EXTENSION GRANTED TO AUGUST 15, 2016 )
o g g 0 Return of Organization Exempt From Income Tax [ 2202
' Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) Z u I 5

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P> Information about Form 990 and its instructions is at ;50 irs.aon / form990
A For the 2015 calendar year, or tax year beginning and ending .
B Check if C Name of organization D Employer identification number
applicable: | GATEWAY COMMUNITY COLLEGE
fehee® | FOUNDATION, INC. ]
E—‘ﬁ"Qn‘Ze Doing business as 7 * & —**%%5128
I Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 20 CHURCH STREET 203 285-2617
o City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 731,347.
JAmended|  NEW HAVEN, CT 06510 H(a) Is this a group return
[_Jf8r"= | F Name and address of principal officer THOMAS S. GRIGGS, JR. for subordinates? . [ _Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included'?!:] Yes I:I No
| Tax-exempt status: 501(c)(3) [ ] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ |57 If "No," attach a list. (see instructions)
J Website: » WWW . GATEWAYFDN .ORG H(c) Group exemption number P>
K Form of organization: Corporation [ ) Trust [ | Association [ | Other B> [ L Year of formation: 19 89] M State of legal domicile: C'T

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 Checkthisbox P [ |ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) P —— 3 - 24
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... .. ... ... |4 S 2_2
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) ... |8 0
g’" 6 Total number of volunteers (estimate if necessary) . . . .. | B L 50
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ,,,,,,,,,,,,,,,,,,,,, e 7a _ 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...........coooooiiiiiiiiiinn. e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . L 763,038. 477,738,
% 9 Program service revenue (Part VIlI, line 2q) 0. 0.
E; 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 36,615, 210,861.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .. ... —-23,256. -16,088.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. .. 776,397. 672,511.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 389 r 897. 429 ’ 356.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... ... N 0 . 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) ,,,,,, 0. . 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
?‘( b Total fundraising expenses (Part IX, column (D), line 25) o
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24e) ... . 211,316. 238,700.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ...... 601 r 213. 668 r 056.
19 Revenue less expenses. Subtract line 18 from line 12 ............... T 175,184. 4,455,
Eg Beginning of Current Year End of Year
B 20 Total assets Pt InE18) s 2,158,396, 1,981,069.
<3| 21 Total liabilities (Part X, i0€ 26) ... — 1,000. 6,058.
25 22 Net assets or fund balances. Subtract line 21 from line20 ... S 2,157,396. 1,975,011.
"Part Il | Signature Block

Under penalnes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, n is
true, correct, and complete. Declaration of preparer (other than officer) is based on all |n10rma!|0n of which preparer has any knowledge.

Sign ’ Signature of officer .
Hara THOMAS S. GRIGGS, JR., CHAIRPERSON (" }
} Type or print name and title

Print/Type preparer's name Preparer's signature
Paid LOUIS A. CRISCUOLO
Preparer | Firm'sname _p SEWARD AND MONDE, C.P.A.'S
Use Only | Firm's address P 296 STATE STREET

NORTH HAVEN, CT 06473-2165 Phoneno.203 248-9341

May the IRS discuss this return with the preparer shown above? (see instructions) ... [ Ives [ INo
s32001 12-16.15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

check [ ]| PTIN
if
self-employed

Firm'sEINp ¥ *—***0830




GATEWAY COMMUNITY COLLEGE

Form 990 (2015} FOUNDATION, INC. KEk_K*¥*¥5128  page 2
ot Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any lineinthis Part 1 ... .. e eereeereerieserserieeieeeieiiiiiiie e L]

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 TO DIVERSE POPULATIONS WITHIN QUR COMMUNTTY .

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

the prior Form 990 oF 990-EZ7 e o [ ves IX]No
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? [ lves [X1Ino

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

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

da  (Code ) {Expenses § 511 I 966. Including grants of $ 429 [ 356. ) {Revenue § )
SCHOLARSHIPS, ADVANCEMENT OF THE COLLEGE AND FUNDS FOR STAFF
PROFESSIONAL DEVELOPMENT

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

4¢  (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Cther program services (Describe in Schedule O.)

{Expenses § including grants of $ } (Revenue )
de Total program setvice expenses # 511,966,
Form 990 (2015}
532002
24645
2
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- GATEWAY COMMUNITY COLLEGE

Form 990 {2015) FOUNDATION, INC. kE .k *x*%5128  paged
o Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947{a){1) (other than a private foundaticn)?
if "Yes, " complete Schedula A SR | X .
2 s the organization required to complete Schedu.'e B, Scheduie of Contributors! 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opp03|t|on to candidates for
public office? If "Yes, " complete Schedule C, Partl e 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in eﬂect
during the tax year? If "Yes, " complete Schedule C, Part Il e - 4 X
5 s the organization a section 501{c){4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-19% If "Yes," complete Schedule C, Part M ... 9 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds of accounts? Jf "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, Partif. ... S 7 X
8 Did the organization maintain collections of works of ar, historical ireasures, or other similar assets? If "Yes," complete
Schedule D, PAItHL e 8 X
8 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete Schedule D, PartIV 9 X
10 Did the organization, directly or through a related organization, held assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V. ...
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VII, Vi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pant X, line 1G? If "Yes," complete Schedule D,
Part VI e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes," complefe Schedule D, Part Vil o (11D X
¢ Did the organization report an amount for investments - program related in Par X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," compiste Scheaule D, Part VIl . e | 1 X
d Did the organization report an amount for other assets in Pant X, line 15 thai is 5% oF more of tts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part 1X 11d X
e Did the crganization report an amount for other liabilities in Part X, line 257 If "Yes, " complefe Schedule D, Part X . | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complate Schedule D, Part X . . 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEANG XI ..o oottt 12a| 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 line 12a, then completing Schedule D, Parts Xi and Xl is optional ... 12b X
13 Is the organization a school described in section 170(b){1)(A)i)? If "Yes, " complete Schedule £ .. 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, fundralslng, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1 and IV 14b X
15 Did the organization report on Part IX, cotumn {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV N 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance Eo
or for foreign individuals? If "Yes, " complete Schedule F, Parts lland IV ... e |18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines B and 11e? If "Yes," complate Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil fines
tc and 8a? If "Yes, " complete Schedule G, Part Il . e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If *Yes,"
complete Schedule G, Partiff ... . o e oo eee e eieeeieietiieieiieesisiseeiiesiisrseeiiiriiierseiioecioesiisiiiiisiiieooias 19 X
Form 990 (2015)
532003
12-16-15
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' GATEWAY COMMUNITY COLLEGE

Form 990 {2015} FOUNDATION, INC. *%_**%5128  Ppage 4
P | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H [DETUTRTURRR 202 X
b If *Yes" to line 20z, did the organization attach a copy of its audited financial statements to thisreturn? . ... 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), line 17 If "Yes," complete Schedule |, PartsTand it ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If *Yes," complete Schedule !, Parts tand Tl ... i 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, fine 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
SCROUUIO T oo e 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstandlng principat amount of moere than $100,000 as of the
last dlay of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. "NO™, QO IO NG 58 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 L EXEIPY DONGS T e . | 24c .
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), 501{cH4), and 501{c){29) 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 {ransaction 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-E27? If “Yes," complete
Schedule L, Part! SO OOV OOV 25b X
26 Did the organization report any amount on Parl X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SCheaule L, Partll . ... e e RO 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee. key employee, substamlai
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part flil ...
28  Was the organization a party t¢ a business transaction with one of the followmg pames (see SoheduEe L Part !V
instructions for applicable fiting thresholds, conditions, and exceptions): :
a A current or former officer, director, trustes, or key employea? Jf "Yes," complete Schedule L, Part iV ... 28a X
b A family member of a cusrent or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part iV . 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Partiv . . SRS U U T VU TR U O U ST TP RSP 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedu!e Mo 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 . . TR R e TR 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If *Yes, " complete SCREUIB N, PErEL o e o oo e L3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis?If ’Yes complete
Sohedule N, Partfl e R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Reguiations
sections 301.77012 and 301.7701-37 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, Part If, If], orIV and
PtV 8 1 e 34 X
35a Did the organization have a controlled entlty wnthtn the meaning of section 512®)(13}7 ... SO U RUTUU TPt 35a ).S
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlfed entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 . ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 | X
37 Did the organization conduct more than 5% of its activities Ehrough an enmy that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, PartVt ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete SchedWle O ..o e 3 | X
Form 990 (2015}
532004
12-18-15
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. GATEWAY COMMUNITY COLLEGE

Form 990 (2015) FOUNDATION, INC. Kk _k**¥5]128  pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV

1a

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

2a

3da

4a

5a

Enter the number reported in Box 3 of Form 1098, Enter -0- If not applicable . [OOSR ia

Did the organization comply with backup withholding rules for reportable payments to vendors and repottable garing
{gambling) winnings to prize WINNers? ... USSR RSRRORRTR
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ...
Note. f the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ... R
if "Yes," has it filed a Form 990-T for this year? I "No," t line 3b, provide an explanation in Schedufe O .. . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financiat account in a foreign country (such as a bank account, securities account, or other financial account)? .
i "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).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ...

¢ I "Yes," to line 5a or 5b, did the organization file Form 8886-T7

Ga

[+ IS ~

T@ 0 o

Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the organization solicit

any contributions that were not tax deductible as chatitable contributions? U
If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts

were not tax deductible? U URUP R
Organizations that may receive deductibie contributions under section 170{c).

Did the organization receive a payraent in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . U
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 I8 FOMM B 2B 27 oo oo et e et et e e e e e e e e RSO
i "Yes," indicate the number of Forms 8282 filed durlﬂg theyear ... | 7d !

3b

6a X

7a | X
7§ X

Did the organization receive any funds, directly or indirectly, to pay premiums on a petsonal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? .

If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organizalion have excess business holdings at any time during the year? e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .. . R [ IR

b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person?

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, Part Vi, line 12, for public use of club facilities 10
11 Section 501(c){12} organizations. Enter:
a Gross income from members or sharehOlders ... 11a
b Gross income frem other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organlzatxon filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... 12b
13  Section 501(c){29} qualified nonprofit health insurance issuers. ;
a Isthe organization licensed to issue gualified health plans in more than one state? 13a
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
¢ Enterthe amount of reserves on hand ... ... 13¢c
14a Did the organization receive any payments for |ndoortanmng services during the tax year? . 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation jn Schedule © ... |14b
Form 990 (2015}
532006
12-16-15
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: GATEWAY COMMUNITY COLLEGE
Form 990 (2015) FOUNDATION, INC. *k_%%*5128  Ppageh

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a 'No" resporise
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

L

Check if Scheduie O contains a response or notetoany lineinthisPart VI . e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... L 1a
If there are material differences in voting rights ameng members of the govemning 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 line 1a, above, whoe are independent . T 1b
2 Did any officer, director, trustee, ot key employse have a family relationship or a business refationship with any other
officer, director, trustee, OF Kay @mDlOYEe .
3 Did the organization 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? ...
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .
Did the organization become aware duting the year of a significant diversion of the organization’s assets? ... . ...
6 Did the organization have members or stockholders? . ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the QOVErING DoAY T Ta X
b Are any governance decisions of the organization reserved {o (or subject to approval by) members, stockholders or
persons other than the governing body? ...
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken during the year by the following:
a Thegoverning body? e U TR
b Each committee with authority to act on behalf of the governing body?
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 addressesinSchedule Q... ooooooonieeeiiiien o 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Codg, )

o1

< n b (O

Yes | No
10a Did the organization have local chapters, branches, or affillales? ... | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afffliates,
and branches fo ensure their operations are consistent with the organization’s exempt purposes? . s 10b

11a Has the organization provided a complete copy of this Form 990 o all members of its governing body before ftllng theform? |11a| X
b Descripe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if "No,"go toline 13 12a| X
b Wers officers, directors, or trustees, and key employees required te disclose annually interests that could give rise to conflscts'? ,,,,,,,,,,,,,,, Ci1ep | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was done ... ... . R e Cj1ze| X

13 Did the organization have a written whistleblower policy? ... I RO T TP X

14  Did the organization have a written document retention and destruction poficy? X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management officiat S ... | 15a X
b Other officers of key employeas of the organization
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? ‘
b If "Yes," did the organization follow a wrl!ten pollcy or procedure requlnng the organlzatlon fo evaluate ItS partlcupation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... e eeiereareiiiieiiiieieeeeiiiii 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE

18  Section 6104 requires an erganization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501(¢)(3)s only) available
for public inspection. Indicate how you made these avaifable. Check all that apply.
[_] own website [ 1 Another's website Upon request [:] Other (explain in Schedule Q)

19 Desclibe in Schedule O whether {and if 50, how) the organization made its governing documents, conffict of interest policy, and financiat
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
THOMAS S. GRIGGS, JR. - 203 285-2617
20 CHBURCH STREET, NEW HAVEN, CT 06510

532006 12-16-15 Form 990 (2015)
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o GATEWAY COMMUNITY COLLEGE
Form 990 {2015) FOUNDATION, INC. kkmkk*51728 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPalt VI .o D

v

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.
Enter -0- in columns {D), (F), 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.”

® | st the organization’s five eutrenl highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able 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 alt 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 ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the organizalion nor any refated organization compensated any current officer, director, or trustee.

A B) C) D) (E} {F
Name and Title Average | . Gfe‘zf'rfgg et one Reponabl_e Reportabl.e Estimated
hours per | nox, unless person is both an compensation compensation arount of
week officer and a directorfirustee} from from related other
{list any g the organizations compensation
hours for | b organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations| 2 | & g g and related
below ;gu g 5|6 g% B organizations
tine) 2|25 |8 P68
(1) THOMAS GRIGGS JR, 1.00
CHAIRPERSON X X 0. 0. 0.
{2) PAUL MCCRAVEN 1.00
VICE CHAIR X X 0. 0. 0.
(3} HELENE ROBBINS 1.00
TREASURER X X 0. 0. 0.
{4) MIMI LINES 1.00
SECRETARY X X 0. 0. .
{5) ALTHEA MARSHALL BROOKS 1.00
DIRECTOR X G. 0. 0.
(6) SHARON BURNS 1.00
DIRECTOR X 0. 0. 0.
(7) JOHN EMRA 1.00
DIRECTOR X 0. 0. 0.
(8) MARTHA FERNALD 1.00
DIRECTOR X 0. 0. 0.
{9) SALLY GLICK 1.00
DIRECTOR X 0. 0. 0.
{10) ALLEN HADELMAN 1.00
DIRECTOR X 0. 0. 0.
{11) ROBERT HINTON 1.00;
DIRECTOR X 0. 0. 0.
{12) THOMAS BEIRNE 1.00
DIRECTOR X 0. 0. 0.
{13) CARCL MARINACCIO 1.00
DIRECTOR X 0. 0. 0.
{14) CHARLES FREY 1.00
DIRECTOR X 0. 0. 0.
(15} PATRICIA PIERCE 1.00
DIRECTOR X 0. 0. 0.
(16) PEDRO SOTO 1.00]
DIRECTOR X 0. 0. 0.
(17) SUSAN STONE - 1.00
DIRECTOR X 0. 0. 0.
§32007 12-16-15 Form 890 (2015)
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: GATEWAY COMMUNITY COLLEGE

Form 990 (2015) FOUNDATION, INC. ¥hkok**¥5]28  Page 8
Lt ‘m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B8 (C) {1o}] {E) ]
Narme and title Average o not cfegs'rg;’rs than one Reportable Reportable Estimated
hours per [ pox, unless person is both an compensation compensation armount of
week officer and a director/trustes} from from related other
{list any 'E the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the
related g ‘E g (W-2/1099-MISC) arganization
organizations| g | 3 gk and related
bv_sztow g g 5 'qé-": Eg 2 organizations
fine) |Z1E 5|5 26|
(18} RICHARD BORER 1.00
DIRECTOR X 0. 0. 0.
(19} DONNA M, BORRELLT - 1.00
DIRECTOR X 0. 0. 0.
{20} HIRAM BRETT 1.00
DIRECTOR X 0. 0. 0.
{21) DAN CARON 1.00
DIRECTCR X 0. 0. 0.
{22) KIM CARPENTER 1.00
DIRECTOR X 0. 0. 0.
{23) LINDY GOLD 1.00
DIRECTOR X 0. 0. 0.
(24) ROBERTA HOSKIE 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total . ... e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total{addlines 1band1e) ... . ... > 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization W 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line ta? If "Yes," complefe Schedule J for such indIVIGUET . e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " compiete Schedule J for such individual
5  Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? /f *Yes, " complete Schedule Jforsuchperson .......................... . e
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved 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 (C}
Name and business address NONE Description of setvices Compensation

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

Form 990 (2015)

532008
12-18-15
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1 990 (2015)

FOUNDATION,

INC.

GATEWAY COMMUNITY COLLEGE

*k_%*xk5128

Page 9

Statement of Revenue

line in this Part Vil

A)
Total revenue

(B}
Related or
exempt function
revenue

cr

Unrelated
business

revenue

(D}
Revenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Sirmilar Amounts

=~ o Qo T o

- o

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants {contributions)

All other contributions, gifis, grants, and
similar amounts not included above

391,538

Noncash contributions included in lines ta-1t $

Total. Add lines 1a-1f

Program Service
Revenue

i -~ 0 o 0 oo

All other program service revenue
Totai. Add fines 2a-2f

Other Hevenue

LA I

o0 oo

b Less: direct expenses b

Investment income (including dividends, interest, and

other similar amounts) ..

Income from investment of tax- exempt bond proceeds

Royalties

1,902.

1,902.

Gross rents

Less: rental expenses ..

Rental income or {foss)

Net rental income or {joss)

Gross amount from sales of {i} Securities

(i} Other

208,959

assets other than inventory

Less: cost or other basis
and sales expenses 0

Gain or floss) . ... 208,959

Net gain or {loss)

Gross income from fundraising events {not
including $ 86,200. of
contributions reported on line 1c). See

Part IV, line 18

¢ Net income or (loss) from fundraising events

b Less: direct expenses

a Gross income from gaming activities. See
Part IV, line 19 a

¢ Net income or (loss} from gaming activities

10 a

o

Gross sales of inventory, less returns

and allowances | . B
Less: cost ofgoods sold b

Net income or {loss) from sales of |nventory

208,959,

Miscellaneous Revenue

Business Code|

11

o0 o ¢ oo

12

All otherrevenue ...
Total. Add lines 11a-11d ... ............
Total revenue. See instructions.

672,511.

0.

0.

194,773.

532009 12-16-15

06150712 759312 10572020
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GATEWAY COMMUNITY COLLEGE
{(2015) FOUNDATION, INC. Kk ***5128 page10
;| Statement of Functional Expenses
Section 507(c)(3) and 501(ci4) organizations must complete all colurmns. All other organizations must complete column (A).

Check if Schedule O contains a response or note foany lineinthisPart IX _........................ e ieetinrieiseemeeiseisieaierrsiiieiinee D
Do not include amounts reported on lines 6b, Total e()?;)nenses Prograf‘g)service Managé?n)ent and Funcslr)a)isiﬂg
7h, 8b, 9b, and 10b of Part VIII. expenses general expenses eXpenses
1 Grants and other assistance to domestic organizations
and domastic governments. See Part IV, fine 21 332,228, 332,228.
2 Grants and other assistance to domestic
individuals, See Part IV, lne22 . ‘ 97,128. 971128-

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

4  Benefits paid to or 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 Othersalariesandwages . .

8  Pension plan accruals and coptributions {include
section 401(k) and 403(b} employer contributions)

9 Otheremployee benefits ... ..

10 Payrolltexes . ...
11 Fees for services (non-employees):
Management

Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment management fees ...
Cther. {If line 11g amount exceeds 10% of fing 25,

colume: {A) amoznt, list ling 11g expenses on Sch 0.}
12 Advertising and promotion

o "o o 0 T e

13 Officeexpenses. ... 59f168' 59! 168.
14 Information technology
15 Royalties . ...
16 Occupancy ...,
17 Travel . ... ST RTRRT —
18 Payments of travel or entertainment expenses
for any federal, state, or locai public officials
18 Conferences, conventions, and meetings 458. 458,

20 Interest
21 Paymentstoaffiiates . ...
22  Depreciation, depietion, and amortization

23 Insurance .

24  (ther expenses. ltermize expenses not coverad
above. (List miscellanecus expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses oa Schedule 0.) ...

a CAPITAL CAMPAIGN FUNDRA 72,966. 72,966.
b OTHER SUPPORT PROGRAMS 53,855, 53,855,
¢ FACULTY DEVELOPMENT 28,755, 28,755,
d PROFESSIONAL FEES 20,639. 20,639,
e All other expenses 2,859, 2,859,
25  Tolal functional expenses. Add lines T throsgh 24e 668,056. 511,966. 83,124. 72,966.

26 Joint costs. Complele this line only if the organization
reported in column (B) joiat costs from a combined
educational campaign and fundraisirg solicitation.

Check here B> l:l if following SOP 98-2 ASC 858-720)
532010 12-16-15 Form 990 2015)
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%

GATEWAY COMMUNITY COLLEGE

Form 990 {2015} FOUNDATION, INC. *k_k**k5128  page 11
Balance Sheet
Check if Schedule © contains a response or note to anylineinthisPart X ... C]
Y {B)
Beginning of year End of year
1 Cash - non-interest-bearing . . 473,457, 1 358 ’ 483.
2 Savings and temporary cash investments .. [UUET TR PO 198 r 080.| 2 234 ! 368.
3 Pledges and grants receivable, net ... . 571,129.| 3 465,424.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers. directors,
trustees, key employees, ang highest compensated employees, Complete
Partliof Schedule L e
68 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) voiuntary
] employees’ beneficiary organizations {see instr), Complete Part i of Sch L . 6
% 7 Notes and loans receivable, net ... 7
< & Inventories forsaleoruse ... ... TP e - 8
9 Prepaid expenses and defarred charges ____________________________________________________ 9
10a Land, buildings, and equipment: cost or other
basis. Comnplete Part Vi of ScheduleD . | 10a
b Less: accumujated depreciation . ... 10b 0.] 10¢c
11 Investments - publicly traded securities ... 915,730.| 11 922,794.
12 Investments - other secuwities. See Part IV, line 11 .. ... 12
13  Investments - program-related. See Part IV, Hne 11 ... .. 13
14  Intangibleassets ... R Y 14
16 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34} ... 2,158,396.] 18 1,981,069,
17  Accounts payable and accrued expenses . TR DERTRUUTUORUORRTR 1,000.! 17 6,058.
18 Grants payable
19 Deferredrevenue | .
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete ?art IV of Schedule D e
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part § of Schedue L ...
= |23  Secured mortgages and notes payable to unrefated third parties  ..................
24 Unsecured notes and loans payable to unrelated third parttes . ...
25 Other liabilities {including federat income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 1,000. 26 6,058.
Organizations that follow SFAS 117 {ASC 958), check here P and
b4 complete lines 27 through 29, and fines 33 and 34.
% 27  Unrestricted net assets 122,903.| 27 104,001.
g 28 Temporarily restricted net assets .. ... 1,146,005.| 28 843 r 023.
T |28 Permanently restricted NEt@SSEIS ............cccoccireorieoror e 888,488.| 29 1,027,987,
T Organizalions that do not follow SFAS 117 (ASC 958), check here ) D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds .
ﬁ 31 PaidHin or capital surplus, or land, building, or equipment fund
% |32 Retained eamings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances SRUUTUTTUIUR TR 2,157,396.| 33 1,975,011,
34 Total liabilities and net assets/fund balances ... 2 7 158,39 6. 34 1 7 981 r 069.
Form 990 (2015)
532011
12-16-15
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: GATEWAY COMMUNITY COLLEGE

Form 990 (2015) FOUNDATION, INC. X _K%*k*5]128 page 12
’ Reconciliation of Net Assets
Check if Schedule O contains aresponse crnote to any lineinthisPart X| ..., TR EOTRVPTY e L
1 Total revenue (must equal Part VIIl, column (A), line 12) T . 1 672,51 1_'
2 Total expenses {must equal Part IX, column (A}, ine 25) .. 2 668,056.
3 PRevenue less expenses. Subtract ine 2fromline 1 3 4,455.
4 Net assets or fund balances at beginning of year {must equal Part X line 33, column (A) ... 4 2,157,39 6.
5 Net unrealized gains ({losses) on investMments . e . 5 -186 ‘ 840.
6 Donated services and use of facilities . 6
7 Investment eXpenses ... e ISR 7
8 Prior perfod adjustments ... SRR e 8
9 Other changes in net assets or fund balances (explain in Schedwe O) ... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GOMIMN (B)) . e e 10 1,975,011,

| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl_ ... ... PR e

1 Accounting method used to prepara the Form 990: LI cash [X] Acorual [} other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule C.
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 basls, consolidated basis, or both:
L] Separate basis [ Consolidated basis [} Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? ...
If “Yes," check a box below to indicate whether the financial staternents for the year were audited on a separate baS|s.
consolidated basis, or both:
Separate basis [ | consolidated basis [ ] Both consolidated and separate basis
¢ 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? . .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 AnG OMB CITCUIAT A T33P oot e oo eeees e 3a X
b If "Yes," did the organization undergo the requwed audit or audits? i the organizatlion did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o RN 3b
Form 990 (2015}
s
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o022 Public Charity Status and Public Support : 201%

Comptete if the organization is a section 501(c}(3) organization or a section
4947 (a}{(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Intemal Revenue Sarvice P 1formation about Schedule A (Form 990 or 990-E7) and its instructions istsipLy, irs. gov/ form990. Al
Name of the organization GATEWAY COMMUNITY COLLEGE Employer identification number
FOUNDATION, INC. ¥k _*k*H 108
| 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 D A church, convention of churches, or association of churches described in section 170{b{THA}i).
l:! A school described in section 170(b){1}{A){iH). (Attach Schedule E {Form 990 or 990-EZ}.)
D A hospital or a cooperative hospital service organization desctibed in section 170(bH1)(AHiii).
[} 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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170{b}{1){A}(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b){1}(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170{b}(1}{{A}(vi). (Complete Part i)
A community trust described in section 170(b}{1}(A){vi). (Complete Part |1.}
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(@H2). (Complete Pan L)
An organization organized and operated exclusively to test for public safety. See section 509({a){4).
An organization organized and cperated 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 508{a)(1) or section 50%{a){2). See seclion 508(a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and compiete lines 11e, 111, and 11g.
a [_J Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type Ik A supporting organization supervised or controlled in connection with its supported organization(s), by having
controf 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 D Type lil functionally integrated. A supperiing organization operated in connection with, and functicnally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
a ] Type Il non-functionally integrated. A suppoerting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization 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 is a Type {, Type II, Type Il
functionally integrated, or Type Il non-funclionally integrated supporting organization.
Enter the number of supported organizations ... ... SRR .

g _Provide the following information about the supported organization(s).
(i) Name of supported {ii} EIN (i) Type of organization |[iv} Is the organizalioh (v) Amount of monetary [vi) Amount of
organization {described on lines 1-9 listed in your support {sec other support {see

. ; i \governing document ) ) i -
above (see instructions) No instructions) instructions)

W™

000 B

10
11

0

—

Yes

Tolal
|.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 990-EZ) 2015
Form 990 or 980-EZ. 532021 09-23-15
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oo GATEWAY COMMUNITY COLLEGE

Sdule A (Form 990 or 990-E2) 2015 FOUNDATION, INC. ¥k _*%%*¥5128 page2
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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the organization
fails to qualify under the tests listed below, please complete Pant il

Section A. Public Support

Calendar year (or liscal year beginning in} > {a) 2011 (b) 2012 {e) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 989,219.| 846,680. 576,165.] 763,038.| 477,738.] 3652840.

2 Tax revenues levied for the organ-
ization's benefit and sither paid to
or 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 through 3 ..

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

3652840,

1960889.
1691951.

6 Public support. subiraci line & from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total

7 Amounts from line 4 989 ,219 » 846, 680. 576, 165. 763, 038. 477 r 73B.1 3652840,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,362, 2,582, 25,482. 11,347, 1,902.] 43,675,

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 {(Explain in Part VI.) ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501{c){(3}

3696515.

corganization, check this boxand stop here ... ... I J U P O > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, column {f) divided by line 11, column ) ... 14 45.77 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 ... 15 62.72 w
16a 33 1/3% support test - 2015. If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2014, 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 - 2015, if the organization did not check a box on line 13, 363 ar 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 V| how the organization -
meets the “facts-and-circumstances® test, The organization gualifies as a publicly supported organization U u
b 10% -facts-and-circumstiances test - 2014. if the organization did not check a box on line 13, 164, 16b, or 17a and Ilne 15is 10% or

more, and if the organization meets the "facts-and-circumnstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a bex on line 13, 18a, 16b, 17a, or 17b, check this box and see jnstructions ......... > l:]
Schedule A (Form 990 or 890-EZ} 2015

532022
08-23-15
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§ E

Schedute A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part i)
Section A. Public Support
Calentar year {or fiscal year beginning in) I {a) 2011 (b) 2012 {c) 2013 {d} 2014 (e} 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise seld 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 section 513

4 Taxrevenues 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 1 throughd ........

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

b Ameunts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amecunt on ting 13 for the year

¢ Add lines 7a and 7b .
8 Public support. Subtractline 7c yom fine 6)
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2011 {b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Totai

9 Amounts fromlne8 . .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unretated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b
11 Net income from unrelated husiness
activities not included in tine 10b,
whether or not the business is
regularly carmedon
12 Other income. Do not mctude gain
or toss from the sale of capital
assets (Explainin Part VI.} -
13 Total support. (agd ines 9, 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 ST0P Bere ... e e e e > L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line B, column (f) divided by line 13, column () ... ... |18 %
16 Public support percentage from 2014 Schedule A Partbihline 16 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10¢, column {f) divided by line 13, coluran {f)) . ... 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17 e 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 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 supporied organization ... > D

b 33 1/3% support tests - 2014. |f the organization did not check a box on line 14 or line 19a, 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 . I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instyuctions .. ... » D
532023 09-23-15 Schedule A (Form 990 or 980-EZ) 2015
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_ GATEWAY COMMUNITY COLLEGE
Schédule A (Form 990 or 990-E7) 2015 FOUNDATION, INC. *k—*%*5128 paged
) Supporting Organizations
{Comptete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V) _

Section A. All Supporting Organizations ) _
Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in pgrt vrhiow 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)7 if "Yes," explain in pgrt vihow 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 )7 /f "Yes," answer
{b) and (c} below.

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or (8) and
satisfied the public suppon tests under section 509aj(2)? if "Yes, " describe in pgri viwhen and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2}(B)
purposes? If "Yes," explain in pgrt viwhat controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 11a or 11bin Part I, answer (b) and {c) below.

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in part vihow the organization had such control and discrefion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization 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 viwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)

puUrposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detall in par¢ vy, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i)} the reasons for each such action;
{if}) the authority under the crganization’s organizing document authorizing such actien; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type |l 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 {i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii} other supporting organizations that also
suppoert 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, compensaation, or other similar payment to a substantial contributor
{defined in section 4958(cH3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? If "Yes, " complete Part | of Schedufe L (Form 880 or 880-E£Z).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 980-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mere
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? if "Yes, " provide detall 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 detaill in part vI,
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? If "Yes," provide detail in pgrt VI,
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes, " answer 700 below. _10a
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.) 10b
532024 09-23-15 Schedule A (Form 890 or 990-EZ) 2015
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P GATEWAY COMMUNITY COLLEGE
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Schedulg A (Form 990 or 990-EZ) 2015 FOUNDATION, INC.
E V. l Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or Indirectly controls, either alone or {ogether with persons described in {b) and (c)
below, the governing body of a supported crganization?
b A family rnember of a person described in (a} above?
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" fo a, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in part v1 how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appeint andlor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo 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? /f “Yes, " explair in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority 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)? If "No, " describe inr par vI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

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, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in part vi how
the organization maintained a close and continuous working refationship with the supported organization(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 organization’s
income or assets at all times during the tax year? If "Yes, " describe in pqrt v1 the role the organization’s
supported organizations played in this regard,

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):

a [_ITne organization satisfied the Activities Test. Complete ine 2 below.
b [ JThe organization is the parent of each of its supported organizations. Complete jine 3 below.

¢ [_JTme organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (o} 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 respensive to those supported erganizations, and how the organization determined
that these activities constituted substantially all of ifs activities.

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more
of the organization’s supporied organization(s) would have been engaged in? If "Yes," explain in pgrt vi the
reasons for the organization's position that jts supported organization{s} would have engaged in these
activities but for the organization’s involverment.

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 vI.

b Did the organization exercise a substantial degtee of direction over the policies, programs, and activities of each
of its supponied organizations? If "Yes," describe in_pyr VI the role plaved by the organization in this regard.

Yes

No

3b

532025 09-23-15
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Schédule A (Form 990 or 990-E7) 2015 FOUNDATION, INC.
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Type 1l Non-Functionally Integrated 509{a)(3} Supporting Organizations

1

[ Check here if the organization satisfied the Integral Pari Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type |l nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior 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

(&IPSR I

@ bW A=

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)

o

7

Other expenses {see instructions)

-

8

Adjusted Net Income {subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Assef Amount

{A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

¢ e o e

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

e

Acquisition indebtedness applicable to non-exempl-use assets

A+ ]

(]

Subtract line 2 from line 1d

[4+]

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

Net value of non-exempl-use assels {subtract line 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

| |~ [

Minimum Asset Amount (add line 7 1o line 6)

0 (=~ (> |O% (d»

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Erder greater of line 2 or line 3

Income tax imposed in prior year

O R |3 N -

S (e (N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions}

~

I:] Check here if the current vear is the organization’s first as a non-functionally-integrated Type |l supporting organization {see

instructions).

532026
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Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations [continued)

Section D - Distributions

Current Year

1 Amounts paid to supperted organizations to accomplish exermpt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 8.

@i~ | [t B (e

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

=]

Distributable amount for 2015 from Section C, line 6

10 Line B amount divided by Line 8 amount

®
. . . . R Excess Distributions
Section E - Distribution Allocations (see instructions)

(ii}
Underdistributions
Pre-2015

{iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, 1o 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

T |0 a6 T (o

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

—-

Y

Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7

Excess from 2013

Excess from 2014

o | |0 |- B

Excess from 2015

532027
09-23-15
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GATEWAY COMMUNITY COLLEGE
{Form 990 or 990-2) 2015 FOUNDATION, INC. kk—*%%%5128 Ppages

Supplemental Information. Provide the explanations required by Part II, tine 10; Part I1, line 17a or 17b; Part I1l, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

532028 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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OMB No. 1545-0047

wzs Supplemental Financial Statements
* {(Form 990} P Complete it the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury . " Attach to Form'990 . .
Internal Revenue Sarvice P Information about Schedule D (Form 990) and its instructions is at ;0 irs gan a0
Name of the organization GATEWAY COMMUNITY COLLEGE Employer identification number
FOUNDATION, INC. *k _***5]28

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part Y, line 6.

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

Totalnumber atendofyear . . ...
Aggregate value of contributions to {dusing yeat)
Aggregate value of grants from {during year)
Aggregate value atendofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil? e e e T i:} Yes m No

S bk N =

IPart 1 Conservatlon 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) [_1 Preservation of a historically important land area
[:J Protection of natural habitat D Preservation of a certified historic structure

L] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation easement on the iast

day of the tax year. Held at the Eng of the Tax Year
a Total number of conservation easements . e 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure |ncluded ina) 2c
d Number of conseryation easements included in {c) 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, extinguished, or terminated by the organization during the tax

year »
4 Number of states where property subject to conservation easement is 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 [ INo
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, handling of violations, and enforcing conservation easements during the year
[
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170 R AN BHIY T ettt e L] Yes [_INo

8 In Part 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
nservation 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 ifs 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 XIII,
the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar 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
() Assetsincludedin Form 080, Part X e

2 [f the organization received ot held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VEL e 1 e > 3

b Assets included jn Form 990, Part X o i > 3
{LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2015
532051
11-02-15
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets({continued)

Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
Public exhibition
CI Scholarly research

{1 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
During the year, did the crganization solicit or receive donations of ari, historical treasures, or cther similar assets

to be soid to raise funds rather than to be maintained as part of the organization's collection?

d [ Loanor exchange programs

e [:l Other

|:] Yes

[ INe

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON PO B0, PaI X7 e b s [ 1ves [ Jno
b If "Yes," explain the arrangement in Part Xlll and comptete the following 1able:
Amount
© Beginming DalANGE e 1c
d Additions QUring the YEar e 1d
e Distributions during the YEear 1e _
fOERING DAIANGE . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cusiod|al account ilabllity" ............... D Yes [ nNe
b If "Yes," explain the arrangement In Pant X/l Check here if the expianation has been provided on Park XIH |:]
3 Endowment Funds. Complete if the organization answered *Yes® on Form 990, Part IV, line 10.
{a) Current year {b} Prior year (¢) Two years back | {d) Thres years back | (e} Four years ack
ta Beginning of year balance 913,501, 694,138, 564 335, 312 846, 303 374,
b Comtbutions 139 499, 252 253, 69,404, 250,100, 3,000,
¢ Net investment earnings, gains, and fosses 23 701, 58 757, 64 399, 1,389, 6 472,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs 40,635, 91 646, 4,000, o
f Administrative expenses
g Endofysarbalance ... 1,036,066, 913,501, 694,138, 564,335, 312 846,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment > .00 %
b Permanent endowment P 99.00 %
¢ Temporarily restricted endowment W 1.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
byy: Yes | No
(i) unrelated OrGanizations 3afi) X
i) related OrQaANIZANIONS | e 3alii) X
b If *Yes" on line 3alii), are the related organlzatlons listed as requlred on Schedule H’? ........................................................... 3b
4 Describe in Part Xt the intended uses of the organization's endowment funds.

1 Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or

basis {investment}

other

{b) Cost or other
basis {other)

{c) Accumulated
depreciation

(d) Book value

e

Buildings
l.easehold improvements

Total. Add lines 1athrough 1e. {Column (d} must equa! Form 990, Part X, cofurnn (B), line 10c.) ..

>

0.

532062
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’ GATEWAY COMMUNITY COLLEGE
dule D (Form 990) 2015 FOUNDATION, INC. **k—***5128 paged
i| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
{a} Description of security or caiegory (inciuding name of security) (b) Bock value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ... ...
(2) Closely-held equity interests
(3} Other

(A

B)

©)

2]

(E}

)

(€

(H)
Total. (Col. (b) must equal Ferm 990, Part X, col. {B) ling 12.) B>
| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11¢, See Form 980, Part X, line 13.
{a) Description of investment {b) Book value (c} Method of valuation: Cost or end-of-year market vaiue

(1}
2
{3}
4
{8)
{6}
R
{8)
{9)
Total. (Col. {b) must equal Form 990, Part X, col. (B} line 13.)
Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

1)
(td]
(3)
(4
(5)
(6)
]
(8)
(8)

olumn (b) must equal Form 880, Part X, col, (BIlne 15.) «ooocoooiiiiioiiiie oo oo >
.+ Other Liabilities.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See For
1. {a} Description of liability (b} Book value

{1} Federal income taxes

Total. (Column (b) must equal Form 890, Part X, col. (Bline25) ... >

2. Liabitity for uncertain tax positions. In Part XlII, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XlI| D
Schedule D (Form 990) 2015
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GComplete if the organization answered "Yes" on Form 890, Part IV, line 12a.

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 VIII, fine 12:
Net unrealized gains (losses) on investments

1

544,507.

Donated services and use of facilities
Recoveries of prior year grants

Cther (Describe in Part XII)

o o o0 oo

Add lines 2athrough 2d
3 Subtract ine 2e from TRe 1
4  Amounts included on Form 990, Part Vill, Ilne 12 but not on fine 1:

a |nvestment expenses not included on Form 990, Part VIi], line 7b

-128,004.

672,511.

b Other (Describe in Part XIH.)

¢ Addlines 4a and 4b

4c

0.

5

672,511.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

726,892,

Prior year adjustments

O NET OSSS e

Other (Describe in Part Xlil.}

o0 oo

Add lines 2a through 2d
3 Subtractline 2e from lINe T . e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 930, Past VI, fine 7b

58,836.

668,056,

b OCther (Describe in Part XIHL.}

¢ Add lines 4a and 4b

0.

668,056.

1 Supplemental Informatlon

Prowde the descriptions reguired for Part Il, lines 3, 5, and 9; Par Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part X,

lines 2d and 4b; and Part Xil, lines 2d and 4b. Alsc 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 XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING PROGRAMS — DIRECT COSTS

PART XII, LINE 2P — OTHER ADJUSTMENTS:

FUNDRAISING PROGRAMS - DIRECT COSTS

532054
09-21-18
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Co, GATEWAY COMMUNITY COLLEGE
Schedule D {Form 990} 2016 FOUNDATION, INC. *k_*%%5128 Pages
" 11 Supptemental Information (continued)

Schedule D {Form 990) 2015
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
- {Form 990 or $90-EZ) 2 01 5

Complete if the organization answered "Yes" on 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?Pa“:";"‘ of ‘thTfe_aSU'Y P Attach to Form 990 or Form 990-EZ.

nternal Revenue Service P niamuation ahont Schedite G {Form 990 or 860:FZ) and.its. instructions sy irs gon/ form990) ST

Name of the organization GATEWAY COMMUNITY COLLEGE Employer identification number
FOUNDATION, INC. *k _k*%5]78

Fundraising Activities. Complete if the organization answered “Yes* on 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 D Mail solicitations e [:l Solicitation of non-government grants
b | ] Internet and emait solicitations i || solicitation of government grants
¢ || Phone solicitations g I:I Special fundraising events

d g In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trusteesor
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [j Yes [ InNo
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.

i} o3 v} Amount paid . .
{i} Name and address of individual s h(;nd}ra?sigr {iv) Gross receipts t(() %or retaine% by) {vi) Amount paid
or entity {fundraiser) () Actlvity have custod from activity fundraiser to (or retained by)
contiibutions? listed in cot. (i) organization
Yes | No
TOMA] it e e »
3 List alt states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
tHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G {Form 990 or 990-EZ) 2015
532081
09-14-15
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v GATEWAY COMMUNITY COLLEGE
Sch dule G (Form 990 or 990-67) 2015 FOUNDATION, INC. ¥k —%*%%5128 page2
1 Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with gross receipts greater than $5 {)DO_

{a} Event #1 (b} Event #2 (c) Other events {d) Total events
HALIL, OF FAMECHEFS OF OUR NONE add col. {a) through
RECEPTION [KITCHEN ool (€)]

© (event type) (event type) (total numben '

3

®

é 1 Grossreceipis ... 113!450' 101'360' 123’810'
2 Less: Contrbutions 85,200. 1,000. 86,200.
3 Grossincome (line 1 minus ine 2} .. ... 28,250. 9,360. 37,610.
4 Cashprizes . ... -
5 Nonecashprizes ...

8

§ |6 Rentffaciltycosts ... ...

i

'g 7 Food and beverages

5
8 Entertainment .
9 Otherdirectexpenses ... ... . 42;849- 141338- 57r187-
10 Direct expense summary. Add lines 4 through 8 in column (d) 57 r 187.
11 Net income summary. Subtiract line 10 from fine 3, column (d) -19,577.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

. (b} Pull tabs/instant . (d) Total gaming (add
B
2 (a) Bingo bingo/progressive bingo (e} Gther gaming col. {a) through col. (c})
5
o
1 Gross feVENUE . . .oiiiiiiiiiiieeiaeiianiaaacnn,
w| 2 Cashprizes .. ... ...
2
(1]
2|3 Noncashprizes ... ... ..
ok
G
14 Rentfaciltycosts .
5
8 Other direct eXpenses ...
L] ves % il JYes % || Yes
6 Volunteeriabor ... L Ino [_JIno [_INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... USROS >
8 Net gaming income summatry. Subtract line 7 from line 1, column {d) ...................... e »

9 Enter the state{s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ... |:] Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... .. [:I Yes |:| No
b If "Yes," explain:

532082 09-14-15 Schedule G {(Form 990 or 990-EZ} 2015
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: GATEWAY COMMUNITY COLLEGE
Schedule G (Form 990 or 990-E7) 2015 FOUNDATION, INC. **_*%%*5128 Page3d
" .11 Doesthe organization conduct gaming activities with nonmembers? . L Tves [ INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMINGT . e e s [ Ives [iNo
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility ) . 113a %

b AN OUESIEIE SBGH Y o e r e T 13b %
14 Enter the name and address of the person who prepares the organization’s gamlng/speclal evenis books anci records:
Name P o
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes | |No
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party >3
¢ If "Yes," enter name and address of the third party:

Name »

Address P

16 Gaming manager information:

Name P

Gaming manager compensation ™ $

Pescription of services provided »

[__1 Director/officer N Employee [ ] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming OBNSET .. e [dves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt oz’gamzatlons or spent in the
organization’s own exempt activities during the tax year >3
Supplernental Information. Provide the explanations required by Part |, line 2b, colurans (i) and (v}; and Part lil, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions}).

532083 08-14-15 Schedule G (Form 990 or 990-EZ) 2015
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o GATEWAY COMMUNITY COLLEGE
Schediile (3 (Form 990 or 980:E7) FOUNDATION, INC. k% _*k*k%5128 pages
| Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ}

532084
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_ . . OMB No. 1645-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
* {Form 990 or 990-E2) Compilete to provide information for responses to specific questions on 2 0 1 5
Form 999 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
internal Revenue Sarvice » Indormation nbait Sebednke O (Forn 900 gr 990-E7) and its instrigelions isea i frs gop £ Qa6

Name of the organization GATEWAY COMMUNITY COLLEGE Employer identification number
FOUNDATION, INC. Fhok k%5128

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

THE FINANCE COMMITTEE REVIEWS AND APPROVES THE FORM 990 AND THEN GIVES IT

10 THE FULL BOARD FOR REVIEW PRIOR TO THE FILTINGC 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, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 980-EZ) (201 5)

532211
089-02-15
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