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‘ CISAWRX55T
OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support I
(Form 830 or Complete if the arganization Is a section 501(c)(3) organization or a section
4947(a){1) nonexempt chantable trust.
Department of tha Tremsury » Aftach to Form 390 or Form 990-£2. Open to Public
intersl Revanue Serv'ca » Information sboiut Schadule A (Form 980 or 880-EZ) and its insguctions s 81 www.irs.gov/formS80. Inspection

Employer | ent

Name of the orgamization |

Gateway Academic Program, Inc 27-2276040
lm Reason for Public Charity Status {All organizations mist enmplete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (For ines 1 through 11, check only one box )
1 A chureh, convention of churches, or association of churches deseribad in saction 170(0)(1)(A}G).
2 (0 A schoo! described in section 170@}{1}{(A)(i). (Attach Schedule E
3 (A nospital or a cooparative hospita! service organization descrbed in sectian 170(b){1)(AMiii).
4 [ A mediecal research arganization operated in conjunction with a hospital dascnbed In section 170{b)(1)(A)(lil). Enter the
hospital's name, ey, and stata:
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section 170()(t}A)(iv). (Complete Part 1)

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

7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(a}{vi). (Complete Part II.)

8 OAconuinn iy Lust deow ol ui sowlivee $PO(L){1)(A){+3). (O2raplats Nam L)

8 Oan organization that normally receives: (1) more than 33'/:% of its support from contributions, membership tess, and gross
receipts from activities rolated to its exempt functions—subjact to certain exceptions, and (2) no more than 33'/3% of its
support from gross inveatment income and unrelated business taxable income {lesa section 511 tax) from businesses
arnuired hy tha nrganizabnn after June 30, 1975, See section 309(al2, (Comelete Part 1)

10 [ An organization organized and operated exclusively to test for public safety. Ses section 509(a){4).

11 [JAn organizaton organzad and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ana or more publicly supported organizations descnbed in saction 509(g)(1) or section 508(a)(2). See section
509(a)(3). Check the box that descnbes the type of supportung organization and complete lines 11e through 11h.

a [J Typel b 3 Typen ¢ [ Type l-Functionally integrated d [J Type lll-Non-functionally integrated

a [JBy chacking this box. | cerufy that the organization s not controlled directly or indirectly by one or more cisqualfied persons
ather than foundation managoro and othor than ono or more publicly suppomed arganizatinns reserined in arctinn ANR(A)(1)
or saction 509(a)(2).

f  If tha nrgenivatinn raraivart a wntten reterminatnn fram the IRS thas it is A Tvnﬁ 1 Tvne ||. of TVDQ III BUDDOﬂan
organization, check this box .

] Since August 17, 2006, has the organization accepted any glft or contnbution !rom any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes [ No
(hi} below, tha governing body of the supported arganization? . e e e .. 1140)
@) A family member of 8 peraon descnbed in (i) above? . . . . - B LA )1
(ii)) A 35% controlled entlty of a person dascnbed in () or (i) above" . .. Coe e e e e ge
h  Provide the following information about the supported organization(s).
(i) Name of auppartea (® €IN {1} Type of argankzation | fv) bs fa argantzation {v) Qid you nodfy (v Is the (vil) Amount of monatary
organizatan (oascribed on lines 1-8 | Incol. M listec inysur | the organzation in | organization in col aupport
apove or IRC sectian | goveming document? col M of your @ organized in the
{s0e instructions)) suppart? us?
_ Yeos No Yeos No Yes No
A
(B
©
©)
E)
R 1. h
Total
::1:;.9:)-;--'. Nadustian Ast bletloo, 000 tha nntruntinng far st Nn 112R5F Sehadyin A (Ferm 920 ar 990-E2) 2013
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Schedula A (Form 894 or 880-EZ) 2013 Page 2

ZEII  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(11A) V)
(Complete only if you checked the box on line S, 7, or 8 of Part ) or if the arganization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part 131.)
Section A. Public Support
Catandur yeur (or flscal year beginning In) » | (a) 2009 ) 2010 | (c)zuit (d) 212 {8) 2013 M lotal
1 Grfts, grants, contributions, and
membership fees received (Do not
incluge any *unusual grants.®)
2 Tax revenues levied for the
organization's benefit and either paid
10 or expended on its behatf
3 The wvalua of services or faciities
furnished by a governmental unit to the
organization without charge .
Total. Add ines 1 through 3 .

5 The portion of total contributions by
each  person (other  than  a §2 .
govarnmantal  umt  or  publicly 'a a0
auppsmed srganipaties) insluded =n d
ine 1 that exceeds 2% of the amount
shown on line 11, colurmn (f .
8 __Public support. Subtract ine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 N Total
7 Amoumsfromined . . . [} [y
8 Gross income from interest, dwldends
payments received on secunties loans,
rents, royalties and income from similar
sources . . 0 0
9 Net income from unrelated business
activities, whether or not the business
Is ragularly carried on S 0 0
10  Othar income. Do not include gain or
loss from the sale of capital assetls

(Explain in Partiv,) . . . : 296,226.82 298,226.82
11 Total support Add finee 7 through 10 £9¢,8c0.00
12  Gross receipts from related activitias, etc. (see Instructions) . . . 12
13  First five years. If the Form 990 is for the orgamzation’s first, second thurd fourth or fifth tax year as a section 501(c)(3)
wyaideatiung, whieuk s Lva asd slop leore e e e e e . L 4
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6. column {f) diviced by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Part1l, Iine 14 . 15 %
YOE  33'7 SUPPOM IBST—ASIS. T ING OrgaNIZaton Gia NOL CECK the DOX ON fiNE 14, and NG 14 Is 43" S%_Or'r'none. check thig
box and stop here. The organization qualifias as a publicly supported organization . . . . > N0
b 33'n% support tast—2012. If the organization did not check a box on ine 13 or 163, and llne 15 is 33‘4% or more,
check this box and stop here. The organization quallfies as a publicly supported organization . . 0O

173 10%-facts-and-circumstances test—2013. If the organizaton did not check a box on line 13, 16a. or 16b, and line 14 is
10% or more, and if the organizahon meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Pant IV how the organizaﬁon meets the “facts-and-circurmstances” tast. The organizauon qualifies as a publicly supported
organ:zation . . R N

b 10%-facts-and-clrcumstances test—2012. It the organization gid ngt check a box on line 13 189. 16b, or 172, and line
15 1s 10% or more, and if the organizaton meets the “facts-and-circumnstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organizaton qualifies as a publicly

supported organization . . .0
18  Privare foundation. \f the organization dnd not check a box on hne 13 16a 16b 17a or 17b check mls box and see
nstructions e e . I N R . . .. » O

Schadule A [Form 290 or 800-EZ) 2013
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SCHEDULE 0 Supplemental Informatlon to Form 930 or 990-E2 | oMB No. 1545-0047

{Form 980 or 990-E2) Complata to provide Information for responses to specific questions on 2 1 3
Farm 990 or 930-E2 or to provide any additional Informaton. @

et of the Tr > Attach to Form 880 or 890-E2. Open to Public
Intama) Aeverue Service " | » tntarmatdon about Schedule O (Form 990 or 930-E2) eng its instructions 13 at www.irn gov/formS90. ITITY Y-Y 11615

Nama of the organization Emgloyar identification mumbeor
Gatewsy Academic Program, inc. 27-2276940

Explanation of lines 2, 3, and 4d, Part [, Form 380. Not Applicable

Explanation of lines 8a, 8b, and 10b, Par V), Form 980: Not applicable

wstncnssdescsnonnsivanesesviannsanvense

Explanation of Pant V1|, Form 990: Officers are paid based on the hours that are Spent an vanous actvities.

Exnlanation of Pans 1, X, ang Xil: Form 999: Not applicable .
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For Paporwork Readuction Act Notice, ses the Ingtructions for Form 980 or 990-E2. Cat No $1056K Schedyle O (Form 990 or GO0-€£2) (201%)
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