - A

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

TECHNICAL COLLEGE AND THE CO™'EGE SERVES AS THEIR FISCAL AGENT. AHEC HAS

AN ONGOING NEED FOR ASSISTANLE TO HAVE INVQICES PAID AND WRITTEN, AND THE

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

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

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

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

Schedule D (Form 990) 2012

232054
12-10-12
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. , GATEWAY COMMUNITY & TECHNICAYL COLLEGE
* Schedule D (Form 980) 2012 FOUNDATION, INC. 61-1239550 Pages
[Part Xill| Ssupplemental Information (continued)

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE 8,285.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES . -31,755.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSE -31,755.

ROUNDING

Schedule D (Form 990) 201

N

232055
12-10-12
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SCHEDULE G . Suppiemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, Publi
Emepa:nm:“ o mesz:;wy or it the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
tema] Revenus ° i P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organzaton GATEWAY COMMUNITY & TECHNICAL COLLEGE Employer identification number
FOUNDATION, INC. 61-1239550

Fundraising Activities. Complete f the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990 EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check afl that apply.

a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g L—X] Special fundraising events

d D In-person sohcitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employess hsted in Form 990, Part VlI) or entity in connection with professional fundraising services? D Yes @ No
b If “Yes,* list the ten highest pawd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

1ii) o v) Amount paid .
(i) Name and address of individual , «fm aser | (1v) Gross receipts té {or retained by) | " Amount paid
or entity (fundraiser) (i) Activity i from actity fundraiser to (or retaned by)
| b
; contributions? listed in cot (1) organization
Yes | No
Total .. . . .. . . »
3 Lst all states in which the orgarization is registered or icensed to solicit contributions or has been notified it Is exempt from registration

or licensing

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA ,HT,ID,TL,IN,TA KS,KY,LA,ME, MD, MA ,MI A MN,6MS MO
MT,NE, NV, NH,NJ ,NM,NY,NC,ND,OH,OK,OR,PA,RT,SC,SD,TN,TX,UT,VT,VA , WA WV, WI WY

I._-;l; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07 13
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. . GATEWAY COMMUNITY & TECHNICAL COLLEGE
Schedule G (Form 990 or 990 £7) 2012 FOUNDATION, INC.

61-1239550 Page2

Part I | Fundraising Events. Complete If the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15.000
of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events

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

$15,000 on Form 990-EZ, ine 6a.

RIVERBLAST [SIXTH NONE (add ol (a) through
FUNDRAISER [DISTRICT SWI col (c))

® (event type) (event type) {total number)

3

C

Q

é 1 Gross receipts 60,886. 8,390. 69,276.
2 Less' Contnbutions 60,886. 8,390. 69.,276.
3 _Gross income (line 1 minus hine 2)
4 Cash pnizes
5 Noncash pnzes

g

$| 6 Rent/facity costs

&

S| 7 Food and beverages

&
8 Entertainment
9 Other direct expenses ) 31,587. 168. 31,755.
10 Durect expense summary. Add lines 4 through 9 in column (d) > i( 31,755,
11__Netincome summary. Combine line 3, ¢olumn (d), and iine 10 » <31,755.>

Revenue

1 __Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

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

2 Cashpnzes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

I:l Yes %

DNO

L] Yes_ = %

No

D Yes_ == %

I:INO

7 Direct expense summary Add lines 2 through 5 1in column {d)

8 Net gaming income summary Combing line 1, column d, and line 7

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

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

b If "No,” explain’

I:]Yes |:] No

10a Waere any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes,” explan.

[:] Yes D No

232082 01-D7-33
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GATEWAY COMMUNITY & TECHNICAL COLLEGE
Schedule G (Ferm 990 or 990-£2) 2012 FOUNDAT I ON, INC. 61-1239550 Page3

11 Does the organization operate gamng activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? 5 . . . ) . . D Yes D No
13 Indicate the percentage of ganung activity operated n
a The organization’s facility

13a %
b An outside facility L13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.
Name b
Address P
15a Does the orgamzation have a contract with a thurd party from whom the organization receives gaming revenue? |:| Yes D No
b If *Yes," enter the amount of gaming revenue received by the orgamization P $ and the amount

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

Name P

Address P

16 Gaming manager information.

Name p

Gaming manager compensation p $

Description of services provided P

D Director/officer C] Employee l:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hicense? i [::] Yes [:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the

organization's own exempt activities dunng the tax year P $
Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v}, and Part i,
hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional nformation (see nstructions).

232083 01-07-13 Schedule G (Form 990 or 990—EZ) 2012
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' SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT VT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
ent o . Form 990 or 990-EZ or to prowvide any additiona!l information. i
O oy P Attach to Form 990 or 990-EZ. l S,‘;ep’;c‘zfn“"“
Name of the organization GATEWAY COMMUNITY & TECHNICAL COLLEGE Employer identification number
FOUNDATION, INC. 61-1239550

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

THE FOUNDATION WAS FORMED TO STIMULATE VOLUNTARY FINANCIAL SUPPORT FOR

GATEWAY COMMUNITY AND TECHNICAI COLLEGE.

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

SUPPORTING GATEWAY COLLEGE THROUGH PROVIDING A CAR FOR BUSINESS USE FOR

ITS PRESIDENT.FUNDS PAID FOR STUDENTS WHO CAN'T AFFORD TO PAY THE

NATIONAL TECHNICAL HONOR SOCIETY MEMBERSHIP FEES AND GED EXPENSES. NEW

HORIZONS ANNUAL CONFERENCE FOR ALL THE KCTCS COLLEGES. HAILE

FOUNDATION SPONSOR_SOME PROGRAMS FOR GATEWAY VETERANS. HOST THE TA3

CONFERENCE WHICH IS A NATIONAL MANUFACTURING CONFERENCE. SPONSORSHIPS

AND SCHOLARSHIP TO HELP STUDENTS WITH SHORT TERM FINANCIAL ISSUES SO

THEY CAN CONTINUE WITH THEIR STUDIES. SOME STUDENTS NEED COUNSELING BUT

CAN'T AFFORD IT AND SOMETIMES THEY NEED HELP

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

GRADUATION.

EXPENSES $§ 81,712. INCLUDING GRANTS OF $ 0. WENUE $ 67,934.

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

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

DIRECTOR AND AUDITORS FOR REVIEW.

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

AND BOARD MEMBERS SIGN POLICY EVERY YEAR.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
AR
29 $48.051
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Schedule O (Form 990 or 990-E7) (2012) __Page 2
Name of the organization GATEWAY COMMUNITY & TECHNICAL COLLEGE Employer identification number
FOUNDATION, INC. 61-1239550

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

WRITTEN OR ORAL REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN CASH SURRENDER VALUE 8,295,
3:143341_2‘3 Schedule O (Form 990 or 990-E2) (2012)

30 5B .881
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' . » OME No 15450172
Form 4562 Depreciation and Amortization 990 2012

(Including Information on Listed Property)

Department of the Treasury Attachment

Intemal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or actmnty 1o which Unis form relates ident.fytng number
GATEWAY COMMUNITY & TECHNICAL COLLEGE
FOUNDATION, INC. FORM 990 PAGE 10 61-1239550
I Part | l Election To Expense Centain Property Under Section 179 Nate. /f 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 mstmcuons) 2
3 Threshold cost of section 179 property betore reduction in kmmtation 3 2,000,000.
4 Reduction in imitation Subtract ine 3 from hne 2 If zero or less, enter -0- 4
5 Dollar imutation for tax year Subtract ine 4 from ling 1 If 2610 or less, enter -0- If martied filing separately, sea instructions 5
6 {a) Descriptron of property () Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from ine 29 X 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 . 8
9 Tentative deduction Enter the smaller of ine S or line 8 L , . . k)
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 X 110
11 Business income imitation Enter the smaller of business income {not less than zero) or hm ' N 11
12 Section 179 expense deduction Add lines 9 and 10, but do not entar more than line 11 12
13 _Carryover of disallowed deduction to 2013 Add Iines 9 and 10, less line 12 . . > r13 |
Note: Do not use Part Il or Part llf below for hsted property Instead, use Part V )
I Part il [ Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property} placed in service dunng
the tax year L 14 !
16 Property subject to sectlon 168(f)(1) election . oL 15
16_Other depreciation (including ACRS) 3 16
| Part lIl | MACRS Depreciation (Do not include listed property ) (See mstrucuons)
Section A
17 MACRS deductions for assets placed i service In tax years beginning before 2012 17 | 126.
18 you are electing to group any assels placed in service during tha tax year into one or more general asset accounts, check here ’ [:
Section B - Assets Placed in Service During 2012 Tax Year Using the Gene[ 11 Depreciation System
{) Month and {c) Basis for deprecialion .
(a) Classification of property yea placed {dusiness/investment use (d)Rocovery (¢) Convention | (f) Method {g) Oepreciation deduction
n service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year properny
e 15-year property
f 20 year property
q 25-year property 25 yrs S/L
; / 27.5 yrs MM S/L
h Residental rental property —_— 7 275 yrs MM SAL
1 Nonresidential real property — 4 39 yrs MM SA
/ MM SAL
Section C - Assets Placed in Service During 2012 Tax Year Using th ative Depreciation System
20a Class Iife . S
b 12 year 12 yrs S
40-year / 40yrs MM Sh.
| Part IV] Summary (See nstructions )
21 Usted property Enter amount from line 28 . . . 21 5,100.
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 1n column (g). and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 5,226.
23 For assets shown above and placed in service dunng the current year, enter the |
____portion of the basis attnbutable to section 263A costs 23
?;?,_2:.‘,2 LHA For Paperwork Reduction Act Notice, see separate instructions. 4 ’ Form 4562 (2012) !
31 oS '
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Form 4562 (3012)

GATEWAY COMMUNITY & TECHNICAL COLLEGE

FOUNDATION,

INC.

61-1239550 Page 2

[PartV

amusement.)

art Listed Property (Include automobiles, centain other vehicies, certain computers, and property used for entertainment, recreation, or

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

Section A - Depreciation and Other Information {(Caution: See the instructions for limuts for passenger automobiles.)

24a Do you have evidence 10 support the businessfinvestment use claimed?

LYJ Yes

DNO

24b Y “Yes," is the evidence wntten? IE Yes I:l No

(a) 63%& Bu(Stl:l!eSS/ (d Basis for siigxacxauon 0 (a) (h') Elec(:ltz:d
(szlp 5e?11|3£gp1?r2¥) placed in use porcanige ey hams Busnes o osmont Rgg%%ry Convention Cbtuenon” section 179
25 Special depreciation allowance for qualified histed propeny placed in service dunng the tax year and
used more than 50% in a quahfied business use 25
26 Property used more than 50% in a qualfied business use
2012 LEXUS 051812100.00 % 47,422, 36,262.5.00 [200DB-M 5.100.
%
%
27 Property used 50% or less In a qualified business use.
% S/ -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 [ 28 5,100.

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,”
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

or related person.

30

31
32

a5

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

Total commuting miles dnven dunng the year
Total other personal {(noncommuting} miles
driven . N

Total miles dniven during the year

Add hines 30 through 32

was the vehicle available for personal use
during off-duty hours?

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

|s another vehicle avallable for personal
use?

(a)
Vehicle

(b)
Vehicle

{c)

Vehicle

(d)
Vehicle

(e)

Vehlcle

(n
Vehicle

Yes No

Yes

Yes

Yes

Yes

No

Yes No

Section C - Questions f

Answer these questions to determine If you meet a+
owners or related persons.

‘loyers Who Provide Vehicles for Use by Their Employees
wn 1o completing Section B for vehicles used by employees who are not more than 5%

37 Do you mantain a wntten policy statement that prohibits all personal use of vehicles, tncluding commuting, by your

38

39
40

41

employees?

Do you maintain a wntten pol:cy statement that prohibits personal use of vahlcles except commutmg by your
employses? See the instructions for vehictes used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, aobtain mformanon from your employees aboul
the use of the vehicles, and retan the information received? , L
Do you meet the requiroments concerning quatified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s “Yes," do not complete Section B for the covered vehicles

Yes No

[ Part VI | Amortization

(a) .

Description of costs o

42 Amortization of costs that begins during your 2012 tax year

"y
rulh

.

(c)
Amortizable
amount

(d)

section

(e)

Ameruzaton
penod of percentage

4]

Amortization

for this year

43 Amortization of costs that began before your 2012 tax year .
44 Total. Add amounts in column {f). See the instructions for where to repon

43
44

218252 12-28-12

11570211 791593 GATEWAY
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For 8868 | Application for Extension of Time To File an

(Rev. January 2013) Exempt organization Return OMB No. 1545-1709
Department o! the Treasury

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

® if you are filing for an Automatic 3-Month Extension, complete onty Part | and check this box . .. . »

@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of lhls 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 fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic} 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the {orms listed in Part | or Part il with the exception of Form 8870, Information Return {or Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electrontc filing of this form,
visit www.irs gov/efife and click on e-file for Chanties & Nonprofits ’
Wt 1 Automatic 3-Month Extension of Time. Onily submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . » [

All other corporations (inciuding 1 120 C f' /ers), partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print GATEWAY COMMUNITY & TECHNICAL COLLEGE
FOUNDATION, INC. 61-1239550
2‘,:_. :ﬁ::a, Number, street, and room or suite no. If a P O. box, see Instructions. Social secunty number (SSN)
2‘;%”;; 500 TECHNOLOGY ROAD
wmstucvons | City, town or post office, state, and ZIP code For a foreign address, see tnstructions
FLORENCE, KY 41042

Enter the Return code for the return that this application Is for (file a separate application for each return) L. L. ﬂ
Application Return | Application Reoturn
Is For Code |]Is For Code
Forrn 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 990-PF 04 Form 5227 10
Formm 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 ORGANIZATION
® The books are in the care of P 5 O 0 TECHNOLOGY ROAD - FLORENCE ’ KY 4 1 0 4 2
Telephone No » 859-442-1177 FAX No. P
® [f the organization does not have an office or place of business In the United States, check this box _ . .. > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L thls ts for the whole group, check this
box P D if 1t is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension s for
1 ) request an automatic 3-month {6 months for a corporation required 10 file Form 990-T) extension of time unti)
FEBRUARY 15 ’ 2014 , to file the exempt organization return for the organization named above The extension

is for the organization's return for

» [ ] calendar year or

P[Etaxyearbeglnmng JUL 1, 2012 . and ending JUN 30, 2013

2  |f the tax year entered In line 1 ts for less than 12 months, check reason: [:l Initial return D Finat return
Change tn accounting period

3a If this application is for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits See instructions. 3a | $ 0.
b If this applicatton 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a Inclucs  ur payment wath this form, if required,
by using EFTPS (Electronic Federal Tax Payme! m). See Instructions 3c| $ 0.
Caution. If you are going to make an electronic fun: _uiawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
s

U588 .881
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Form 8866 (Rev 1.2013)

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

[Part Il] "~ Additionai (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer's identifying number, see instructions

Page 2

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

riebythe [FOUNDATION, INC. 61-1239550
:’:gd::':“ Number, street, and room or suite no. If a P O. box, see instructions Social security number (SSN)

retum see 200 TECHNOLOGY ROAD

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

FLORENCE, KY 41042

Enter the Return code for the return that this application is for (file a separate apphcation for each retum) 3 ) m
Application Return | Apptication Return
Is For Code ]lis For Code
Form 9380 or Form 990 EZ [0}

Form 990-BL 02 Form 1041-A (0]:]
Form 4720 (individual) a3 Form 4720 09
Form 990 PF 04 Form 5227 10
Form 990 T (sec_401(a) or 408(a) trust) 05 Form 6069 . i
Form 990-T (trust other than above) 8,3 Form 8870 12

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

THE ORGANIZATION
® The booksaremthecareof » 500 TECHNOLOGY ROAD -~ FLORENCE, KY 41042

TelephoneNo > 859-442-1177 FAX No P
® If the organization does not have an office or place of business in the United States, check this box e . > f:]
® If this 1s tor a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all membaers the extension is for
4 I request an additional 3-month extension of time unti MAY 15, 2014
5  Forcalendar year ,or other tax yearbeginning  JUL 1, 2012 ,andendng JUN 30, 2013
6 If the tax year entered in line 5 is for less than 12 months, check reason ':l Iniial return D Fnal return

Change in accounting period
7  State in detaill why you need the extension B
ADDITIONAL TIME IS NEEDED TO GATHER THIRD PART' INFORMATION IN ORDER TO
ACCURATELY PREPARE THE TAX RETURN.

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

b if this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment aliowed as a credit and any amount paid

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

Signature and Verification must be completed for Part Il only.

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

Signature p» Title p» TREASURER Date p
Form 8868 (Rev. 1-2013)

223842
01-21-13
33 S5 B8 .TTL
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Form 886%8 (Rév_1-2013) Page 2
® If yau are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box N . »

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

{Part II]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Enter filer's identitying number, see instructions

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

fisoywne [F OUNDATION, INC. 61-1239550
:;::;:"” Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

rewm. see P00 TECHNOLOGY ROAD

‘nstuenans 1 Ciy, town or post office, state, and ZIP code For a foreign address, see instructions

FLORENCE, KY 41042

Enter the Return code for the return that this application 1s for {file a separate application for each return) , m
Application Return | Application Return
is For Code |is For Code
Form 990 or Form 990-E2 01 -

Form 990-8L 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

THE ORGANIZATION
® The books are nthe careof » 500 TECHNOLOGY ROAD - FLORENCE, KY 41042

Telephone No > 859-442-1177 FAX No. >
® |f the organization does not have an office or place of business In the United States, check this box . B > [:l
® If this 1s for a Group Return, enter the organization's four digit Group Exemplion Number (GEN) . if thus is for the whole group, check this
box P~ !:] If it s for part of the qroup, check this box P D and attach a list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time unti MAY 15, 2014
5  For calendar year _,orothertaxyearbeginning _JUL 1, 2012 ,andendng JUN 30, 2013
6  If the tax year entered in line 5 is for less than 12 months, check reason C] Initial return L1 Final return

[:] Change In accounting pernod
7 State in detail why you need the extension

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

8a If this application 1s for Form 990-8L, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions Ba | $ 0.
b {f this application s for Form 890-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated )

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid T

previously with Form 8868. gb | $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, If required, by using

EFTPS (Electronic Federal Tax Payment System) See Instructions 8c | $ 0.

Signature and Verification must be completed for Part it only.

Under penalties of perury, 1 declare that | have examined this form, incleding accompanying schedules and statements, and to the best of my knowledge and belief,
It s true, correct, and complete, and that | am authonzed to prepare this form

Signature » Ttte » TREASURER Date >
Form 8868 (Rev 1-2013)
223842
01-2113
B3B8 .801




