EXTENSION GRANTED TO AUGUST 15, 2010

990 Return of Organization Exempt From Income Tax oy
Form Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 2 0 09
R TR o benefit trust or priyate foundatiqn) . . Open to Public
\nlernal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B cCheck i Please |© Name of organization D Employer identification number
wPIctlE lusens GATEWAY COMMUNITY COLLEGE
e | o " FOUNDATION, INC.
thinge | ¥P* | Doing Business As 22-3135128
et See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Tenn e 60 SARGENT DRIVE 203-285-2617
reim | "e"s | City or town, state or country, and ZIP + 4 G Grossrecents $ 703,861.
L il NEW HAVEN, CT 06511 H(a) Is this a group return
PEn® | Name and address of principal officer KATHLEEN SHANLEY for affiliates? [ Ives [XINo
60 SARGENT DRIVE, NEW HAVEN, CT 06511 H(b) Are all affliates included? | |ves [ | No
| Tax-exempt status: E] 501(c) (3 ) (nsert no) [:I 48947{a)(1) or D 527 If “No," attach a list. (see instructions)
J Website: > WWW . GWCTC . COMMNET . EDU/FOUNDATION H(c} Group exemption number
K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ | Other > | L Year of formation: 1989 M State of legal domicile C'T
[Part|| Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO SUPPORT PROGRAMS AND
§ ACTIVITIES WHICH PROMOTE GATEWAY COMMUNITY COLLEGE'S MISSION.
g 2 Check this box p [ Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line1a) . 3 23
:g 4 Number of independent voting members of the governing body (Part VI, line1b) .. |a 23
% | 5 Total number of employees (PartV,V%ine2a) . . . . T S S S 5 0
Z | 8 Total number of volunteers (estimate if necessary) . |8 50
§ 7a Total gross unrelated business revenue from Part VI, column (C), line 12 ﬁ[ 0.
b Net unrelated business taxable income from Form990-T,line34 ... .. .........cccccooviivicv oo | 7D 0.
T Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 192,905. 340,835.
§ 9 Program service revenue (Part VIll, line 2a)
E 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, i 13,399. -119,163.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11€) . . -5,804. 79.
12 Total revenue - add lines 8 through 11 {must equal Part Vi1, column (A}, line 12) ... 200,500. 221,751.
13 Grants and similar amounts paid (Part iX, column {4}, lines 13) 56,222. 78,170.
14 Benefits paid to or for members {Part IX, column {A), line 4)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5 10) ,,,,,,,,,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e 52,000.
?'(- b Total fundraising expenses (Part IX, column (D), line 25) P 109,381.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:240 ‘ 155,977. 181, 246.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column {A), line 25) o 212,199. 311,416.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... e -11,699. -89 ,665.
‘iéfj Beginning of Current Year End of Year
85| 20 Totalassets(PartX,line 16) 583,915. 611,037.
é’ﬁ 21 Total liabilities (Part X, line26) 1,400. 1,494.
25| 22 Net assets or fund balances. Subtract ling 21 from e 20 ... ... | 582,515. 609,543,

)

art ||| Signature Block

Under penalties of perjury, | declare that 1 have examined Lhis return, Including accompanying schedules and statements. and to the best ol my knowledge and belief, il is true, correct,
and complele, Declaration of preparer {other than officar) 1s based on all information of which preparer has any knowledge

Sign }
Here Signature of officer Date
KATHLEEN SHANLEY, CHAIRPERSON @
Type or print name and title
. Preparer's Bate e T g T
E:daler's signature } joved B [ ]
UsepOnIy Frmemne@ SEWARD AND MONDE, C.P.A.'S 9. [En >
iﬁl{fj—;r:ﬁplgigd). 296 STATE STREET
|zP+q NORTH HAVEN, CT 06473-2165 Phone no. » 203 248-9341
May the IRS discuss this return with the preparer shown above? (seeinstructions) . .. . e e |:] Yes D No

aszoo1 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



GATEWAY COMMUNITY COLLEGE
Form 990 (2009) FOUNDATICN, INC. 22-3135128 Page2
| Part 11l | Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
TO SUPPORT PROGRAMS AND ACTIVITIES WHICH PROMOTE GATEWAY COMMUNITY
COLLEGE'S MISSION OF PROVIDING COMPREHENSIVE AND AFFORDABLE LEARNING
OPPORTUNITIES TQ DIVERSE PQOPULATIONS WITHIN OUR COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0r 990-EZ7 e [ lves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . [:]Yes B‘ﬂ No

If "Yes," describe these changes on Schedule Q.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c}(3) and 501(c)}{4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 157,497 . including grants of $ 78,170. )(Revenue $ )
SCHOLARSHIPS, ADVANCEMENT OF THE COLLEGE AND FUNDS FOR STAFF
PROFESSIONAL DEVELOPMENT )

4h (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Describe in Schedule O))
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 157,4597.

Form 990 (2009)
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' GATEWAY COMMUNITY COLLEGE
Form 990 (2009) FOUNDATICN, INC. 22-3135128 Page3
'Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)?
ff "Yes," complete Schedule A e et Lt X
2 Isthe organization required to complete Schedule B Schedule of Contnbulors’? - 2 X
3 Did the organization engage in direct or indirect political campaign activities on beharf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | . i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part Ii 4 X
5 Section 501(cH4), 501(c}{5), and 501(c)(6) organizations. Is the organization subject to the section 8033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part it . |8 X
9 Did the organization report an amount in Part X Ilne 21 serve asa custodlan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *¥es, " complate Schedtle Dy PRIV ..o masmimimins oo i s s i A3t s heses Lo | X
11 Is the organization’s answer to any of the folk)wung quesnons "Yes ? If so, complete Schedule D, Parts vi, v, VIJJ X, orX
as applicable L 111 | X
® Did the organization report an amount for Iand bulldmgs and equment in Part X Ilne 10’7 ff “Yes " complete Schedule D
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part Vil.
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes, " compiete Schedule D, Part Vill.
# Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If “Yes, " complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 if "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X, Xlf, and Xiil. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, XIf, and Xlit is optronal 12A X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," compfere Schedulee |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a b4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg. busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Part{ .. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il R 15 X
16 Did the organization repert on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part I | 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? /f "Yes, " complete Schedule G, Part{ o117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbullons on Part VIII Ilnes
1c and Ba? if "Yes," complete Schedule G, Partif 18 X
19  Did the organization report more than $15,000 of gross income frorn gamlng actlwtles on Part Vlll Ime 937 1’! Yes.
complete Schedule G, Part it 19 X
20 Did the organization operate one or more hospitals? /f " Yes. compfete Schedule H R 20 X
Form 990 (2009)
932003
02-04-10
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GATEWAY COMMUNITY COLLEGE
Form 990 {2009) FOUNDATION, INC. 22-3135128 Page4
| Part IV \ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 1? /f "Yes, " complete Schedule /, Parts land it i L1 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Ml 22 | X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U o e e e e e, 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedue fC 1T INO GO0 I8 28 i iniovssm i som i s 00 s es 68 503 £00008 00 Lo LR S 50 O EE 0TEE Tind En 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPUDONAST | e e e et e e e 29¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? /if "Yes, " complete

Schedule L, Partl e s .. | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualifie
person outstanding as of the end of the organization’s tax year? ¥ "Yes, " complete Schedule L, Part il . .. . .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " compiete

Schedule L, Part Il e 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, ParttvV ... 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedute L, Part iV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," compiete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... AT T 9 g 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complate Schedule N, Part | e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, ' complete
Schedule N, Part il e e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3?2 If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule R, Parts 1, 1, IV, and v, ne b 3 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13}7
11 "Yes, complete Schedule R, Part Y, e 2 35 X
36 Section 501(c}{3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes, " complete Schedule R, Part V, e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Pant Vi 37 X
38 Did the organization cofnplete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and 197
Note. Al Form 990 filers are required to complete Schedule ©. . i 38 | X
Form 990 (2009
932004
02-04-10
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GATEWAY COMMUNITY COLLEGE
Form 990 (2009) FOUNDATION, INC. 22-3135128 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- |f not applucable ______________________________ 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize WINPEIS? | e e —— B e TR 1c
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ) .| 2
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretun? | 3a X
b I "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © .| . 3b
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? = | 4a X
b If "Yes," enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ... . . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transactlon'? | 8D X
¢ If “Yes," to line 5a or 5b, did the organization file Form B886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbited
Tax Shetter TRNSACHONT ..o e vt o usessses 5oy 0 o0 S oy 40 SRR 0 e ey St Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? || e e ... | 8b
7 Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided tothe payor? . oo e o s S s s 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raqmred
tofile Form 82827 ... ... s e e | T X
d If "Yes," indicate the number of Forms 6282 f|led dunng the Year ‘ Td |
e Did the organization, during the year, receive any funds, directly or mdlrectly, to pay premlums on a personal
DNt COMITACT ? e e, Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .| 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requwed'? ... ... 17n
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? T NI i O L 8
9 Sponsoring organizations malntalnlng donor advnsed funds
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 990, Fart VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | | 11a
b Gross income from other sources (Do not net amounts due or pand to other sources agalnst
amounts due or received fromthem.) | 11b
12a Section 4947{a){1) non-exempt chantah[e trusts. Is the orgamzauon filing Form 990 in [neu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... | 12b
Form 990 (2009)
832005
Q2-04-10
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GATEWAY COMMUNITY COLLEGE
Form 990 (2009) FOUNDATION, INC. 22-3135128 Pageb
Part VI | Governance, Management, and Disclosure Foreach "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 Q. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody | 1a [ 23
b Enter the number of voting members that are independent ib { 23
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? [ ) 2 X
3 Did the organization delegate control over management duties customarily perforrned by or under the dlrect superwslon
of officers, directors or trustees, or key employees to a management company or other person? o 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was frled‘? ________ 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? R 6 X
7a Does the organization have members, stockholders, ar other persons who rnay elect one or more members of the
governing body? . s s e o 7a X
b Are any decisions of the gcvernlng body subject to approval by rnernbers stockholders or other persons’? o o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? . . O .. | 8| X
b Each committee with aulhcrlty to act on behalf of the govermng body" gb | X

9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 L X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures govemrng the actwmes of such chapters aﬁrlrates
and branches to ensure their operations are consistent with those of the organization? . . . .. T 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the fc:arm'J R 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No,"gotolne 13 L 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually :nterests that could glve rise
10 CONfICES? e e 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how thisisdone e e e e 12¢ | X
13 Does the organization have a written whlstfeblcwer pc;in:y’J e T S R o . R SN Can o L — 11’ X
14 Does the organization have a written document retention and destmcﬂon pollcy‘? e L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad .~ | 152a X
b OCther officers or key employees of the organization . . e ... |15b X

if “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 16a X
b If "Yes," has the organization adopted a wrltten poincy or procedure requmng the organlzatlon to evaluate ns part|0|pat|cn
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? . e e, 16b
Section C. Disclosure ]
17  List the states with which a copy of this Form 890 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] QOwn website l:’ Another's website !)_ﬂ Upon request
19 Describe in Schedule O whether (and if so, howy}, the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
KATHLEEN SHANLEY - 203-285-2617
60 SARGENT DRIVE, NEW HAVEN, CT 06511

Form 990 (2009)
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' GATEWAY COMMUNITY COLLEGE
Form 990 (2009) FOUNDATION, INC. _22-3135128 Page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® | ist 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. See instructions for definition of "key employee.”

® |_isi the organization's five current highest compensaled 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.

® | ist 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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

@ Check this box if the organization did not compensate any current officer, director, or trustee.

A) ()] © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week = the organizations compensation
s = § organization (W-2/1099-MISC) from the
§ g . g (W-2/1099-MISC) organization
§ g ) —;E 8z and related
£1218|2 E_gi g organizations
KATHLEEN SHANLEY
CHATRPERSON 1.00|X X 0. 0. 0.
LINDY GOLD
VICE CHAIR 1.00|X X 0. 0. 0.
HIRAM BRETT
TREASURER 1.00|X X 0. 0. 0.
DONNA BORRELLI
SECRETARY 1.00 X X 0. 0. 0.
DALE CARLSON
DIRECTOR 1.00 X 0. 0. 0.
MARTHA CARLSON
DIRECTOR 1.00|X 0. 0. 0.
KIM CARPENTER
DIRECTOR 1.00(X 0. 0. 0.
JOHN EMRA
DIRECTOR 1.00 (X 0. 0. 0.
MARTHA FERNALD
DIRECTOR 1.00 X 0. 0. 0.
THOMAS GRIGGS
DIRECTOR 1.00 X 0. 0. 0.
ALLEN HADELMAN
DIRECTOR 1.00 | X 0. 0. 0.
ROBERT HINTON
DIRECTOR 1.00 X 0. 0. 0.
JEFFREY KLAUS
DIRECTOR 1.00 X 0. 0. 0.
MIMI LINES
DIRECTOR ' 1.00|X 0. 0. 0.
CARQL MARINACCIO
DIRECTOR 1.00|X 0. 0. 0.
PAUL MCCRAVEN
DIRECTOR 1.00 X 0. 0. 0.
JAY MORRIS
DIRECTOR 1.00(X 0. 0 0.
32007 02-04-10 Form 990 (2009
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GATEWAY COMMUNITY COLLEGE

Form 990 (2009) FOUNDATION, INC. 22-3135128 PageB
LPart Vil TSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) 8) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § L the corganizations compensation
5 % organization (W-2/1099-MISC) from the
§ g g; (W-2/1099-MISC) organization
= £ |8y and related
E S |Bg| g organizations
E £ |E5| 2
MARY PEPE
DIRECTOR 1.00 X 0. 0. 0.
ANGELA SCHUTZ
DIRECTOR 1.00]|X 0. 0. 0.
PEDRO SOTO
DIRECTOR 1.00 X 0. 0. 0.
CARQOLYN STANWORTH
DIRECTOR 1.00 X 0. 0. 0.
JOYCE VAN WINKLE
DIRECTOR 1.00|X 0. 0. 0.
MARIE ZUCKERMAN
DIRECTOR 1.00 X 0. 0. 0.
ML I | 4 0. 0. 0.
2 Total number of individuals i (ncludlrlg but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual || e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatson from the organization
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individuaf ... . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule Jforsuchperson ... ... sogsries —— sy s 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

A (B) €
Name and business address Description of services Compensation

: 2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 in compensation from the organization P 0

Form 990 (2009)

032008 02-04-10

3 8
08330520 759312 10572020 2009.03060 GATEWAY COMMUNITY COLLEGE F 10572021



GATEWAY COMMUNITY COLLEGE

Form 990 (2009) FOUNDATION, INC. 22-3135128 Page9
(Part Vil | Statement of Revenue
(&) (B) (© Retenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%og? 2113,
.2.2 1 a Federated campaigns ... 1a|
gg b Membership dues ib
GE ¢ Fundraising events ... ic 67,690.
%@ d Related organizations 1d
'gE e Government grants (contﬂbutlons} 1e
g ; t  Ali other contributions, gifts, grants, and
a5 similar amounts not included above | 1f 273,145,
.§'§ d Nencash contributions included 1n ines 1a-1f. §
O8  h TotalLAddlinestalf .. ... ... . » 340,835.
Business Code
g 22
z b
83 .
£S
aa d
-
L f All other program service revenue
q Total. Add lines 2a-2f _. . _»
3 Investment income (lncludlng dIVIdends interest, and
other similar amounts) . 7,467, 7,467.
4  Income from investment of tax exemp! bond proceeds >
5 ROYAIIES ..ot e, >
(i) Real (i) Personal
6 a GrossRents ... ...
b Less: rental expenses .
¢ Rental income or {loss) .
d Net rental income or (I0SS) ... .o >
7 a Gross amount from sales of (|) Securities (i) Other
assets other thaninventory 321 ,569.
b Less: cost or other basis
and sales expenses 448,199.
¢ Ganor(oss) -126630.
d Net gain of (I0SS) ..o | -126,630. -126,630.
o | 8 a Gross income from fundraising events (not
g including $ 67,690. of
H contributions reported on line 1c). See
o PartIV,line 18 al 33,990.
£ b Less; directexpenses . b| 33 : 911.
2 ¢ Net income or (loss) from fundraising events ... [ 2 79. 79.
9 a Gross income from gaming activities. See
Part. IV, lineA . v nanmummensia a
b Less: direct expenses N b
¢ Net income or (loss) from gam:ng ac’nvltles ................ |
10 a Gross sales of inventory, less returns
and allowances . ... .. ... a
b Less: cost of goods sold b
c_Net income or {loss) from sales of mventory .............. | =
Miscellaneous Revenue Eusiness Code
11 a
b
c
d Allotherrevenue . . ... ...
e Total. Add lines 11a-11d S »
12 Tofal revenue. Seeinstructions. ... ... . ..o P 221,751. 0. 0.-119,084.
L Form 990 (2009)
9
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GATEWAY COMMUNITY COLLEGE

Form 990 (2009) FOUNDATION, INC. 22-3135128 Page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4} organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).
Do not include amounts reported on lines 6b, (A) ®| (©) D)
75, 8b, 3b, and 106 of Part VIl o iperses | . | Fgfééﬁﬁé’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 |
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 78,170. 78,170.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ... .. .. .
4 Benefits paid toor formembers
5 Compensation of current officers, directors,
trustees, and key employees .. ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 COthersalariesandwages ... ...
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes _............ennnngs
11 Fees for services {non-employees):
a Management .
b olegal .
c Accounting ... ...
d Lobbying ... ... e
e Professional fundraising services. See Part IV, line 17 52,000, 52,000.
f Investment managementfees .
g Other
12 Advertising and promotion ...
13 Officeexpenses 11,560, 11,560.
14 Informationtechnology . .. ... ..
15 Royallles ... wnimmmimmmsam s
) OECUPANCY o s o
17 Travel e A e SRR S
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings T o273 7,273,
20 Interest | e
21 Payments to affiiates ... ..
22 Depreciation, depletion, and amortization f
23 INSWAANGE ..o umnesresRn G
24  Other expenses. Itemize expenses not covered
abave. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ... ...
a CAPITAL CAMPAIGN FUNDRA 41,957, 41,957.
b FACULTY DEVELOPMENT 41,065. 41,065.
¢ NURSING PROGRAM 26,560. 26,560.
d DEVELOPMENT . 15,424. 15,424.
e MISCELLANEQUS EXPENSE 9,873. 9,873.
f All other expenses 27,534. 11,702, 15,832.
25 Total functional expenses. Add lines 1 through 241 311,416. 157,497. 44,538. 109,381.
26 Jointcosts. Check here B || if following
S0P 98-2. Complete this line anly il the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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GATEWAY COMMUNITY COLLEGE

Form 990 (2009) FOUNDATION, INC. 22-3135128 Pagel1l
Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . ... . 28,762. 1 80,774.
2 Savings and temporary cashinvestments 241,714.| 2 143,886.
3 Pledges and grants receivable,net 109,317.] 3 193,751.
4 Accounts receivable, net 4
5 Receivables from current and former offlcers d|rectors trustees key
employees, and highest compensated employees. Complete Part Il
OFSENBAUIBIL. oo s som o R RS 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
n 7 Notes and loans receivable, net 7
s 8 Inventories forsaleoruse . . I 8
3 9 Prepaid expenses and deferred charges _______________________________________________ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,505
b Less: accumulated depreciaton | 10b 5,505 0.] 10¢ 0.
11 Investments - publicly traded securities 204,122, 11 192,626.
12 Investments - cther securities. See Part IV, line 11 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I:ne 1 T s s e i oy e s 15
16__ Total assets. Add lines 1 through 15 (must equal ine34) . . ... . 583,915.| 16 611,037.
17  Accounts payable and accrued expenses 1,400.[ 17 1,494.
18 Grantspayable . ... ... 18
19 Deferred revenUe . . 19
20 Taxexempt bond liabilities ) 20
2 21 [Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |
- of Schedulel ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D e 25
26 Total liabilities. Add lines 17 through 25 ... . 1,400.] 26 1,494.
Organizations that follow SFAS 117, check here P> @ and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets -31,300.] 27 -50,986.
5 |28 Temporarily restricted netassets 368,433.| 28 415,147.
T |29 Permanentlyrestricted netassets 245,382.| 29 245,382.
i Organizations that do not follow SFAS 117 check here > D and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or eqmpment fund ________________________ 31
# | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | a3 Totalnetassets or fund balances 582,515.| a3 609,543.
34 Total liabilities and net assets/fund balances 583,915, 34 611,037.
Form 990 (2009)
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GATEWAY COMMUNITY COLLEGE
Form 990 (2009) FOUNDATION, INC. 22-3135128 Page12
| Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash E Accrual E Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .~ 2a X
b Were the organization's financiat statements audited by an independent accountant? 2b| X

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
[ﬂ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CirCUIAr A 133 3a X
b K "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 © and describe any steps taken to undergo suchaudits. ... .o 3b
Form 990 (2009)

932012 02-04-1C
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OMB No. 1545-0047

2009

Open to Public
Ingpection

SCHEDULE A
{(Form 930 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.
GATEWAY COMMUNITY COLLEGE
FCUNDATION, INC.
|Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170{b){ 1){(A)(i).
2 |___] A school described in section 170{b}{ 1)(A){ii). (Attach Schedule E.)
s[] A hospital or a cooperative hospital service organization described in section 170(b){ 1}{A)iii)-
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1){(A)iii). Enter the hospital’'s name,
city, and state:

Department of the Treasury
Internal Revenue Service

Employer identification number

22-3135128

Name of the organization

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

6 [ | A federal, state, or local government or governmental unit described in section 170{b){ 1{A}{v).

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(b){1)}(A}{vi). (Complete Part |1}

8 D A community trust described in section 170{b)( 1)(A){vi). (Complete Part 11.}

9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part 111

10 D An organization organized and operated exclusively to test for public safety. See section 509{a){4).

11 [E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b |:! Type |l c @ Type Il - Functionally integrated d [__—I Type Ill - Other
elX] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il
supporting organization, check this box L []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and {jii) below, Yes [ No
the governing body of the supported organization? . |1l X
(i) Afamily member of a person described in () @bOVe? 11g(ii) X
(ii) A 35% controlled entity of a person described in () or (i) above? 11gfiii} X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Typlt%_m (iv) Is the organization {v) Did you nolify the nrgailmtli%r?‘ﬁ] col {vii) Amount of
organization (desc?i[hge%ngg ;5125 19 in col. (_i) listed in y0u7r c_Jrganlzatlon in col. (i) organized in e support
above or IRG Section governing document?| (i) of your support? U.S.?
(see instructions})) Yes No Yes No Yes No
GATEWAY
COMMUNITY C042-1678331 2 X X X 154,634.
Total 154.,634.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-D8-10
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Schedule A (Form 950 or 990-EZ) 2009 Page 2
Partll | Support Schedule for Organizations Described in Sections 170{b){1)(A){(iv) and 170(b){1){A)(vi)

{Complete only if you checked the box online 5, 7, or B of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
ar expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column {f}

6 Public support. Subtract ine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in - (a) 2005 {b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts fromlined .

B8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, et¢. (see instructons) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)

organization, check this boxandstophere bE]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column )} ... . ... 14 Y
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . . e > ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > |:|

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... .. .. |
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supperted organization . . . > [ ]
18 Private foundation. If the organization did not check abox on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | < |:|
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
l Part lil I Suppor‘t Schedule for Organizations Described in Section 509(3)(2) {Complete only if you checked the box on line 9 of Part )
Section A. Public Support
Calendar year (o fiscal year beginning in)p»> {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section518
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1throughS ...

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

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

cAddlines7aand7b . ...

8 Public support (Subtract line 7¢ from fing 6.}
Section B. Total Support

Calendar year {or fiscal year beginning in)P| __ (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 if) Total

9 Amounts fromline6
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 taxes) fram businesses
acquired after June 30, 1975

cAddlines 10aand 10b . .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) .
13 Total support (add tines 8, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here _.......... e
Section C. Computation of Publlc Support Percentige
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . |15 %
16 Public support percentage from 2008 Schedule A, Part il line15 . ... . ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c¢, column {f) divided by line 13. column (f)) . B ¥ 4 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 | 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on ||ne 14 and ||ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o T D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = N D

20 Private foundation. !f the organization did not check a box on line 14. 19a, or 19b, check this box and seeinstructions ... P D

Schedule A (Form 990 or 990-EZ} 2009
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Schedule D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
:if;f;r:;:;d:%gﬁr" P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization GATEWAY COMMUNITY COLLEGE Employer identification number
FOUNDATION, INC. 22-3135128

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

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value atend of year
Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? .. R D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

(5 B R

impermissible private benefit? ... D Yes l:l No
[Part Il [ Conservation Easements. Complete if the organization answered Yes" to 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 pleasure) [_] Preservation of an historically important land area
[ Protection of natural habitat [_] Preservation 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 infa . ... ... ... | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 = 2d
3 Number of conservation easements modified, transferred, released, extmgulshed or termlnated by the organlzatlon during the tax

year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS Y I Yes [ INe
Staff and volunteer hours deveoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting. and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(h){4)(B)(i))? R e __|:|Yes E| No
9 In Part XiV, describe how the organization repcwts conservahon 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.
Part lll | Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue staterment 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 XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization etected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part Vil linet .. P»S
{ii) AssetsincludedinForm990, PartX .. B

2 If the organization received or held works of art, historical treasures, or cther similar assets for fmancral gain, prowde
the following amounts required to be reported under SFAS 116 relating to these items:

a RevenuesincludedinForm 990, Part VIl line 1 [

b Assetsincluded in Form 900, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932081
02-01-10
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GATEWAY COMMUNITY COLLEGE
Schedule D (Form 990) 2009 FOUNDATION, INC. 22-3135128 Page?2
| Part lll | 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 D Public exhibition
b [ Scholarly research e
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the crganization’'s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [:| Loan or exchange programs
[:l Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [ Ives :] No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes” to 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 intermediary for contributions or other assets not included
ON FOMM 990, Part X2 o o e oo [ Ives [_INo
b If "Yes,"” explain the arrangement in Part XIV and complete the following table:
Amount
¢ BeginNing BalaNee ... smmi e s oL S S D e e 1c
d Additions during the year . 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 212 G Yes E} No
b _If "Yes," explain the arrangement in Part XIV.
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {¢) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 204,121.f 301,254.
b Contributions ...
¢ Net investment earnings, gains, and losses -8,158.,] -91,267.
d Grants or scholarships ... .
e Other expenditures for facilities
and programs 3,337. 5,866.
f Administrative expenses .
g Endofyearbalance . ... . 192,626.] 204,121.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %

b Permanent endowment® 100.00 %

c Term endowment P

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations e, | 3aH) X
(ii) related organizations e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b} Cost or other {c) Accumulated {d) Book vaiue
basis (investment) basis (other) depreciation

1a Land e |

b Buidings ... . ..

¢ Leasehoid improvements

d Equipment .

&1 OthBF e s srsasess v 5,585, 5,505. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10(€).) . ... . ... | B

Schedule D (Form 990) 2009
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GATEWAY COMMUNITY COLLEGE
Schedule D (Form 950) 2009 FOUNDATION, INC. 22-3135128 Page3

Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security) (b) Book value

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

Financtal derivatives
Closely-held equity interests ..
Other

Total. {Col (b) must equal Form 990, Part X, col (B) line 12.) >
Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value st o enthofyear marke! vaive

Total. {Col {b) must equal Form 990, Part X, col (B) line 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
’___________
Total. (Coiumn (b) must equal Form 990, Part X, col (B) line 15.) . oo oo i i i ee PP
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Amount

Federal income taxes

I

Total. (Colurnn (b) must equal Form 990, Part X, col (B) line25) ... ... . bl
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.
020130 Schedule D (Form 990) 2009
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GATEWAY COMMUNITY COLLEGE
Schedule D (Form 990) 2009 FOUNDATION, INC.

22-3135128 Paged

|Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIiI, column (A), line 12)
Total expenses (Form 990, Part X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1

Prior period adjustments
Other (Describe in Part XIV.) e T A G
Total adjustments (net). Add hnesdthrougha

0 O NG ON

10 Excess or (deficit) for the year per audited financial stataments Combn ne hnes 3 and 9

Net unrealized gains (losses) on investments
Donated services and use of facilities .
INVeStmEnt EXDENSES

.............. 10

1

221,751

311,416.

-89,665.

116,693.

® |~ B W N

9

116,693.

27,028,

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

1 372,355,

Donated services and use of facilities . ...

Recoveries of prioryeargrants e

Other (Describe in Part XIV.)

© oo T o

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII, ||ne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

2e 150,604.
3 221,751,

b Other (Describe in Part XIV.}

¢ Add lines 43 and 4b

4c | 0.

Total revenue. Add lines 3 and 4c {Tms musr equa! Form 990 Part 1 hne 12) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5 221 TH] .

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilties ... ...

1 345,327,

Prior year adjustments

Other (Describe iIn Part XIV.) e

a

b

€ OMRErloSSES || . e
d

e

Add lines 2a through 2d

3 Subtractline2efromiine 1 ... ... i,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part vill, ine7b

2e | 33,911.
3 311,416.

b Other (Describe in Part XIV)

¢ Add lines 4a and 4b

4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | fine 18.) .. ... .. 5 311,416.

\ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 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, line 8; Part XlI, lines 2d and 4b; and Part Xl|I, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ORGANIZATION FOLLOWS A POLICY THAT ATTEMPTS TO

PROVIDE A PREDICTABLE STREAM OF FUNDING SUPPORTED BY ITS ENDOWMENT WHILE

SEEKING TO MAINTAIN THE INTEGRITY OF ENDOWMENT ASSETS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING PROGRAMS - DIRECT COSTS

PART XTIII, LINE 2D - OTHER ADJUSTMENTS:

532054
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GATEWAY COMMUNITY COLLEGE
Schedule D (Form 990) 2009 FOUNDATION, INC. 22-3135128 Pages

Part XIV| Supplemental Information (continued)

FUNDRAISING PRCGRAMS - DIRECT COSTS

Schedule D {Form 9390) 2009
932055
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SCHEDULE G Supplemental Information Regarding

OMB No. 1545-0047

{Form 990 or 990-EZ)

Depariment of the Treasury
Inlernal Revenue Service

Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

GATEWAY COMMUNITY COLLEGE

FOUNDATION, INC.

2009

Open To Public
Inspection

Employer identification number

22-3135128

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a @ Mail solicitations e
b i:l Internet and email solicitations
¢ [ 1 Phone solicitations

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

key employees listed in Form 980, Part V) or entity in connection with professional fundraising services?

Solicitation of non-government grants
t ] solicitation of government grants
g [] Special fundraising events

El Yes

[:INO

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

—

il Am i . .
i) Mare il (ii) Activity higgléﬁifgéy (¥} Grags receipis ‘g’vgc’f fe(::;.]"tegag’) tg'?of?;?é'-ﬂtegaé?)
or entity (fundraiser) o gentrol of from activity IiSIchijrr:aésoT ) organization

DESIGN CAMPAIGN Yes | No
JNB & ASSOCIATES PLAN AND STRATEGY X 0. 52,000. -52,000.
TOMBL oo oo S 52,000., -52,000.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing,

cT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 02-03-10
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GATEWAY COMMUNITY COLLEGE

22-3135128 Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

Schedule G (Form 990 or 990-E7) 2009 FOUNDATION, INC.

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

] {a) Event #1 {b) Event #2 {c) Other events P TI—
HALL OF FAMEGOLF NONE (add col. (a) through
RECEPTION TOURNAMENT col. {e)

- (event type) {event type) ({total number) A

3

o

[

é 1 Grossreceipts . .. ... ... 83,490. 18,190. 101,680.
2 Less: Charitable contributions 60,165. 7,525. 67,690.
3 Grossincome (ine 1 minus line2) .. 23,325, 10,665, 33,990.
4 Cashprizes

® 5 Noncash prizes

w

C

§ 6 Rentfacilitycosts

w

g 7 Foodandbeverages ... ... ..
8 Entertainment: .....oovimse s nmenis
9 Other direct expenses e 20,692. 13,219. 33,911.
10 Direct expense summary. Add lines 4 through Qincolumn () > 33,911
11 Net income summary. Combine line 3, column(d),and line 10_.... ... i et iie e it | 2 79.

Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part |V, line 19, or reported more than

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

(b) Pull tabs/instant

(a) Bingo hingo/progressive binga

{c) Other gaming

(d) Total gaming {add
col. {a) through col. (¢))

Revenue

1 GroSS revente ... ....ivii dasas i

2 Cash prizes

Noncash prizes

4 Rent/facilitycosts

Direct Expenses
w

5 Otherdirectexpenses ... .

[_|Yes % |[_|Yes % D
L]

6 Volunteerlabor . |[_INe L_INo

8 Net gaming income summary. Combine ling 1, column (d), and iN€ 7 ... i

7 Direct expense summary. Add lines 2 through S incolumn (d)

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

Yes | No

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

b If "No," explain:

9a

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . .

b If "Yes," explain:

10a

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitablegaming? ..o imne e @i s s T S L e O

11

12

532082 02-03-10
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GATEWAY COMMUNITY COLLEGE
Schedule G (Form 990 or 990-F7) 2009 FOUNDATION, INC. 22-3135128 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility i, | 132 %
b Anoutside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenug? 15a

b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

r_j Director/officer E Employee E: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? B R e k..
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 p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Department of the Treasury
Infernal Revenue Service

P Attach to Form 990.

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization GATEWAY COMMUNITY COLLEGE Employer identification number
FOUNDATION, TINC. 22-3135128
| Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

E Yes D No

2 Describe in Part IV the grganization's procedures for monitoring the use of grant funds in the United States
-Par*t I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part [V, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ...

» [ ]

1 (a) Name and address of organization {b) EIN {c} IRC section (d) Amount of | (e) Amount of v(? “':f‘:ogoc:k (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash F?\Al? : (rai sal' non-cash assistance or assistance
assistance btggr] '

2 Enter total number of section 501(c)(3) and government organizations

3 Enter total number of other organizations

>

”‘p

LHA For Privacy Act and Paperwork Reduction Act Notlce see the Instructlons for Form 990.
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GATEWAY COMMUNITY COLLEGE
Schedule | {Form 590) 2009 FOUNDATION, INC. 22-3135128

Page 2
I Part Il | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Use Part IV and Schedu'e I-1 (Form 990} if additional space is needed.
(a) Type of grant or assistance (b) Number of | (¢} Amount of | (d) Amount of non- (e} Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
THE FOUNDATION OFFERS SCHOLARSHIPS TO ELIGIBLE
GATEWAY COMMUNITY COLLEGE STUDENTS, 57 78 .1790. 0,

Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: SCHOLARSHIP APPLICATIONS ARE COMPLETED BY

STUDENTS AND SUBMITTED TC THE FOUNDATION. THE FOUNDATION THEN VERIFIES

ELIGIBILITY. A COMMITTEE REVIEWS ALL APPLICATIONS AND DETERMINES

SCHOLARSHIP RECIPIENTS AND SCHOLARSHIP AMOUNTS. THE FOUNDATION MAINTAINS A

LISTING OF ALL SCHOLARSHIP RECIPIENTS AND AMOUNTS AWARDED TO EACH STUDENT.

932102 02-02-10 29 Schedule | {Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 BRRG

(Form 930) Complete to provide information for responses to specific questions on 20 ng

& e Form 990 or to provide any additional information. Open to Public

\nfgr?\ralTF?Z\.t':nueESe:i:ssuw .' Attach to Form 930. Inspection

Name of the organization GATEWAY COMMUNITY COLLEGE Employer identification number
FOUNDATION, INC. 22-3135128

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE COMMITTEE REVIEWS AND

APPROVES THE FORM 990 AND THEN GIVES IT TO THE FULL BOARD FOR REVIEW PRIOR

TO THE FILING OF THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: A CONFLICT OF INTEREST FORM IS

SIGNED ANNUALLY BY OFFICERS AND DIRECTORS.

FORM 990, PART VI, SECTIQON C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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