a u OMB No. 1545-0047
‘_ ggo : Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Deparimentor e Tisasury P> Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning and ending

B Chelgk iél_ C Name of organization
P | GATEWAY COMMUNITY COLLEGE
Senee | FOUNDATION, INC.

D Employer identification number

s Doing business as *k_***5128

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Al 20 CHURCH STREET 203 285-2617

;3271"“‘ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 500 i 311,

Amended|  NEW HAVEN, CT 06510

H(a) Is this a group return

ﬂgr'.)‘:_ca' F Name and address of principal officer MIMI LINES
P |SAME AS C ABOVE

for subordinates? DYes @ No

H(b) Are all subordinates included? [ lves I:l No

| Tax-exempt status: @ 501(c)(3) [ ] 501(c) ( )< (insert no.) I:' 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)

J_Website: p» WWW . GATEWAYFDN . ORG

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ | Trust [ ] Association [ | Other B>

[L Year of formation; 1 9 89| m State of legal domicile: C'T

| Part 1| 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.
; 2 Check this box P L—_l if the 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 BT ) 3 23
S; 4 Number of independent voting members of the governing body (Part VI, line 1b) . ..., 4 23
# | & Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate if NECESSANY) ... __.........o.coovoiooeoeseeoe oo 6 70
§ 7 a Total unrelated business revenue from Part VIII, column (C), INe 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 .....ocooiviiiiiiiii i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 477,738. 412,133,
% 9 Program service revenue (Part VI ine 20) e, 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 210,861. 43,912.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) .. ... -16,088. -6,463.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (), line 12) ......... 672,511. 449,582,
13 Grants and similar amounts paid (Part IX, column (&), nes 1-8) ... 429,356, 271,899,
14 Benefits paid to or for members (Part IX, column (A), line4) .. .. ... 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ., 0. 0.
é— b Total fundraising expenses (Part IX, column (D), line 25) B> 78,441,
Wl 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... ... . 238,700. 248,885,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... 668,056, 520,784,
19 Revenue less expenses. Subtract ling 18 from liNe 12 ..o, 4,455, -71,202.
Eé Beginning of Current Year End of Year
Z3| 90 Tolalsnsela (Bt X, oo 18 . cmmpnmpnunamermemamm s 1,981,069. 1,927,257,
Z5[ 21 Total liabilities (Part X, N0 26) ... 6,058. 21,599.
23| 22 Net assets or fund balances. Subtract ling 21 from N 20 ..o 1,975,011, 1,905,658.

[Part Il |Signature Block

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

Sign } Signature of officer
Here MIMI LINES, CHAIRPERSON

Date

Type or print name and fitle

Print/Type preparer's name Preparer's signature
Paid LOUIS A. CRISCUOLO

Date theck [ ][ PTIN
if
seif-employed

Preparer |Firm'sname p SEWARD AND MONDE, C.P.A.'S

Firm'sEINy **-***(0830

Use Only | Firm's address p, 29 6 STATE STREET
NORTH HAVEN, CT 06473-2165

Phoneno.203 248-9341

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

....................................................... :lYes |:| No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



: GATEWAY COMMUNITY COLLEGE
Form 890 (2016) . FOUNDATION, TINC. *k _*%k*51 28  page

Part Hi | Statement of Program Service Accomplishments
Cheack if Schedule O contains a response ornotetoanylineinthis Part il ... ... |:]

1 Briefly describe the organization's mission:

70 SUPPORT PROGRAMS AND ACTIVITIES WHICH PROMOTE GATEWAY COMMUNITY
COLLEGE'S MISSION OF PROVIDING COMPREHENSIVE AND AFFORDABLE LEARNING
OPPORTUNITIES TO DIVERSE POPULATIONS WITHIN QUR COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 r_wlYes 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? . ... |____|Yes E] No
If *Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its thrae largest program services, as measured by expenses.
Section 501{c)(3} and 5071{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 reporied.

4a (Code: ) (Expenses $ 3 6 4 : 1 7 9 s including grants of § 2 7 1 7 8 9 9 ¢ } (Reverue$ )
SCHOLARSHIPS, ADVANCEMENT OF THE COLLEGE AND FUNDS FOR STAFF
PROFESSIONAL DEVELOPMENT

4b  (code: ) (Expenses $ indluding grants of $ ) {Revenue $ )

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

4d Othor program services (Describe in Schedule O}

{Expenses $ including grants of $ ) {Reverus $ )
4e Total program setvice expenses P 364,179,
Form 990 (2016)
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' GATEWAY COMMUNITY COLLEGE

Form 990 (2016) FOUNDATION, INC. ¥k _**%*%5128 Paged
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947{a){1} (other than a private foundation)?
I "YES," COMPIBIE SCHOTUIE A || | . ..\ oo oeeooeeoe e eeeeee oo e s e bt s b et s e 1 | X
2 s the organization required to complete Schedule B, Schedule of OO S 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete SChEdUIE C, PArEl ...t 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501({h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | 4 X
5 s the organization a section 501(c){4), 501(c){5}, or 501{c}(E) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part it . . ... 5 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 or accounts? if "Yes," complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes," complete Schedule D, Partff ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREUUIE I, PATE ML oo oot £ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes,” complete Schedule D, Part V' ... 10 | X
11 I the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, Vil, VI, IX, or X S
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedufe D,
L OO U OO SO VOO OO OSSO PP UP PO 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mors of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. it 1tbh X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 #f "Yes," complete Schedule D, Part VIl | ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX || ...t e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " compfete 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," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIANT XIT oo ioeets st e e 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 Xl and Xil is optional |, .. .. . 12b X
13 Is the organization a school described in section 170(bY1){ANW? 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complate Schedule F, Parts 1and IV | ... 14b X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts 1and IV e 15 X
16 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts I and IV e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, PAE 1 e et e ba s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Parf I ||| ... .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? /f "Yes,"
complete SCRETUIE G, Part Ml oo ettt e 19 X
Form 980 (2016)
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Form 990 (2016) FOUNDATION, INC. **-_*%*5128

GATEWAY COMMUNITY COLLEGE

Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complefe Schedule H ... 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financiat statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes, " complete Schedule I, Parts fand il ... 219 | 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 1and Il e et 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCNEOUIB U oot ccet s etsee et e eeene e e ie sttt sae st ee s e e e £ et ee kb oAb A et e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. I "NO®, GO0 1€ 258 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 245
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BRXCEXBIMPE DONMUST | et et m b e eee e b e e 24¢
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duwring the year? If "Yes," complete Schedule L, Partf i, 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHEOUIE L, PATT oottt £t 25b X
26 Did the organization report any amount on Part X, line 6, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgqualified persons? If "Yes,"
COMPIOtE SCREAUIE L, PAItII | __ooieeeeeoseoesoeeoeeee oo es st 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll || ..o 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part IV L 3 I,
instructions for applicable filing thresholds, conditions, and exceptions): R
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Part IV . ........occei 28a X
b A family member of a current 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, trustes, or key employee {(or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV i rs st reasi 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assots, or qualified conservation
contributions? If "Yes," complete SCEOUIE M ... ......c.cooooiioieee e 30 £
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREGUIE N, PArt T || ... ..c..coo.coiveoomooeoeeoeeeee oot ss s ees s s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedile N, Part I e e e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule B, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ilf, or IV, and
PAIEV, I8 T oo e e e 34 X
36a Did the organization have a controlled entity within the meaning of section S12(b)13)? e, 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? /f "Yes, " complete Schedule R, Part V, e 2 . e eevreee e 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule R, Part Vo IINe 2 et er et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule A, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... as | X
Form 990 (2016)
832004 11-11-16
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GATEWAY COMMUNITY COLLEGE

Form 990 (2016) . FOUNDATION, INC. kk_*k**5198 PageD
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Part V

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter-O-if not applicable | ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GAMbING) WINNINGS 10 PIIZE WINMEIST ... o itiisteemeeessesee et cee e et st eae s ene s es s e d e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, S
filed for the calendar year ending with or within the year covered by thisretum ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {(see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No,* to line 3b, provide an explanation in Schedufe O i, 3b
4a 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 financiat account®)? . 4a X
b If "Yes," enter the name of the foreign country: S (R R
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ba X
b Did any taxable party notify the organization that it was orisapartyto a prohibited tax shelter transaction? ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOTM 8BBG-TT . e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable CONEE U OIS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contiibutions or gifts
were NOLTAX ABGUCTIBIET || oo e e e er e e m et b bR TS e e e b e ek R s 6b
7 Organizations that may receive deductible contributions under section 170(c). ' |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or sesvices Provided? e 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required
B0 118 FOIT B8 et etee s eeaee e easen et ettt e n bt en s Te X
d If "Yes," indicate the number of Farms 8282 filed during the year R E SR A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, | | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the Year? e 8
© Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section OB 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or refated Person? 9b
10 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions incleded on Part VIIL ine 12 ... 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for pubfic use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members oF SharelO I BrS e 11a
b Gross income from 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} nan-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b T
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue gualified healthplans | e 13b
c Enter the amount of reserves ON hand |, ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ..., 14a X
b If "Yes," has it filed a Form 720 to roport these payments? If "No," provide an explanation in Schedule O . 14b
Form 990 {2016)

632005 11-11-16
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GATEWAY COMMUNITY COLLEGE

Form 990 {2016) : FOUNDATION, INC. *%.%%*5128 Pageb
Part Vi ] Goverhance, Management, and Disclosure rForeach "Yes" response to lines 2 through 7h below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or hote toany fineinthis Part VI .. Eﬂ
Section A. Governing Body and Management

{Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 23
If there are matertal differences in voting rights among members of the governing body, or if the governing
body delagated broad autharity to an executive committee or simitar committes, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ,............ 1b 23

2  Did any officer, director, trustee, or key employse have a family refationship or a business refationship with any other
officer, director, trustee, or KBY BMPIOYEET i e e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees 10 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? _ ...

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ...

6 Did the organization have members oF Stockholders? .. ... s

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEIMING BOAY? | . ..o e em et 7a

b Are any govermance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the Qoverning Body? e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: '

@ THE QOVEINING BOOYT oo e e eeeee s e et b s b oot o s £ £ e et et et et ser e e e e b bbb e e 8a | X
b Each committee with authority to act on behalf of the governing body? . e 8b | X

9 Is 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 addressesin Schedle O ... iccoisne 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o |[& |

e e el oo

Yes | No
10a Did the organization have local chapters, branches, or affliales? | . et ee e 10a X
b K "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe 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 . ... e, 12a
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflists? | . ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O BOW BRIS WS GOME ||| ... .. oottt ket e e 12¢
13  Did the organization have a written whistleblower POHOY? | ... e e 13
14 Did the organization have a written document retention and destruction policy? ... 14
15 Did the process for determining compensation of the following persens include a review and approval by independent v
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ____...............cooiei e 15a
b Other officers or key employees of the organization | ... . e 15b
I "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING T8 YBAIT | oo ee et e 16a X
b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation R
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 gz 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be flled P NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Owi website L__| Anocther's website Upon request {1 other {explain in Schedule O)
1¢ Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
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: »
MIMI LINES - 203 285-2617
20 CHURCH STREET, NEW HAVEN, CT 06510
632006 11-11-16 Form 990 {2018)
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' GATEWAY COMMUNITY COLLEGE

Form 990 (2016) FOUNDATION, INC., ¥k _***k5128  Pagel
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any Bne in this Part VI [ ]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {0}, {E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

and former such persons.

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

(A) B) (€) D) (E) {F)
Name and Title Average | oo CL:; 2E:E§Qihan one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amotunt of
week officer and a director/trustee) from from related other
{list any ;3 the organizations compensation
hours for ;;; - g organization (W-2/1099-MISC) from the
related 8|8 g {W-2/1099-MISC}) organization
organizations| = | § £l and retated
below | 2 Sls|8 5| = organizations
fine) E|Z|E|& |85 s
(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 AUGUSTINE 1.00
TREASURER X X 0. 0. 0.
(4) MIMI LINES 1.00
SECRETARY X X 0. C. 0.
{5} ALTHEA MARSHALL BROOKS 1.00
DIRECTOR X 0. 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) CAROL 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.
632007 11-11-16 Form 990 (2016)
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’ GATEWAY COMMUNITY COLLEGE
Form 990 (2016) FOUNDATION, INC. k% _%**5128 Page8

lPart vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B} {C) ) (E) (F)
Name and title Average donot c,f; 2fgi§?than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{istany | 2 the organizations compensation
hours for [ = E organization (W-2/1099-MISC) from the
related | g | £ 2 {W-2/1099-MISC) organization
organizations £ | £ BIE and refated
below 2|2 2128 = organizations
(18} RICHARD BORER 1.00
DIRECTOR X 0. 0, 0.
(19} HIRAM BRETT 1.00
DIRECTOR X 0. 0. 0.
{20) DAN CARON 1.00
DIRECTOR X 0. 0. 0.
{21} XIM CARPENTER 1.00
DIRECTOR X 0. 0. 0.
(22) LINDY GOLD 1.00
DIRECTOR X 0. 0. 0.
(23} ROBERTA HOSKIE 1.00
DIRECTOR X 0. 0. Q.
B SUD-TOMAD .o » 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. ... » 0. 0. 0.
d Total (add lines 10 and 1C) ........poiieieieii i » 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 P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on s
line 1a7 If "Yes," complete Schedule J for SUCR INGIVIAUA || ... ... e 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization . )
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual ... ... 4 1 X
5 Did any person listed on ling 1a recelve or accrue compensation from any unrelated organization or individual for services SRE REEES AE
rendered to the organization? if "Yes, " compiete Schedule J for SUCH PBISOMN | .\ i 5 X

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

(A} (8 ©
Name and business address NONE Description of services Compensation

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

Form 990 (2016)
622008 11-11-18
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GATEWAY COMMUNITY COLLEGE

Form 990 (2016} FOUNDATION, INC. *k_%%%5128 Page8
Part Vill | Statement of Revenue
Check if Schedule O contains a response ornotetoanylineinthisPart VIH ..oy I:l
- RS T R NI A) {(B) ) D)
Total revenue Related Oi’. Unre:lated R?iygﬁ'lut%)?)l(j?lgg?d
exempt function business sections
; revenue revenue 519-514
gwg 1 a Federated campaigns ... 1a S RIS (T
g 3 b Membershipdues ... 1b
g.‘E: ¢ Fundraisingevents . ... 1ic 105,565 00.
58 d Related organizations ... 1d
g_g e Government grants (contributions) 1e
.gg £ Al other contributions, gifts, grants, and
s gimilar amounts not included above 1f 306,633,
"é% 0 HNoncash conlributicns induded n¥nes 1a-16% | T e T T e T e
S8|  h Total. Addines 1a:1f oo » | 412,133,
Business Code S
g | 2o
g8
gel ¢
) e
o. f All other program service revenue ...
g Total Addlines2adf ... >
3  Investment income (including dividends, interest, and
other similar amounts) ... > 7,509. 7.509.
4  Income from investment of tax-exempt bond proceeds P
5 ROYAHIES oo >
{i) Real {ii} Perscnal
Ga Grossrents ...
b Less: rental expenses
¢ Rental income or {foss} .
d Net rental INCome o (1088} ..o >
7 a Gross amount from sales of (i} Securities (i Other
asssts other than inventory | 36,403,
b Less: cost or other basis
and sales expenses 0.
¢ Gainorfossy ... 36,403, IR
d Net gaint OF (IOSS) .ooee oo » 3_6_,4_03. _36,403.
o | 8 a Grossincome from fundraising events {not IO o
g including $ 105,500, of
® contributions reported on line 1c). See
5 PartV, 16 18 .._....o..oosrrn al 44,266. . | s
g b Less: direct expenses b| 50,729,
¢ Net income or {loss) from fundraising events p _ —_6 ; 463.] -6, 463.
9 a Gross income from gaming activities. See STERR RTINS I R
PartiV,line 19 ... a
b less:directexpenses ... b
¢ Nat income or {foss) from gaming activities _................ >
10 a Gross sales of inventory, less returns
and aflowances ... ... a
b Lless:costofgoodssold ... ... b
¢ Net ingome or foss) from sales of inventory ................. »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a11d ... > . S o
12 Total revenue. Seeinstrugtions. .. > 449,582, 0. 0. 37,449,
632000 11-14-16 Form 890 (2016}
9
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Form 990 (2016) s

’ GATEWAY COMMUNITY COLLEGE

FOUNDATION,

INC.

**“***5128

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) arganizations must complete all columns. All other organizations must complete column (AL

Check if Schedule O contains a responge ornotetoanylineinthisPart X .. ..o

Do not include amounts reported on lines 6b, (A) B8 (< D)
7o, 5,5t 105 of Par Vil owdorses | Pogaltlones | aregitiniond | Frdesns
1 Grants and other assistance to domestic organizations ER RIS R
and domestic governments. See Part IV, ling 21 175,563, 175,563.
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ... 96,336, 96,336.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid toor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees | ...
6 Compensation not incfuded 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 contributions {include
section 401(k) and 403{h} employer contributions)
9 Other employee benefits
10 Payrolltaxes e
11 Fees for services (non-employees):
a Management ...
bolegal e
€ ACCOUNLING ...
d LobbyYing e
e Professional fundraising services. See Part IV, ling 17 L
f Investment managementfees ... 9,851, 9,851,
g Other. {if ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 OFiCe @XPENSES oo 47,773, 47,773,
14 Information technology ...
16 Royalties | ...
16 OeCUPaNCY | ... ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiais
19 Conferences, conventions, and mestings | 364. 364.
20 Interest e
21 Paymentstoaffiliates . ... ...
22  Depreciation, depletion, and amortization
23 INSWIANCE ... e
24  Other expenses. itemize expenses not covered
above. {List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A} Sl o B
amount, list ine 24e expenses on Schedile 0.) e o C
a CAPITAL CAMPATIGN FUNDRA 78,441, 78,441,
v FACULTY DEVELQPMENT 54,354, 54,354,
¢ OTHER SUPPORT PROGRAMS 28,075, 28,075,
d¢ PROFESSIONAL FEES 25,968. 25,568,
e Al other expenses 4,059, 4,059,
25  Tolal functional expenses. Add Hines 1 through 24e 520,784. 364,179. 78,164. 78,441.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soticitation.
Check here D if following SOP 98-2 {ASC 858-720)
832010 11-11-16 Form 990 (2016}
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Form 990 (2016} :

GATEWAY COMMUNITY COLLEGE
FOUNDATION, INC.

*%_*%%57128 pago11

| Part X | Balance Sheet

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

832011 41-11-18

11550331 759312 10572020

11
2016.03020 GATEWAY

(A) (B)
Beginning of year End of year
1 Cash- nondnterestbeanng . s 358,483.; 1 421,320,
2 Savings and temporary cash investments | 234,368.4 2 243,658,
3 Pledges and grants receivable, net e 465,424, 3 234,071,
4 Accounts receivable. net 4
5 Loans and other receivables from current and former officers, directors, e
trustees, key employees, and highest compensated employges. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under K
section 4958(f(1)), persons described in section 4958(c)(3}{B), and contributing
smployers and sponsoring organizations of section 501(c)(9} voluntary
@ employees' beneficiary organizations {see instt). Complete Part flof SchL | 6
@ | 7 Notesand loans receivable, net | 7
L 1 8 INVentories fOr Sale OT USE . _..............oococeouserrsrsimeoeoeeeomoeessesessss s 8
g Prepaid expenses and deferred Charges . 9
10a bLand, buildings, and equipment: cost or other L
basis. Complete Part Vi of Schedule D | . 10a
b Less: accumulated depreciation ... 10b 10¢c
11 Investments - publicly traded securties .. .o §22,794. 11 1,028,208,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assels | e 14
15 Otherassets. SeePart IV line 11 i 16
16  Total assets. Add lines 1 through 15 (mustequal line 34y .. ... 1,981,069.] 18 1,927,257,
17  Accounis payable and accrued expenses 6 : 058.[ 17 21 I 599,
18 Grantspayable | ... 18
19 Deforred reVENUB | e 19
20 Tax-exempt bond [abilities 20
24  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o |22 Loans and other payables to current and former officers, directors, trustees, o
g key employees, highest compensated employees, and disqualified persons. o
K Complete Partliof Schedule L | ... 22
=) |23 Secursd mortgages and notes payable to unrelated third parties | ... ... 23
24 Unsecured notes and loans payable to unvelated third parties . ... 24
25  Other liabilities (including federal 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 .. ..coovoriviiiniiiniiiiiicncs 6,058.] 28 21,599,
Organizations that follow SFAS 117 (ASC 858), check here P and T e TR
@ complete lines 27 through 29, and lines 33 and 34. R T R EREER
O o7 Unfestricted MOt aSSBtS e 104,001.[ 27 133,168.
§ 28 Temporarily restricted net assets 843,023, 28 733,464,
T |20 Pormanently restricted Netassets ... 1,027,987.| 29 1,039,026,
g Organizations that do not follow SFAS 117 (ASC 958}, check here P (] T R E T B T
5 and complete lines 30 through 34.
-E 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surpius, or land, building, or equipment fund ... ... 31
% 132 Retained gamings, endowment, accumulated income, or otherfunds . ... 32
Z 133 Total net assets or fund balances 1,975,011. 33 1,905,658.
34 Total liabilities and net assets/fund balances 1,981,069, 34 1,927,257,
Form 990 (2016)
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GATEWAY COMMUNITY COLLEGE

Form 990 [2016) ; FOUNDATION, INC. Kk _*%%57108 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains arespense or noteto anylineinthisPart X1 ... e E:]
1 Total revenue (must equal Part VI, column (AL, e 12} e e 1 449,582,
2 Total expenses (must equal Part IX, column (A), BN 25) e, 2 520,784,
3 Revenue ipss expenses. Subtract line 2 from e 1 e 3 -71,202,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) ... 4 1,975,011,
5  Net unrealized gains (I0SS€S) ON INVESIMBNS . _.____....oocioiooooeoeessiesse s 5 1,849.
6 Donated services and use of facilities 6
7 InvestMent @XDBISOS e ne e e e e 7
8  Prior period AQIUSINEIES | . ..o e et e e e en oo n s enn s 8
9 Other changes in net assets or fund balances (explain in Scheduie O) 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 33,
COIIN (BI) oottt oot oo oo ettt ittt teee oot e e h s ieeteeeefALiiEE e ettt 10 1,905,658.
Part XlI Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine inthis Part XI| ... D

Yes | No

1 Accounting method used to prepare the Form 990: [ ] cash [X1 Accrual l:j Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | ... 2a X
If "Yes," check a box below to indicate whether the financial staterents for the year were compiled or reviewed on a 1o :
separate basis, consofidated basis, or both:
D Separate basis [:} Consofidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2o | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, SRR R
consolidated basis, or both:
[X] Separate basis [_I consotidated basis [_1 Both consolidated and separate basis
¢ I "Yes” to line 2a or 2b, does the organization have a committee that assumas responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2cl X
If the organization changed either its oversight process or selection process during the tax year, explairt in Schedule O. 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 and OMB CIroUIar A 337 i ee e et e et et et et ee e et e e R e m e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits . .......ovveeiniieneninosnieennn 3b
Form 990 (2016)

632012 11-11-18
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SCHEDULE A | OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

Complete if the organization is a section 501(c)(3) organization or a section
4947(a}{1) nonexempt charitable trust.

Depariment of the Traasury P Attach to Form 990 or Form 990-EZ, . Open to_Ruinc :

Internal Revanus Service P Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form330. - Inspection .

Name of the organization GATEWAY COMMUNITY COLLEGE Employer identification number
FOUNDATION, INC. *x-*k*¥5128

[Partl | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization s not a private foundation because it is: {For lines 1 through 12, check only one box.)

1
]

2
3
4

0 0000 8 OO

10

1"

1
12 [

o

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

A school described in section 170{b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b} 1}(A)iii).

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 in

section 170(b)(1)(A)(iv). (Complete Part |1}

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 general public described in
section 170(b){(1)(A){vi). (Complste Part |1}

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 508{a)(2}. See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:] Type I A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s}, by having

contro} 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.

¢ [] Type HI functicnally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d |:| Type HI non-functionally integrated. A supporting 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
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:' Check this box if the arganization received a written determination from the IRS that it is a Type |, Type H, Type Hl

(e Y

functionally integrated, or Type Il nonfunctionatly integrated supporting organization.

Enter the number of supportad Organizations | ... e | |
Provide the following information about the supported organization(s).

(i} Name of supported (i} EIN {fii) Type of organization | (v heoraeaion BB T"ry) Amoumnt of monetary {vi) Amount of other

in your governing docyment? i : ) .
Yes No support (see instructions) | support {see instructions)

(described on lines 1-10

organization N .
above {see hstructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 09-21-16  Schedule A (Form 990 or 890-EZ) 2016
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GATEWAY COMMUNITY COLLEGE

Scheduls A (Form 990 or 990-E7) 2016 FOQUNDATION, INC. kk_kk k0128 Page2
] Part 1| 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 1 or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part 1L}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”)

846,680. 576,165, 763,038.| 477,738,] 412,133.] 3075754.

2 Taxrevenues levied for the organ-
ization's benefit and either 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 fines 1 through 3 .

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

colurmn (f) e ' _ | 1556179,

846,680.] 576,165. 763,038.] 477,738.] 412,133.] 3075754.

<] PublicSunl‘i.;).l.‘i".‘;t:lb‘lract|in95fromline44 TN AR R B 11519575,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total

846,680. 576,165.] 763,038, 477,738.| 412,133.| 3075754.

7 Amounts fromline4 ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,582.| 25,482, 11,347. 1,902, 7,509, 48,822.

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 V1)

11 Total support, Add lines 7 through 10 | * - 7 S 3124576,
12 Gross receipts from refated activities, etc. (800 INSUCHONS) | e 12 |
13 First five years, If the Form 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a section S01{cH3)

organization, check this box and stop here ... ey » E:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f} divided by line 11, column (B) ... 14 48.63 %
15 Public support percentage from 2015 Schedule A, Part I ine 14 e, 15 45.77 %
16a 33 1/3% support test - 2016. If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgamization ||, ... .....cocooioeie oot > IE

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarization ... s e eeeieeee > (]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... > D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the arganization meets the "facts-and-circumstances" 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 ... ... > ]:i
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... P D
Schedule A (Form 990 or 990-EZ) 2016

32022 08-21-16
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GATEWAY COMMUNITY COLLEGE
Schedule A {Form 990 or 990-E7) 2016 FOUNDATION, INC. ¥k _*%%57128 Pages
Support Schedule for Organizations Described in Section 509(a)(2)
{Complate only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part It if the organization fails to
gualify under the tests listed below, please complete Part L)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through & .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceod the greater of $5,008 or 1% of the
amount on line 13 for the year

cAddlines7aand?b ...
8 Public support. (Subtiactline 7¢ fiomline 6.)

Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2012 (b) 2013 {c) 2014 {d} 2015 (e} 2016 (f Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrefated business faxable income

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

cAdd lines 10aand10b ...
11 Nst income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -
13 Total suppori. (add lines 9, 10c, 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 AN0 SEOD BBIE oottt et sr i e i e ea i e et ek et et e e e [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f} divided by line 13, column () ... 15 Y%
16 Public support percentage from 2015 Schedule A, Part lll, line 15 .. i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, colurmn (f) divided by tine 13, column () . ............ocoovee 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 ... 18 %
19a 33 1/3% support tests - 2016, If the organization did not check the box on fine 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 supported organization .. ... . > D

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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 instructions ..o | [ ]
832023 09-21-18 Schedule A {Form 990 or 990-EZ) 2016
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GATEWAY COMMUNITY COLLEGE
Schedule A (Form 990 or 990-2) 2016 FOUNDATION, INC. ¥k k%5128 Paged
Part IV | Supporting Organizations
{Complate only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complste Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)? /f "Yes, " explain in Part VI how the organization deterrined that the supported

organization was described in section 509(a)(1) or (2. 2
3a Did the organization have a supported organization described in section 501{c}4). (5), or (6)? /f "Yes," answer

(b} and (c} below. 3a
b Did the organization confinm that each supported organization qualified under section 501{c){4), (5}, or (6} and g
satisfied the public support tests under section 508(a){2)? I "Yes," describe in Part VI when and how the

prganization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2{B)
purposes? If "Yes, " explain i Part VI what controls the organization put in place fo ensure such use. 3¢
4a Was any supported organization not organized in the United States {*foreign supported organization")? if S
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff “Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination BB A
under sections 501{c)(3) and SOQ(a)(i) or (2)7 If "Yes," explain i Part Vi what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)}
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," o
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class afready S
designated in the organization’s erganizing document? &b

¢ 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 (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor :
{defined in section 4958(c}(3)C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858} not described in line 77 o
If "Yes," compiete Part | of Schedufe L {Form 890 or 890-EZ), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1} or (2))? f "Yes, " provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1. Sb
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit o

from, assets in which the supporting organization also had an interest? Iif *Yes," provide detail in Part V1. 9c

10a Woas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type Il non{unctionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.) 10b
632024 00-21-18 Schedule A {Form 990 or 980-EZ) 2016
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) GATEWAY COMMUNITY COLLEGE
Schedule A (Form 990 or 990-E7) 2016 FOUNDATION, INC.

**-*k**5128 Pages

[Part IV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing bedy of a supported organization?
b A family member of a person described in {(a} above?
¢ A35% controlled entity of a person described in {a) or (b) above?!f "Yes" o a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

1ic

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 trustoes at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type i Supporting Organizations

1 Woere 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)? /f "No, * describe in Part VI how controf
or management of the supporting organization was vested in the same persons thaf controiled or managed
the supported organization(s).

Yes

No

Section D. All Type lit 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 wiitten notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previousty provided?

2 Were any of the organization's officers, directors, or trustees either (i} appeinted 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 raintained a close and continuous working relationship 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 Part VI 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 fo satisfy the Integral Part Test during the yeafsee instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [ 1The organization is the parent of each of its supported organizations. Complete fine 3 below.

c |:] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and {b) befow.

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? Iif "Yes, " then in Part Vi identify
those supportad organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly alf of its activities.

b Did the activitios described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported QOrganizations. Answer {8} 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 degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

432025 08-21-16 Schedule A (Form 930 or 990-EZ) 2016
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' GATEWAY COMMUNITY COLLEGE
Schedule A (Form 990 or 990-E7) 2016 FOUNDATION, INC. *k _***07128 Pages
[PartV | Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | __] checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . (B) Current Year
Section A - Adjusted Net Income (A} Prior 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

Partion of operating expenses paid or incurred for production or
caliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Inceme (subtract lines 5, 6, and 7 from line 4) 8

o W=

@ [ (b1 N =

[+2]

-

) o ) (B) Current Year
Section B - Minimum Asset Amount : {A) Prior 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 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other o
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

Qe |Tie

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exemptuse assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add ling 7 to line 6) 8
Section C - Distributable Amount SR Ci o '_: Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, fine 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions} 6 e SO
7 |:| Check here if the current year is the organization’s first as a non-functionally Integrated Type Hi supporting organization (see

instructions).

Schedule A (Form 990 or 980-EZ) 2016

632026 09-21-16
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GATEWAY COMMUNITY COLLEGE

Schedule A (Form 990 or 990-E7) 2016 FOUNDATION, INC, *k %**B51 28 Pagey
|Part V- | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Disfributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expensegs 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 &
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0 [~ (B O B |

0] (i) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Aliocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, line 6
Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of ines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied {see instructions)
j Remainder. Subtract ines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section B,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract iines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part Vi. See instructions
6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions
7 Excess distributions carryover to 2017, Add lines 3j
and 4c¢
8 Breakdown of line 7:

=« I [ = B [ B =

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o |0 T o

Schedule A (Form 990 or 990-EZ} 2016

832027 09-21-16

19
11550331 759312 10572020 2016.03020 GATEWAY COMMUNITY COLLEGE F 10572021




GCATEWAY COMMUNITY COLLEGE
Schedule A (Form 990 or 990-E7) 2016 FOUNDATION, TINC. *k_*k*%51 28 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Iil, tine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)

632028 09-21-36 Schedule A (Form 990 or 990-EZ) 2016
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 980} P Complete if the organization answered "Yes" on Form 9980, 20 1 6
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. Publi
Department of the Treasury P Attach to Form 990. : Open tq Ub“c :
internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formS80. Inspection
Name of the organization GATEWAY COMMUNITY COLLEGE Employer identification number
FOUNDATION, INC. *x_*k*x5]28

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

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

1 Totalnumberatendofyear .. ... ...

2 Aggregate value of contributions to {during year) ...

3 Aggregate value of grants from (during year) ...

4 Aggregate valueatendofyear ...

& 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? e E:] Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . e D Yes i:l No
[ Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1+ Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area
l:] Protection of natural habitat E] Preservation of a certified historic structure
I:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Heid at the End of the Tax Year
a Total number of conservation easemMents || ... 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in{a} ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | ... s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? s [:] Yes D No
& 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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n){(4}B)({

and section T7OMMANBINT .. . ittt ettt et b e e e [Tves [Ino

9 In Part Xili, describe how the organization reports conservation easements in Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation eagements.

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

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

b [f 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

{i) Revenue included on Form 990, Part VIL NS T oo |
{ii) Assetsincluded in Form 980, Part X e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amouints required to be reported under SFAS 116 (ASC 968) relating to these items:

a Revenue inciuded on Form 980, Part VIIL e T | e > 3
b Assets included in Form 990, Park X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 920) 2016
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GATEWAY COMMUNITY COLLEGE
Schedule D {Form 99} 2016 FOUNDATION, INC. ¥k _***5128 Page2
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply}:
a D Public exhibition
b L} Scholarly research
¢ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIll,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...............oosucieececce [1ves
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
fa Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMT 090, PAI X? . | oo ooeoeto oo oo oo oot i [ 1ves
b If "Yes,* explain the arrangement in Part XIIl and complete the following table:

d D Loan or exchange programs

e D Other

L__'No

leo

Amount
€ BBOINNING DAIBNCE et e et e e e e e et e bbb et e 1c
d ADAILIONS QUING TG YEBE oot a s ess s eme e e e ebet e s et eem e e sbe s 1d
e Distributions during the year ie
£ OENGING BAIBCE | e e ettt b et hij
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? ... I:] Yes D No
b If "Yes," explain the arrangement in Part XHL. Check here if the explanation has been providedonPat XIIl ..o |:|

[ Part V- | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

{a) Current year {b) Prior year {c) Two years back_{ (d) Thiee years back | (e) Four years back
1a Beginning of yearbalance ... ... 1,036, 066, 913 501, 694 138, 564,335, 312 846,
b ContribUNIONS s 11,0389, 139,499, 252 252, 69 404, 250,100,
¢ Net investment earnings, gains, and losses 35,606, 23,701, 58,757, 64,399, 1 389,
d Grants orscholarships ...
e Other expenditures for facilities
and programs L 38,574, 40,635, 91 646, 4 000,
f Administrative expenses ...
g Endofyearbalance ... 1 044,137, 1,036,066, 513 501, 694 138, 564 335,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment P .00 Y
b Permanent endowment p» 99.50 %
¢ Temporarily restricted endowment .50 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
i) Unrelated OFGAMIZAtIONS oot e 3ali) X
(ii) FOIAtOd OFQANIZALIONS | oo eeeeeeee et ee e e e ee etk b et |3aii) X
b if "Yes" on line 3afji), are the related organizations listed as required on Schedule R? | 3b

4 _Bescribe in Part Xill the intended uses of the organization’s endowment funds.
[Part V!l | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

{c) Accumuiated

Description of property

{a) Cost or other
basis {(investment)

(b} Cost or other
basis {other)

(d) Book vaiue

1a Land

2

depreciation

Total. Add lines 1a through 1e. {Column (d} must equal Form 990, Part X, cofumn (Bl fine 10¢.) . ..o, >

0'

632052 06-20-16
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GATEWAY COMMUNITY COLLEGE

Schedule D [Form 999) 2016 FOUNDATION, INC.

*k_*%%5] 28 paged

{ Part VII| Investments - Other Securities.

Complste if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(1) Financial derivatives ...

(2) Closely-held squity interests

(3) Other

o]

(8)

{®)]

(2}

B

(7}

{S)]

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.)

['Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line

11c. See Form 890, Part X, line 13.

{a) Description of investment (b) Book value

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

{1)

(2)

(3)

{4)

{5)

{6)

{7)

{8)

{2

Total. (Col. (b) must equai Form 990, Part X, cok. (B) ling 13.} =

[ PartIX [ 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)

{2)

{3}

{4)

{5)

{6)

{7)

{8

{8)

Total. (Colum (b must equal Form 990, Part X, col. (B)ine 158.) ooz | -

! Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

{2

)

{4

(5)

{6}

{7}

{8)

{9)

Total. ({Column (b) must equal Form 890, Part X, col. (B) fine 25.) ............... »

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
grganization's liability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Part Xl D

632063 0B-29-16
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GATEWAY COMMUNITY COLLEGE

Schedule D (Form 99%9) 2016 FOUNDATION, INC.

A% _***5128 Paged

Part X1’ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

i Total revenue, gains, and other support per audited financial statements 1 492 . 309.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: o

a Net unrealized gains {losses) on investments 2a 1,849, ¢

b Donated services and use of facilties ... 2b :

¢ Recoverles Of Prior year grants ... 2¢

d Other(DescribeinPat XIILY ., 2d 20,729,

e Addlines 2athrough 2d e 2e 22,578,
3 Subtractiing 2e fOm NN T s 3 439,731.
4  Amounts included on Form 990, Part Viil, line 12, but not on fing 1: L

a [Investment expenses not included on Form 890, Part VIl line 7b ... . 4a 9,851.

b Other (Describe in Part XHLY e 4b

€ AQDENES 8N 4D | ... ..o iiooeeeeeiesseese s sssss e eeesoesms oo e ees s s 4c 9,851.

Total revenue. Add lines 3 and 4e, {This must equal Form 990, Part b line 12} . 5 449,582,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements 1 561,662,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: o

a Donated services and use of fackitios | . 2a

b Prior year adjUstments e 2b

© OherloSSES e s 2¢ e

d Other (Describe in Part XIL) ..o 2d 50,729, .

e Addlines 2athiough 2d e 2e 50,728.
3 Subtract line 28 fOMBE 1 | .\ oot 3 510,933,
4 Amounts included on Form 980, Part [X, line 25, buit not on line 1: )

a Investment expenses not included on Form 990, Part Vil line 7b .. ... 4a 9,851, '

b Other (Describe in Part XILY | e ab o

€ ADAIINeS 4aand 4b et 4c 9,851.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Lline 18 oo, 5 520,784,

] Part Xlil| Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part i}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION FOLILOWS A POLICY THAT ATTEMPTS TQ PROVIDE A PREDICTABLE

STREAM OF FUNDING SUPPORTED BY ITS ENDOWMENT WHILE SEEXKING TQ MAINTAIN THE

INTEGRITY OF ENDOWMENT ASSETS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING PROGRAMS - DIRECT COSTS

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING PROGRAMS - DIRECT COSTS

632054 DB-28-16
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SCHEDULE G .
{Form 990 or 990-EZ})

Department of the Treasury
intarnal Revenue Service

Name of the organization GATEWAY COMMUNITY COLLEGE

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
arganization entered more than $15,000 on Form 99C-EZ, line 6a.

p Attach to Form 990 or Form 990-EZ.

FOUNDATION, INC.

P Information about Schedule G {Form 990 or 890-EZ) and its instructions is at www.lrs.gov/form990,

OMB No. 1545-0047

2016

_Open'.to Public .
Inspection: i

Employer identification number

**_***5128

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of non-government grants

(1 mail solicitations

O o o

l:! Phone soiicitations
d D In-person solicitations

|:| Internet and emait solicitations

f [:I Solicitation of government grants

g |:l Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

kay employees listed in Form 990, Part VIl} or entity in connection with professional fundraising services?

D Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili} o v} Amount paid . .
{i) Name and address of individuat e 1Sm Fatsor (iv) Gross receipts tﬁ, %or retaine‘é by) {vi) Amount paid
or entity (fundraiser) (i Activity Mo coniorel | from activity fundraiser | to (o retained by)
contributions? listed in cot. (i) organization
Yes | No
FOUAl o e b |

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

or licensing.

I.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

832081 09-12-16
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Schedule G fForm 999 or 990-E7) 2016 FOUNDATION,

GATEWAY COMMUNITY COLLEGE

INC.

*% _*%¥%5] 28 Pageg

Partil| Fundraising Events. Compiete if the organization answered "Yes" on Form 990, Part IV, fing 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
HALI, OF FAMECHEFS OF QUR NONE {add col. {a) through
RECEPTION  KITCHEN ool (€)

° (event type) (event type) (total number) '

3

[

|1 GrossroCeipts . 133,455, 13,185. 146,640.
2 Less: Contributions 103,000, 2,500, 105,500,
a Gross income {ine 1 minus line 2} . .. 30,455, 10,685, 41,140,
4 Cashprizes | ...
5 Noncash przes . ...

2

§ 6 Rentfacilitycosts

g

B |7 Foodand beverages ...

25
8 Entertainment | ...
9 Other direct expenses 37,883. 12,836, 50,729,
10 Direct expense summary. Add lines 4 through Qin column {d) s [ 3 50,729,

Net income summary. Subtract line 10 from line 3, column (d) oo > -9,589.

11
!Part ] ]

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

1| Gaming. Gomplete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than

. {b) Pull tabsfinstant . {d) Totat gaming (add

143
g (a) Bingo bingofprogressive bingo | (@ OMOTGAMING oy (o) through col. (c)
2
[
i

1 GrosSrovenue ...
w2 Cashprizes . ...
&
5
2|3 Noncashprizes . ...
i
o
£14 Rentfacilitycosts ...
]

5 Otherdirect expenses .......ocoooceenne.

!:] Yes % D Yes % D Yes %

6 Volunteerlabor i, [:l No [3 No E:j No

7 Direct expense summary. Add lines 2 through Sin column {d) e >

8 Net gaming income summary. Subtract ling 7 fromlinel, column(d) ... »

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

a Is the organization licensed to conduct gaming activities ineach of these states T |:| Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes I:l No

b If "Yes," explain:

632082 08-
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GATEWAY COMMUNITY COLLEGE

Schedule G {Form 999 or 990-E2) 2016 FOQUNDATION, INC. *k k%% 5128 Page3
11 Does the organization conduct gaming activities with nOmembErs? | ... e D Yes m No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

10 AAMINISISr CRATIADIE GAMING? ......11. ..o+ ooes oot eoe oo oo ettt [dves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility

13b %

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

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . Cl Yes I:I No
b If "Yes," enter the amount of gaming revenue received by the organization - § and the amount
of gaming revenue retained by the third party >3
c i "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation >3

Description of services provided b

D Director/officer D Employee (] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
TEtain the STALe GAMING TCENSRT oo eeeee e et st et e ae s et sa e e s e s em s s em s e b m et se £t ee et st ee et ee et aa et e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p»
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iil) and {(v}; and Part lll, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 00-12-18 Schedule G (Form 990 or 990-EZ) 2016
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GATEWAY COMMUNITY COLLEGE

Schedule G fForm 999 or 990-EZ} FOUNDATION, INC. k% _%%*%5128 Pageq
[Part IV] Supplemental Information (continued)

Schedule G (Form 920 or 990-EZ)

632084
04-01-16
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GATEWAY COMMUNITY COLLEGE
Sicheduls | (Form 990 FOUNDATION, INC. kk_**k%5128 Page2
| Part V] Supplemental Information

AND AMOUNTS AWARDED TO EACH STUDENT.

Schedule 1 (Form 980)

532291
04-01-10
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OMB No. 1545-0047

SCHEDULE.O. - Supplemental Information to Form 990 or 990-EZ 201 6

(Form 980 or 990-EZ)} Complete 1o provide information for responses to specific questions on
Form £90 or 990-EZ or to provide any additional information. i’ ]
Deparlment of the Treasury P Attach to Form 990 or 980-E2. ... Open to Public .-
internat Revenus Service P> Information about Schedule O {(Form 990 or 990-EZ) and its instructions is at Www.irs. goviform390. Inspection
Narme of the organization GATEWAY COMMUNITY COLLEGE Employer identification number
FOUNDATION, INC. *k_*k%¥5128

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

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

TO THE FULL BOARD FOR REVIEW PRIOR TO THE FILING OF THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C;

A CONFLICT OF INTEREST FORM IS SIGNED ANNUALLY BY OFFICERS AND DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT QF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 280-EZ) (2016}
832211 08-25-16

38
11550331 759312 10572020 2016.03020 GATEWAY COMMUNITY COLLEGE F 10572021






