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- Q0 OMB No. 1545-0047
Form .
v ‘ " Return of Of{gamzatlon Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons) .
* Do not enter social security numbers on this form as it may be made publuc é
ﬁ,‘ié’%’é?‘%:&;’&';"é’,%?é: 4 » Information about Form 990 and its instructions is at www.irs. gov/form990‘

2017

A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30
B Check if applicable. [ D Employer identification number
| | Address change ~JGATEWAY TECHNICAL COLLEGE FOUNDATION INC 39-1290708

3520 - 30TH AVENUE
KENOSHA, WI 53144

E Telephone number

262-564-2866

Name change

tmitial return

|| Final return/terminated

G Gross receipts S 2,266,089.

Amended return
H(a) Is this a group return for subordmales"H ves |X|No

F Name and address of principal officer.

Same As C Above

Application pending
H(b) Are all subordinates included? Yes No

If 'No," attach a list (see tnstructions)

1 Tax-exemptstatus  [X] 501¢c)3) [ |501(c) ( )< (nsertno) | [4947@))or | /527
J  Website: > www.gtc.edu/gateway-foundation-and+alsmai-’ H(c) Group exemption number B
K Form of organization m Corporation |_l Trust LI Association |_] Other ™ IL Year of formaton 1977 I M state of legal domicie WT
[Parti#%] Summary
1 Briefly describe the organization's mission or most significant actwities: THE MISSION OF THE_FOUNDATION IS TO _
@ SUPPORT, PROMOTE, AND FACILITATE_THE EDUCATIONAL AND CULTURAL ACTIVITIES OF __ ____
2|  GATEWAY TECHNICAL COLLEGE, ~OUR MAJOR ACIVITIES INCLUDE PROVIDING SCHOLARSHIPS AND _
E GRANTS TO_STUDENTS AS WELL AS_CAPITAL AND PROJECT SUPPORT TO_THE COLLEGE._ _ __ ____
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ine 1a) ... .. . ] 3 17
°: 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 17
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
=| 6 Total number of volunteers (estimate If necessary)  .......... . A 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ....... . . 7a 0.
b Net unrelated business taxable income from Form 990-T line 34 ... | 7b 0.
RECEHVED Prior Year Current Year
° 8 Contributions and grants (Part VIii, line 1h) O 1,615,718. 1,744,399.
2| 9 Program service revenue (Part VIIi, line 2g) o .. w
£ |10 Investment income (Part VI, column (A), lnes 3, 4, ang g‘d) JUN 2.2 2018 8 332, 216. 273,096,
@ | 11  Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢/110¢, and 11e) . o~ 179,270. 182,193.
12 Total revenue — add lines 8 through 11 (must equal Pari VIIT, columny @), 0ing; 123~ 2,117,204. 2,199,688.
13 Grants and similar amounts paid (Part IX, column (A), Ihesde3ynt izl M 1 733,381. 809,895.
14 Benefits paid to or for members (Part IX, column (A), line 4)
® 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 5,655. 7,399.
§ 16 a Professtonal fundraising fees (Part IX, column (A), line 11e)
3 b Total fundraising expenses (Part X, column (D), line 25) » 25,152. ’i i s
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 207, 349. 214,083.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 946, 385. 1,031,377.
19 Revenue less expenses. Subtract line 18 from line 12 1,170,819. 1,168,311.
58 Beginning of Current Year End of Year
%g 20 Total assets (Part X, line 16) 5,754,314, 6,741,242.
38/ 21 Total liabilities (Part X, line 26) 338, 054. 201, 561.
iﬁ 22 Net assets or fund balances. Subtract line 21 from line 20 5,416, 260. 6,539,681.

[le_aftﬂlﬁl Signature Block

Under penalties of perjury, | declare that | have examined this return, i"\cludnng accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s true, correct, and
complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge

3

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

.I&Yes uNo

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

TEEAO113L 11/16116

Form 990 (2016)

w»
9 Si gn Signature of officer Date
Z  Here ) FRED GANAWAY iZ; .-,Z L .-/Z%«taum Chairman /&) ma )8
m Type or print name and tille
O Punt/Type preparer's name Preparer. nature Date Check l_l W PTIN
> Paid JULIE CRAIG CPA az o 6/5’ 7§ |serempoyes  |P01335456
(‘3—5 Preparer |Frm's name » Gordon J. Maier”%& Compan{ LLP
vo UseOnly \rmsamess ™ 845 Wisconsin Avenue Frm's EIN » 39-0803883
) Racine, WI 53403 Phoneno  (262) 634-7108
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Form 990 (2016) GATEWAY TECHNICAL COLLEGE FOUNDATION INC 39-1290708 Page 2
iRl Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 111 . .

1 Brefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any sigrificant program services during the year which were not hsted on the prior

Form 990 or 990-E2? o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service [eported.

43 (Code: ) (Expenses $ 539, 738. including grants of $ 539, 738. ) (Revenue $ )
PROJECT SUPPORT FOR STUDENTS ENROLLED IN GATEWAY'S BOOTCAMP PROGRAMS

4b (Code: ) (Expenses $ 204, 674. mncluding grants of $ 90, 887. ) (Revenue § )
BUILDING AND CAPITAL FUNDING GRANTED TO THE COLLEGE FOR THE ELKHORN CAMPUS ADVANCE

4¢ (Code: ) (Expenses $ 179, 335. including grants of $ 178,639, ) (Revenue $ )
GRANTS AND SCHOLARSHIPS AWARDED TO STUDENTS ATTENDING GATEWAY TECHNICAL COLLEGE TO

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 923,747.
BAA TEEAOI02L 11/16/16 Form 990 (2016)
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Form 990 (2016) GATEWAY TECHNICAL COLLEGE FOUNDATION INC Page 3

RartIVz| Checklist of Required Schedules

Yes| No

1 Isthe orgamzahon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete

Schedule A . I, 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .o 2 X

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposntlon to candidates

for public office? If 'Yes,' complete Schedule C, Part | e 3 X
4 Section 501(cX3) organizations. Did the organization enga(’ge n Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501 c)(5 or 501&3)(6) organization that receives membership dues,

assessments, or stmilar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ilf 5 X
6 Dud the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the ”F ht

tPo e;olvlde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ comp/ete Schedu 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part IIl.. . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not Ilsted in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,

permanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, Part V. 10
I e [
11 If the organization's answer to any of the follownng questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X, PR %Z% ,-2"",?‘;
or X as applicable. § B DR

a Did the organization report an amount for land, buildings, and equipment in Part X, lne 10? If 'Yes,' complete Schedule

D, Part VI. . .. . . 11al X
b Did the organization report an amount for mvestments — other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI. . N . 1ib X
¢ Did the organization report an amount for investments — program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vill 1c X
d Did the organmization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes, ' complete Schedule D, Part IX . 1d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1Mf X
12a Did the organization obtain separate mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . . . 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to Iine 12a, then completing Schedule D, Parts XI and X!l 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . 14b X
15 Dud the orgamization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ comp/ete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' comp/ete Schedule F, Parts lll and IV . 16 X
17 Ddtheo gamzatlon report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X

18 O the organlzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

19 Dud the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . . 19 X

BAA TEEAO103L 11/16/16 Form 990 (2016)




Form 990 (2016) GATEWAY TECHNICAL COLLEGE FOUNDATION INC 39-1290708 Page 4
[g;mygl Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If ‘Yes,’ complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization re ort more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A g line 2?2 If* es ' complete Schedule I, Parts | and IiI. . L . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees" If 'Yes,’ comple (J
Schedule J. .o 23| X
24 a Did the organization have a tax-exempt bond issue with an outstanding princi ipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a . . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exemptbonds? . . ......... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandrng at any hme dunng the year? 24d
25a Section 501(cX3), 501(c)X4), and 501(cX29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the ye'ar? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgarnization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part! . . . LT 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsquall ied persons?
If 'Yes,"complete Schedule L, Part 1. . . ... . . 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 entlty or family member
of any of these persons? If 'Yes,' complete Schedule L, Part I .o . 27 X
TR | Re
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ?f ] ’3 ﬁﬁ"i }: i
instructions for applicable filing thresholds, conditions, and exceptions) ’ 3&»;3 ¥ SN
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Part / 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule' N, Partil. . ..... C . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was the organrzatlon related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Part li, lll, or IV,
and Part V, line 1.. 34 X
35a Did the organlzatlon have a controlled entlty wrthln the meaning of sectlon 512(b)(l3)7 35a X
b If 'Yes' to line 35a, did the orgamzation receive any pay ment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chanitable related
organization? If 'Yes,' complete Schedule R, PartV, lne 2 .. . . . . 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104L 11/16/16

Form 990 (2016)



Form 990 (2016) GATEWAY TECHNICAL COLLEGE FOUNDATION INC 39-1290708 Page 5

[BATtVa Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V.

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamrng
(gambling) winnings to prize winners?.

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)"

b if 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions?

b If 'Yes,' did the organrzatlon include with every sohcrtatlon an express statement that such contributions or grfts were
not tax deductible? .

7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a _Payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded"

c Eld the8 orgamzatron sell, exchange or otherwise drspose of tangrble personal property for whrch it was required to file
orm

dIf 'Yes, |ndrcate the number of Forms 8282 filed dunng the year e . | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g lf the orgar:jlzatlon received a contrlbutron of quahfred intellectual property did the organrzatlon file Form 8899
as require .

h If the orgamzatlon received a contrrbutlon of cars, boats, alrplanes or other vehlcles did the organlzatron file a
Form 1098-C? ..

8 Sponsoring orgamzatrons mamtamrng donor advlsed funds. Drd a donor advrsed fund malntarned by the sponsonng
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 .. .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Imtiation fees and capital contributions included on Part VIII, ine 12 . .. 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facmtles 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . .. . 1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon f|||ng Form 990 in heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. LZbl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organmization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans 13b

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

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14b

BAA TEEAO105L 11/16/16

Form 990 (2016)



Form 990 (2016) GATEWAY TECHNICAL COLLEGE FOUNDATION INC 39-1290708 Page 6

IsPartsMﬁ] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. . e e .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

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

3 Dud the orgamization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a 5|gn|f|cant dlver3|on of the organization's assets7 .1 5 X
6 Did the organization have members or stockholders?. . 6 X
7 a Dud 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?. ... N . . . 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by %, |85 %ﬁ;
the following: L .
a The governing body?. e . .o . . 8a| X
b Each committee with authority to act on behalf of the governing body? . . 8b} X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . . 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, affuhates and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . .. .. 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O |g[heeatiseant™
12a Did the organization have a written conflict of interest policy? /f ‘No,' go to ine 13 . . 12a
b Were officers, directors, or trustees, and key employees requned to disclose annually Interests that could give rnise
to conflicts? .... 12b

¢ Did the organization regularly and con5|stently momitor and enforce comphance W|th the policy? If 'Yes,' describe in
Schedule O how this was done .

13 Did the organization have a wntten whlstleblower pohcy"
14 Did the organization have a written document retention and destructlon pollcy”

15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons)

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

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n jont venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » WI

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

D Own website D Another's website . Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and iIf so, how) the organization made its governing documents, conflict of interest policy, and financial statements avatlable to
the publtc during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

JENNIFER CHARPENTIER 3520 30TH AVENUE KENOSHA WI 53144 262-564-2866
BAA TEEAGI06L 11/16/16 Form 990 (2016)




Form 990 (2016) GATEWAY TECHNICAL COLLEGE FOUNDATION INC 39-1290708 Page 7
[B=EtVAIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi Cel Lo .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any See instructions for definition of ‘key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List Fersons in the followm% order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
A (B) | tran one oo unece percen (0) (E) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Moer Jrectoritrustee) e craaniation” .S&Te%"ﬂfgé'ﬁ.”zéi.‘é"n‘s operation,
(||v;?:‘|§1y 3 ; 2‘- % é: é g g W-211099-MISC) 2N052-MISC) orfg'grr:ztaqfon
R ER oo
rela ! "él 5] % 3|8 a g
oz R 48| |& §
bgloew % g 8
See Schedule O e | 3% g
_(_RAM BHATIA _ _ ___________ | _ 1
EX-OFFICIO DIRE 0 X 0. 0 0
_@ FRED GANAWAY _ _ ____ _______ 1
Chairman 0 X X 0. 0 0
_®_ JOHN_D ANDREOLI _ __________ 1
Director 0 X 0. 0 0
_4)_THOMAS MAHONEY _____ _______ I
Secretary 0 X X 0. 0 0
_®_BRUCE BATTERSBY _ __________ .
Director 0 X 0 0 0
_®_Jooy HART _ _____________/| -1
Vice Chair 0 X X 0. 0 0
_(_STEVEN JOBNSON _ _ __________ S
Treasurer 0 X X 0. 0 0
_® JOHN KIVLIN _ __ ___________ 1
Director 0 X 0. 0 0
_® JUDY MELARO-GAVIGAN __ ______ 1
Director 0 X 0. 0 0
(0 _MARK MOLINARO, JR_________ | .
Director 0 X 0 0 0
01 LAWRENCE A _NELSON ________ | -1
Director 0 X 0. 0 0
02 KRISTINE PHILLIPS ______ ___ 1
Director 0 X 0 0 0
Q3 ANITA CRUISE_ _ ____________ I
Director 0 X 0. 0. 0.
Q04 MIKE READER _ __ ___________ S
Director 0 X 0. 0. 0.

BAA TEEAO107L  11/16/16 Form 980 (2016)



Form 990 (2016) GATEWAY TECHNICAL COLLEGE FOUNDATION INC 39-1290708 Page 8

[ iBaktVll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
(A) Average (do not ch;:ismg?e than one (D) (E) (D)
Name and e Ber” | Ghiar and 2 drenoinuses)| competontoniom | combebonimniom | amoonral arer
&b EFIg[a[Igg| fomes | HonES | EE
relfgtred g g‘ g 3 g 2 @ « and related
organiza 5| § -g_, 8o organizations
- tlor\1: g‘ = ‘§ §
aatied gl g 2
line)
g
(5 GEORGANN_STINSON DOCKERY _ _ _ | _1_
Director 0 X 0. 0 0
Q06 TERRY WRUCK ___ __________| 1
Director 0 X 0. 0 0
QO7_BRYAN ALBRECHT _ _ _________ B
EX-OFFICIO DIR 0 X 0. 0 0
(8 JENNIFER CHARPENTIER _ __ __ _ | _A40_
EX-OFFICIO DIR 0 X 83,508. 0 28,637
Q9 _STEPHANIE SKLBA _ _ ________| 1
EX-OFFICIO DIR 0 X 0. 0 0
0 WILLIAM WHYTE _ _ _________| 1
EX-OFFICIO DIRR 0 X 0 0 0
@1)_WALTER EDWARDS, JR. _______| 1
Director 0 X 0. 0 0
22 MICHELE RANDALL _ _________/| 1
Director 0 X 0 0 0
ey ] ——
ey o ____] —
@ __ e
1b Sub-total . R . 83,508. 0. 28,637.
c Total from contmuatlon sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1band 1c) . . > 83,508. 0. 28,637.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Dd the organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .

B

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’c,)rgtajnlz;tlcin and related organlzatnons greatert an $150 0007 If 'Yes,' complete Schedule J for
such individua . e e e e e e

!54‘9_’2 e

o
o B &

5 Did any person listed on line 1a receive or accrue .compensation from any unrelated organization or individual
for services rendered to the orgamzation? /f ‘Yes,' complete Schedule J for such person ..

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 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 organization ™

BAA TEEAD108L 11/16/16 Form 990 (2016)



Form 990 (2016) GATEWAY TECHNICAL COLLEGE FOUNDATION INC 39-1290708 Page 9
|Part VIil] Statement of Revenue
Check If Schedule O contains a response or note to any line In this Part VIIL .. D
' (A) (B) ©) ()
Total revenue Related or Unrelated Revenue
e , exempt business excluded from tax
. : ¢ ‘ function revenue under secttons
A revenue 512-514
.2, @] 1a Federated campaigns.. . ... 1a i
S E b Membership dues 1b {
‘f.. E ¢ Fundraising events 1c
£ 5| dRelated organizations .. . 1d *
&.E| e Government grants (contributions) e N ‘
& ;
-g 5| f Al other contnbutions, gifts, grants, and
2B E sumular amounts not included above . 16) 1,744,399.
Eg g Noncash contributions included in lines 1a-1f  § 55,700. . |
8 5| h Total. Add nes 1a-1f.. .. .. | 1,744,399, . |
g Business Code . ]
g a _
[+ b
o |  mmmm e
2 c
- I S
El e __ __ o ____
'8') f All other program service revenue
& | g Total. Add lines 2a-2f .. . . - |
3 Investment income (mcludmg dividends, interest and
other similar amounts) . - 273,096. 273,096.
4 Income from investment of tax exempt bond proceeds. ™
5 Royalties e . . >
() Real . (i) Personal | K : : I
6a Gross rents 167, 590. o . ; {
b Less: rental expenses 40,410. ; !
¢ Rental income or (loss) 127,180. i
d Net rental income or (loss) . > 127,180.
7 a Gross amount from sales of <) Secuntes S - c
assets other than inventory A
b Less: cost or other basis . ' "
and sales expenses. . P T
¢ Gain or (loss) ’ N ”
d Net gain or (loss) >
@ | 8a Gross income from fundraising events - o
E (not including.. $ : o ‘
% of contnbutions reported on line 1c). e
1+ See Part 1V, line 18 a 80,504, IERR A . '
b -
2 b Less: direct expenses b 25,991. ' . )
® | ¢ Netincome or (loss) from fundraising events. > 54,513,
9a Gross Income from gammg activities - {
See Part 1V, line 19 [ a
b Less: direct expenses . b o i
¢ Net income or (loss) from gaming activities -
10a Gross sales of lnventory, less returns )
and allowances. . a
b Less: cost of goods sold bl - N
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code .
11a MISCELLANEQUS_ __ _ ___ 500. 500.
b
c_
d All other revenue. . ..
e Total. Add lines 11a-11d .. . > 500. !
2 Total revenue. See instructions. . ¥ 2,199,688. 500. 0. 400,276.
BAA TEEA0109L 11/16/16 Form 990 (2016)



Form 990 (2016) GATEWAY TECHNICAL COLLEGE FOUNDATION INC 39-1290708 Page 10
iR Statement of Functional Expenses

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

Check iIf Schedule O contains a response or note to any line in this Part IX. . e .o e [
(A) (8 ©) ()]
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vill.

expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21. . 630,625, 630,625.
2 Grants and other assnstance to domestlc
individuals. See Part IV, line 22 . 179,270. 179,270.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benetits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees .. 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958g (1)) and persons described
n section 4958(c)(3)(B). : 0. 0. 0. 0.

Other salaries and wages . 7,399, 7,399.

g Pension plan accruals and contnbuhons
(include section 401(k) and 403(b)
employer contributions) . . '

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management e .
blLegal .. .. .. . . . 16,250. 16,250,

¢ Accounting . .
d Lobbying
e Professional fundrarsing services. See Part Iv, ||ne 17 cea LTl
f Investment management fees . 35,937. 35,937.
@ Other. (If line 17g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 39. 39.
12 Advertising and promotion . 30,047. 30,047.
13 Office expenses . . 610. 610.
14 Information technology
15 Royalties. . .
16 Occupancy. .
17 Travel

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials. . e e e s .. "y

19 Conferences, conventlons, and meetings
20 Interest . .. .
Payments to afflllates

21
22 Depreciation, depletion, and amortlzatlon 24,846.
23 Insurance. 4,192.
24

Other expenses Itemlze expenses not SR
covered above (List miscellaneous expenses |

in ine 24e If line 24e amount exceeds 10% :
of line 25, column (A) amount, hst line 24e

expenses on Schedule 0.} . .

a SUPPLIES_ FOR COLLEGE 48,763. 48,763.

b SOFTWARE. SERVICES _ __ 16,978. 16,978.

¢ Printing and Publications__ 10,061. 10,061.

d Postage and §I;J=pp1ng_ _____ 8,290. 8,290.

e All other expenses... . 18,070. 8,682. 1,214. 8,174.
25 Total functional expenses. Add Ilnes l through 24e 1,031,377. 923,747. 82,478. 25,152.

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ® [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAOTIOL 11/16/16 Form 990 (2016)




Form 990 (2016)

GATEWAY TECHNICAL COLLEGE FQUNDATION INC

39-1290708

Page 11

[RarpXll Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .

L]

(A)
Beginning of year

(B
End ot) year

N b wN =

7
8
9

Assets

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

Cash — non-interest-bearing. . - b

Savings and temporary cash |nvestments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key emplo ees, and highest compensated emplo ees. Complete
Part Il of Sc)t’wedule [Y Y

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part Vi of Schedule D 10a 1,379, 364.

30,310.

42,332.

142,229,

77,181,

14,691.

9,752

b Less: accumulated depreciation 10b

680, 975.

1“039:508.

698, 389,

Investments — publicly traded secunties

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part 1V, line 11
Intangible assets .

Other assets See Part IV, Ilne 11

Total assets. Add lines 1 through 15 (must equal line 34) .

4,523,110.

5,617,676.

1.

293,635.

5,754,314.

6,741,242,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses
Grants payable ce e e e
Deferred revenue

Tax-exempt bond liabilities .
Escrow or custodial account Ilablllty Complete Part IV of Schedule D

Loans and other pazables to current and former officers, directors, trustees,
key emplo’g es, highest compensated employees and dusquahfled persons.
Complete Part Il of Schedule L .

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other labilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

3,436.

4,163.

276,670.

158,866.

57,948.

38,532.

27
28
29

30
3

Net Assets or Fund Balances

RER

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . ...

Paid-in or capital surplus, or land, building, or equipment fund .
Retained earnings, endowment, accumulated income, or other funds. ..
Total net assets or fund balances

Total habilities and net assets/fund balances

anc.i .complete

[

_338,054.

1,495, 780.

201, 561.

1,063,792,

2,494,746.

3,255,208.

1 ;5 Fr

1,425,734.

2,220,680.

5,416,260.

6,539,681.

5,754,314.

6,741,242,

3

) ->

TEEAOITIL 11116186
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Form 990 (2016) GATEWAY TECHNICAL COLLEGE FOUNDATION INC 39-1290708 Page 12

RartPXIE Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . . . I:I

1 Total revenue (must equal Part VIlI, column (A), line 12) 1 2,199,688.
2 Total expenses (must equal Part IX, column (A), line 25). 2 1,031, 377.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,168,311,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,416,260.
5 Net unrealized gains (losses) on investments. . . 5 249,536.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -294,426.
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 6,539,681.

IRartPXil Financial Statements and Reporting

Check if Schedule O contains a response or note to any line In this Part XI|

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsohdated basis I:]Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compnlatnon of its financial statements and selection of an independent accountant?

If the or anlzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in the Smgle

Audit Act and OMB Circular A-133? cer . . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... Coe .. .| 3b
BAA Form 990 (2016)

TEEAOT12L 11/16/16



' Public Charity Status and Public Support |__om8 o 15450047

(S,_-SanEsgé" g-rEssAo-EZ) Complete if the org:grzi;?at%r; inso?I ::glt'i%rt\ gggl('ﬁ)a(g{eotrrguzr:ization or a section 201 6
» Attach to Form 990 or Form 990-EZ. )
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
GATEWAY TECHNICAL COLLEGE FOUNDATION INC 39-1290708
[R5t Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzation 1s not a private foundation because it is: (For lines 1 through 12, check only one box.) ) 4
1 A church, convention of churches, or association of churches described in section 170(b)}(1XAXi).
2 A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state: L
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)I1XAXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXVi). (Complete Part Il.)
8 A community trust described in section 170(b)1)AXvi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)}AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university”

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part lll.)

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

12 An organization organized and operated excluswe{l; for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)X3). Check the box in
hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionaléy integrated. A supporting organization operated 1n connection with its supported organization(s) that 1s not
functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations ... . . . l——____l

g Provide the following information about the supported organization(s)

(i} Name of supported organization () EIN (iti) Type of organ:zation (V) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) In your governing

document?
Yes No

(A)

B

©)

(D)

)

Total R S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 GATEWAY TECHNICAL COLLEGE FOUNDATION INC 39-1290708 Page 2

[RamllIl Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1 }AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part il If the
orgamzation fails to qualify under the tests listed below, please compiete Part ill.)

Section A. Public Support

e oy o fiscal year (@) 2012 (b) 2013 () 2014 (d) 2015 (€) 2016 ( Total
1 Gifts, grants, contributions, and
memhership fees received. (Do not

include any ‘unusual grants.”) . - (1,211,645. 760,579.11,603,244.{1,615,718.11,744,399.{ 6,935,585.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . . 0.

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 . 1,211 645. 160,579.11,603,244.11,615,718.11,744,399.| 6,935,585,

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

6 Public support. Subtract I|ne 5
fromhlned4d ... -

Section B. Total Support

6,935,585.

Calendar year (or fiscal year
beginning in) > y (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

7 Amounts from line 4. .. 1,211, 645. 160,579.|1,603,244.11,615,718.]1,744,399.| 6,935,585.

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

similar sources ... . 201,042. 189,251. 282,470. 322, 216. 273,096.| 1,268,075.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on . 0.

10 Other income. Do not mclude
gain or loss from the sale of

apital assets (Explaip
Pal'tVI)%eeeFﬁg E Q’I 156,862. 179,270. 182,193. 518, 325.
11 Total support. Add lines 7 : Y y
through1Q. ... . . ..... ‘ 8,721, 985.
12 Gross receipts from related activities, etc. (see mstructlons) I 0.
13 First five years. If the Form 990 s for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (Iine 6, column (f) divided by line 11, column (f)) . . .1 14 79.52%
15 Public support percentage from 2015 Schedule A, Part 1l, line 14 L. . 15 86.48 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. >
b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the organlzatlon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
orgamzahon meets the facts-and-circumstances' test. The organization quahﬁes as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructnons
BAA Schedule A (Form 990 or 990-EZ) 2016
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Sct?edule A (Form 990 or 990-E7) 2016 GATEWAY TECHNICAL COLLEGE FOUNDATION INC 39-1290708 Page 3
| Part llls| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization
fails to qualify under the tests listed below, please complete Part I1.) //7

Section A. Public Support i

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 . () Total
1 Gifts, grants, contributions, z
and membership fees . 7/
received. (Do not include P
any ‘'unusual grants ) . . P
2 Gross receipts from admisstons, L
merchandise sold or services 7
performed, or facilities
furrushed in any activity that is Y
related to the organization's //
tax-exempt purpose . . . . s
3 Gross receipts from activities Vi
that are not an unrelated trade
or business under section 513
4 Tax revenues levied for the 7
organization's benefit and Y
either paid to or expended on
its behalf e e
5 The value of services or 7
facilities furnished by a Y,
governmental unit to the
organization without charge . 7

6 Total. Add lines 1 through 5 YA
7a Amounts included on lines 1, 7
2, and 3 received from
disqualified persons.

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7cfromhne6.) . . .

Section B. Total Support “ 7/
Galendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6. . 7

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

b Unrelated business taxable
income (less section 511 /

AN

4

taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b. .- J
11  Netincome from unrelated business 7
activities not included n fine 10b,

whether or not the business 1s
regularly carned on . ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.). o4
13 Total support. (Add lines/9,
10c¢, 11, 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)
organization, check this box and stop here .. . .. . . . > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () .. 15 %
16 Public support/gercentage from 2015 Schedule A, Part lll, line 15 . e .| 16 %
Section D. Conputation of Investment Income Percentage

17 Investmentincome percentage for 2016 (Iine 10c, column (f) divided by line 13, column (f) . . 17 %
18 Investment income percentage from 2015 Schedule A, Part i, line 17 . 18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and line 17
1s ndt more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

]
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 . > H
»

2, Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.
BAA TEEAO403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[BSEIVA Supporting Organizations
XCom lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

. Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such orgamzations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f ‘Yes' and
if you checked 12a or 12b 1n Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
| or supervised by or in connection with its supported organizations.

¢ Did the orgamization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509 (a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
! organizations added, substituted, or removed; (1) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typelor TyPe 1l only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c) (3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

|
! 8 Did the organization make a loan to a disqualified Eperson (as defined in section 4958) not described in line 7? If 'Yes,'
i complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disqualtfied persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

‘ ¢ Did a disqualified person (as defined in hne 9a) have an ownership interest in, or derve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdlnﬂs rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type |ll non-functionally integrated supporting organizations)? /f 'Yes,'
‘ answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

; BAA TEEAG404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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([BSZIVAll Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? Ma
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the orgarization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents n effect on the date of notification, to the extent not previously provided?

+

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organmization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a EI The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. :

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the orgamzation in this regard.

BAA TEEAO405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 GATEWAY TECHNICAL COLLEGE FOUNDATION INC 39-1290708 Page 6

[Bartvais| Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Pnor Year (B) Current Year

(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

nmislw|iN|—

Ojlnihb|lw|N]=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-2}

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from hne 4).

Section B — Minimum Asset Amount

(A) Prior Year (B) Current Year

1 Aggregate farr market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount clamed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, hine 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NibjwiNn| -

O blwIN|=

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

(see instructions)

¥

D Check here if the current year 1s the organization's first as a non-functionally mtegrated Type Il supporting organization

BAA
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Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnibutions (describe in Part VI). See instructions.
7 Total annual distributions. Add ines 1 through 6.
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Pant VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. . . . . 0] [ i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable -
cause required — explain in Part VI). See instructions. s C.

Excess distnbutions carryover, if any, to 2016:
al - . .

b ‘ M -1 4

€ From 2013 . .. . A A

d From 2014

e From 2015 e U

f Total of lines 3a through e

g Applied to underdistributions of prior years N 5

h Applied to 2016 distributable amount BTSRRI
i Carryover from 2011 not applied (see instructions) i L ’ ’

j Remainder. Subtract lines 3g, 3h, and 3t from 3f.

4

Distributions for 2016 from Section D, P e
line 7: S - . e

a Applied to underdistributions of prior years oo

b Applied to 2016 distributable amount

¢ Remainder. Subtract nes 4a and 4b from 4.

5

Remaing underdistributions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2. For result greater than e ' .
zero, explain in Part VI. See instructions. T - e

st Lo

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions. , oo Ca

Excess distributions carryover to 2017. Add lines 3} and 4c¢.

Breakdown of hine 7:

al . R

b Excess from 2013

¢ Excess from 2014

d Excess from 2015 .

JUON'S FUUIN PR ISV PUNUN S,

€ Excess from 2016 . .

:

BAA
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Schedule A (Form 990 or 990-EZ) 2016 GATEWAY TECHNICAL COLLEGE FOUNDATION INC 39-1290708 Page 8
PRV - Surplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Sb, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, Iines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part I}, Line 10 - Other Income |

Nature and Source 2016 2015 2014 2013 2012

$ 182,193. § 179,270. $ 156,862.
Total § 182,193. $ 179,270. $ 156,862. $ 0. § 0.

BAA TEEAG08L 09/28/16 Schedule A (Form 990 or 990-E2Z) 2016
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SCHEDULE D Supplemental Financial Statements

(Form 990) * Complete if the organization answered 'Yes' on Form 990,
PartIV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 123, or 12b.

> Attach to Form 990.
Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

GATEWAY TECHNICAL COLLEGE FQUNDATION INC 39-1290708

Rartiill] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year. .
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . DYes D No

6 0[ud 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
impermissible private benefit? . RN DYes I:] No

=il Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histoncally important fand area
Protection of natural habitat HPreservahon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year

| Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released, extingurshed, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . . . Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

r$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@@B)(1)? . . o o L []Yes [[]No

9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI1, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, line 1 >3
(i) Assets included in Form 990, Part X .. . >S5

2 If the organization received or held works of art, hrstorical 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 Revenue included on Form 990, Part VI, line 1. ) C . >$
b Assets included in Form 990, Part X >4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 GATEWAY TECHNICAL COLLEGE FOUNDATION INC 39-1290708 Page 2
[Part - | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose mn

Part Xill,

d B Loan or exchange pragrams

Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes I:I No

[Part v [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermedrary for contributions or other assets not included

on Form 990, Part X? . ..

b if ‘Yes,' explain the arrangement n Part Xiil and complete the following table.

D es DNo

Amount
¢ Beginning balance .. 1c
d Additions during the year . 1d
e Distnibutions during the year le
f Ending balance. 1f

2a Did the organization mclude an amount on Form 990 Part X, line 21, for eSsCcrow or custodral account habihty?
b If 'Yes,' explain the arrangement in Part Xlli. Check here if the explanation has been provided on Part Xl

[]Yes H No

|[Part V_|Endowment Funds. Complete if the or

anization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back () Four years back
1a Beginning of year balance. 3,964,321, 3,393,121. 2,522,404, 2,186,077. 2,006,153.
b Contributions. . 924, 351. 799, 550. 903,190. 464,121. 180, 765.
© Bnd losgea et eamings gams, 520, 598. 117,739, 62, 685. 198, 639,
d Grants or scholarships 645,151. 346,089. 88,915. 180,765.
S o programa res for facthities 95,158. 38, 879.
f Administrative expenses . 18,715.
g End of year balance . 4,764,119. 3,964,321. 3,393,121. 2,522,404. 2,186,077.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes No
(i) unrelated organizations 3a(i) X
(ii) related organizations . 3a(ii) X
b If '*Yes' on line 3a(i), are the related organizations Ilsted as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland. 163,291. 163,291.
b Buildings. 1,216,073. 680, 975. 535,098.
¢ Leasehold improvements
d Equipment ..
e Other
Total. Add lines 1a through le (Co/umn (d) must equal Form 990, Part X, column (B), hne 10c ) > 698, 389.

BAA

TEEA3302L 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016  GATEWAY TECHNICAL COLLEGE FOUNDATION INC 39-1290708 Page 3
[RA%GAVIE Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) Ime 12)  ® |_
_—art RVl Investments — Program Related. N/A
Complete If the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

QD)

)

3

Go)

®)

6)

@

®)

9)

0
Total. (Column (b) must equal Form 990, Part X,_column (B) e 13) ™, - ]
* Other Assets.
Complete If the organization answered 'Yes' on Form 9/90 Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()]
&)
3)
(G))
®
)
%)
®)
&)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) Ine 15.) . . >
[R==3Xdll| Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) CONTINGENCY-GRANTS/SCHOLARSHIPS 5,108.
(3) SECURITY DEPOSITS 33,424.
@
®)
®)
@
®
)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25.) > 38,532.
2. Liability for uncertain tax posttions. in Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax posttions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIII

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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Part*X1%| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . .. . e . 1 2,351,7689.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12: P

a Net unrealized gains (losses) on investments .. . 2a i

b Donated services and use of facilities .. : 2b 218,483.|

¢ Recoveries of prior year grants . . . 2¢ e

d Other (Describe in Part XII1.) .. . . o 2d A

e Add hnes 2a through 2d . . . . . 2e 218,483,
3 Subtract line 2e from line 1 . o . 3 2,133, 286.
4 Amounts included on Form 990, Part VIII hne 12, but not on I|ne 1: W‘*,{f

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a ‘;«

b Other (Describe in Part xi11) See Part XITT . . [ab 66,402.] .

¢ Add lines 4a and 4b. . . . .. . . 4c 66,402,
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12.) 5 2,199,688.

[PartXIl?| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 1,316,262.
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25: ;? .

a Donated services and use of facilities . .. 2a 218,483. ; '

b Prior year adjustments . . . 2b tﬁi‘;‘?‘

¢ Other losses ... . 2¢ B

d Other (Describe in Part XII1)  See Part XITI . 2d 66,402 . =47

e Add lines 2a through2d . . .. . . .. 2e 284, 885.
3 Subtract line 2e from line 1 . 3 1,031,377,
4 Amounts included on Form 990, Part X, hne 25, but not on line 1. )

a Investment expenses not included on Form 990, Part VIII, line 7b .| 4a

b Other (Describe in Part XII1.) . .. 4b =

¢ Add lines 4a and 4b . “4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990 Part 1, line 18.) . 5 1,031,377.

[PartiXIll| Supplemental Information.

Provide the descriptions required for Part Ii, hnes 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, ines 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part X|, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

FUND RAISING EXPENSES . . $ 25,992.
RENTAL EXPENSES . . . 40,410.
Total 5 66,402.

Schedule D, Part XlI, Line 2d
Other Expenses And Losses Per Audited F/S

FUND RAISING EXPENSES . . e . 5 25,992.
RENTAL EXPENSES .. ... . .. . .. . . 40,410.
Total $ 66,402,

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 15450047

SCHEDULE G : - Wt ;

Complete if the organization answered 'Yes' an Form 990, Part IV, line 17, 18, or 19, or «f the
(Form 990 or 890-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6

> Attach to Form 990 or Form 990-EZ. toJ2ublic

D B
toena! Revomun Sereassy » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. hspection)
Name of the organization ) Employer Identlfication number
GATEWAY TECHNICAL COLLEGE FOUNDATION INC 39-1290708

Rz | Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, hine 17.
[Pari] Form 990-EZ filers are not required to complete this part.

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

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

d []In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

. v) Amount paid to .
(i) Name and address of individual (i) Actvity |, (i) Did fundraiser | Gy Gross receipts ( (or retained by) (vi) Amount paid to

have custody or control (or retained by)
or entity (fundraiser) of contributions? from activity fund::?ﬂ?;rl\ls(;)ed n organization

Yes No

10

Total . . > 0.

3 Lls§ all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hicensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701L  09/23/16



Schedule G (Form 990 or 990-EZ) 2016 GATEWAY. TECHNICAL COLLEGE FOUNDATION INC 39-12590708 Page 2

‘P3| B Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than gIS 000 of fundraising event contributions and gross iIncome on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events g?:k.:iroctgllu?%/r?rztasi
; GOLE;evSrl‘Jt’It‘y’I;)NG e (mg?urrlnﬁer) through column (c))
v
E 1 Gross receipts . . 80,504. 80,504.
e 2 Less: Contributions.
3 Gross iIncome (line 1 minus line 2) 80,504. 80,504.
4 Cash prizes
5 Noncash prizes
E 6 Rent/facihty costs
$ 7 Food and beverages
’E 8 Entertainment
g 9 Other direct expenses. 25,991, 25,991.
) 10 Dwect expense summary. Add hnes 4 through 9 in column (d) > 25,991.
11 Net income summary. Subtract hne 10 from line 3, column (d) > 54,513.

RartilllY Gaming. Complete if the organization answered 'Yes' on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
1]
E 1 Gross revenue
2 Cash prizes
D X
& E| 3 Noncash prizes
EN
cs
T &l 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes % (o T
6 Volunteer labor . . No No No PR AL
7 Direct expense summary. Add lines 2 through 5 in column (d) . . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >

9 Enter the state(s) in which the orgamzation conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [:l Yes DNo
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . D Yes DNo
b If 'Yes,' explain:

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 GATEWAY TECHNICAL COLLEGE FOUNDATION INC 39-1290708 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . D Yes D No

[[]Yes DNo

12 Is the orgamzation a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? . .o .o . .

13 Indicate the percentage of gaming activity conducted in
a The organization's facility . . . . 13a

o] o0

b An outside facility . .. . . . . 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name>
Address > «
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... []Yes DNo
b If ‘Yes,' enter the amount of gaming revenue receved by the organization®™ $ and the amount

of gaming revenue retained by the third party >  §$

c If 'Yes,' enter name and address of the third party

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee I___| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [JYes [ ]No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year *> $
RartiVlll Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v);

and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

Part |, Line 2b - Fundraiser Additional Information
GOLF OUTTING

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information

(Form 990)
> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No 1545.0047

2016

Name of the organization

GATEWAY TECHNICAL COLLEGE FOUNDATION INC

Employer identification number

39-1290708

Questions Regarding Compensation

1 a Check the ap%roianate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
, h

VII, Section ne la. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel

D Travel for companions

D Tax indemnification and gross-up payments
D Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 11l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filin organlzatlon used to establish the compensation of the organization's
0 not check any boxes for methods used by a related organization to

CEO/Executive Director. Check all that apply.
establish compensation of the CEQ/Executive Director, but explain in Part tl.

ertten employment contract
D Compensation survey or study

D Compensation committee
D Independent compensation consultant
[ ] Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment?
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI,

Only section 501(cX3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?.
‘ b Any related organization?
If 'Yes' on hne 5a or 5b, describe in Part ll|
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
‘ a The organization?
b Any related organization?
If 'Yes' on line 6a or 6b, describe in Part IlI.

7 For persons hsted on Form 990, Part VI, Sectron A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part |lI .

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part Il . . . . . .

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? .. . .

DHousnng allowance or residence for personal use
DPayments for business use of personal residence
|:| Health or social club dues or initiation fees
|:|Personal services (such as, maid, chauffeur, chef)

|:| Approval by the board or compensation committee

6a
6b

N
7

1

9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA4101L 08/1916

Schedule J (Form 990) 2016



9102 (066 wu04) r 3|INpPayIs 9L/61/80 T20LPYVIIAL vvd
||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (D) ]
o i )
|||||||||||||||||||||||| F|l||l||--|||||l||||||||||i||||||||c_v 18
f 10}
|||||||||||||||||||||||||||||||||| e vL
ﬁ ()
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ) £l
10}
|||||||||||||||| # I e T T S 1 L zL
1)
|||||||| I I T e O IO .. L
0]
|||||||| f1||||||-|||||:||f|||||:|:||||||||||n|||||;||||||||ac oL
0]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| w 6
# ()
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ( 8
i (0]
|||||||||||||||||||||||||||||||||| I R S (| L
)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| _{ 9
)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| w S
©
) 14
|||||||||||||||||||||||| A B F o
) ) ()] €
llllllll =TT T T T i I -7 -0 N Sl 0}
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| w 4
0]
o o 1 o o 1 o1 __ 1 0] (1) ¥Id OIDIJJ0-XH t
‘0 "GY1'Z1T N X2AkA "88€°9 ‘0 ‘0 "806°€8 10} GATINIIIVHD HHAIINNAL
066 Wio4
joud uo paugep uonesuadwod
se pajiodal paliasap com;_m_wﬂwﬂﬁwo vonesuadwod Uonesuadwos
(g) uwnioo u | (@)-((g)suwn|od spjauaq Jayjo pue B30 (W anuadul g snuog (ir) aseg (1) 3|1 pue aweN (y)
uonesuadwo? (4) joelolL Q) ajqexejuoN (@) | wawanay (9)
uonesuadwios ASIN-6601 10/pue Z-M 10 umopyealg (g)

‘[enpiaipul Jeyy 1oy sjunowe (3J) pue (Q) uwn|os ajgediidde ‘el sui| ‘v UONIBS ‘|IA Med ‘066 WI0] JO JUNOWE |Bj0} 3t} |enba Jsnw jenpiAtpul palst| Yoes 1o} (n)-()(g) suwnod Jo wns ay/ :3ON

‘IIA Hed ‘066 w104 uo pajsi| Jou a1e yey} sjenpiaipul Aue isi| jou oq ‘(1) moJ uo
‘SUOIANIISUI BY) Ul PaquUosap ‘suoijeziueblo pajejas woyy pue (1) mos uo uoneziuebio sy} wouy uolesuadwos odal ‘r 8Npayos uo papodas 8q 1snw uoijesuadiod dSOYM [enpiAIpul Yyoes 104

¢ 9bed

80L06ZT-6¢

‘papasu st adeds jeuonippe Ji se1dod ayeddnp asn “saakojdwz pajesuadwo?) ysaybiH pue ‘saakojdwz Aay ‘sadisna] ‘siopoaliq ‘S190440 @

ONI NOILVANNOA IIATIOD TY¥IINHOHL XUMILYD 9102 (066 Wio0d) r 9jnpayds



9UEL/S0 IEOLPVIAL
910Z (066 Wuo) [ 3inpayds vva

. _ e "uonjeuLIoul [euoilippe Aue oy ped siy} ajejdwod
0S|y ‘|| Med 4o} pue ‘g pue ‘/ ‘q9 ‘B9 ‘qg ‘eq ‘of 'y ‘ey ‘€ ‘ql ‘el Saul ‘| LUed 1oy paJinbai suoijdiiosep 1o ‘uoijeue|dxa ‘uoljewlIoul 3yl apInoid

. uoeuioju) _mucwEo_aasw_ g%@&
g abed 80L062T1-6€ ONI NOIILVYANAOd IADFTTIOD TYIINHOIAL AVYMALYD 910z (066 Wiod) r anpayds




SCHEDULE M

" Noncash Contributions

| OMB No 1545-0047

(Form 990)

* Complete if the organizations answered 'Yes' on Form 990, Part 1V, lines 29 or 30.

» Attach to Form 990.
Pepartment of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/orm990. A (h=peC
Name of the orgamization Employer identificati b
GATEWAY TECHNICAL COLLEGE FOUNDATION INC 39-1290708

"Pg‘a"rtﬂg( Types of Property

O NV D WN-=

14
15
16
17
18
19
20

REBRR

25
26
27
28

a (b) ()
Check If Number of Noncash contribution
applicable contributions or amounts reported
items contributed on Form 990,

Part VIII, ine 1g

(d)
Method of determining

noncash contribution amounts

Art — Works of art

Art — Historical treasures.

Art — Fractional interests

=

Books and publications

gl
35

o s
o
)

Clothing and household goods . . e P

Cars and other vehicles

Boats and planes

Intellectual property

Secunties — Publicly traded

Securities — Closely held stock .

Securities — Partnership, LLC, or trust interests.

Securities — Miscellaneous

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other

Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory .

Drugs and medical supplies

Taxidermy.

Historical artifacts

Scientific specimens

Archeological artifacts .

Other » (SUPPLIES

55,700.

FMV

o
~
=
[
-

v
~

(S

Other™ ( )

29

30a

b

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization recetve by contribution any property reported in Part [, lines 1 through 28, that

29

it must hold for at least three years from the date of the initial contribution, and which i1sn't required to be used

for exempt purposes for the entire holding period?
if 'Yes,' describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a

b

Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?

If 'Yes,' describe tn Part Il

33 If the orgamization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il.

Yes No

BAA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 08/24/16

Schedule M (Form 990) (201



Schedule M (Form 990) (2016) GATEWAY TECHNICAL COLLEGE FOUNDATION INC 39-1290708 Page 2

Baiflilll Supplemental Information, Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__omeNo 1545000

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is tojRublic
Internal Revenue Service at www.irs.gov/form990. lhspection
Name of the organization Employer Identification number
GATEWAY TECHNICAL COLLEGE FOUNDATION INC 39-1290708

Form 990, Part lll, Line 1 - Organization Mission

THE MISSION OF THE FOUNDATION IS TO SUPPORT, PROMOTE, AND FACILITATE THE EDUCATIONAL
AND CULTURAL ACTIVITIES OF GATEWAY TECHNICAL COLLEGE. OUR MAJOR ACIVITIES INCLUDE
PROVIDING SCHOLARSHIPS AND GRANTS TO STUDENTS AS WELL AS CAPITAL AND PROJECT SUPPORT
TO THE COLLEGE.

Form 990, Part VI, Line 11b - Form 990 Review Process

THE COMPLETED FORM 990 IS MADE AVAILABLE ELECTRONICALLY TO EACH BOARD MEMBER FOR
REVIEW BEFORE IT IS FILED

Form 990, Part V|, Line 19 - Other Organization Documents Publicly Available

UPON REQUEST

Form 990, Part VIl - Compensation Explanation

JENNIFER CHARPENTIER

JENNIFER CHARPENTIER'S SALARY AND BENEFITS ARE PAID BY AN UNRELATED ORGANIZATION-

GATEWAY TECHNICAL COLLEGE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-E2Z) (2016)



