Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Intemal Revenue Code
(except blac Iung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting

OMB No. 1545-0047

2012

requirements.

Open to Public
liespeclion

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check if applicable:
Address change
Name change
Initial return
Terminated
Amended return

Application pending

c

GATEWAY HOMELESS SERVICES, INC.

D/B/A GATEWAY 180 HOMELESSNESS REVERS
1000 NORTH 19TH STREET

ST. LOUIS, MO 63106

1
D Employer Identification Number

43-1099929

E Telephone number

314-231-

1515

G Gross receipts

1,991,354.

F Name and address of principal officer:

SAME AS C ABOVE

MS. KATHLEEN HEINZ BEACH

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No,' attach a list. (see instructions)

e

1 Taceemptstatus  [X[5010)3) | [501(0) ( )< (insertno) | [4%47aytyor | [527
J Website: » WWW.GATEWAY180.0RG H(e) Group exemption number ™
K Form of organization: MCorporation ]_l Trust ] | Association | | Other ™ 1LYear of Formation: 1976 |M State of legal domicile: MO
[Part] _|Summary
1 Briefly describe the organization's mission or most significant activites: GATEWAY 180'S MISSION IS TQ PROVIDE _ _
@ SAFE, NURTURING EMERGENCY SHELTER SERVICES DESIGNED TO GET WOMEN, CHILDREN AND ___ _
= FAMILIES INTO HOMES IN 30 DAYS OR LESS. _ ______ __________ . _
[=
| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets,
&| 3  Number of voting members of the governing body (Part VI, line 1a)........ooiviviiiiiiiiiiiiiiiee... 3 22
f’, 4 Number of independent voting members of the governing body (Part VI, line 1b)...........oooooont 4 22
.8| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) .. .. .....oooveiiiioonnnn. 5 31
S| 6 Total number of volunteers (estimate if NECESSAIY). . .. ...ttt irir it e 6 1,424
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12...........coviiiiiiiiinanaiion. | Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34.......ccooovvivviiiviiiiieeeeeannn. | 7h 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line Th)......... 945,298. 926,226.
2| 9 Program service revenue (Part VI, ine 2g) ............ooooi oo 524,460. 773,528.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..............ooviiiiannn -22,71720. -1,092.
| 11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9¢c, 10c, and 11e).. S— 8,297. 208,393.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) hne 12) ..... 1,455, 335. 1,907,055.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).............. ..oty
14 Benefits paid to or for members (Part IX, column (A), line 4)..........................
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 757,196, 920,318.
§ 16a Professional fundraising fees (Part iX, column (A), line 11e).......... ...t
§ b Total fundraising expenses (Part I1X, column (D), line 25) » 204,446
W1 17  Other expenses (Part 1X, column (A), lines 11a-11d, 11£-24e). ... ... ................. 804,392, 1,070,446.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,561,588. 1,990,764.
19 Revenue less expenses. Subtract line 18 from line 12..... ... .. .. ..o .. -106, 253. -83,709.
3 Beginning of Current Year End of Year
EE 20 Total assets (Part X, lINe T8) ... .. ... iiiiie e it et snan i iiannsssaiaaasins 1,525,613. 1,528,702.
=-§ 21 Total liabilities (Part X, liN€ 26) .. .. ..ot 133,626. 220,424,
Z&| 22 Net assets or fund balances. Subtract line 21 from line 20........................ ... 1,391,987. 1,308,278.
Part Il _|Signature Block

Under penalties of perju;
complete. Declaratmin pfﬂpa /n;: (other than officer)

based on}l\niolmdturl of whlcll},{\eparer has any knowledge.

. | declare that | have examingd this retur including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

AT gl [nl /79 1003
Slgn Signature of officer o Date [
Here . THOMAS A. DAGEFORDE TREASURER
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check U i |PTIN
Paid ROGER G. TOENNIES, CPA sefemployed  |P00019708
Preparer (fimsname ™ SCHMERSAHL TRELOAR & CO., PC
Use Only |Fims adoress ™ 10805 SUNSET OFFICE DRIVE, STE 400 Firm'sEIN > 43-1540459
ST. LOUIS, MO 63127 Phoneno. (314) 966-2727

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

.|§|Yes UW)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) GATEWAY HOMELESS SERVICES, INC. 43-1099929 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ... . ... .. i D
1 Biriefly describe the organization's mission:

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

Form 990 or 990-EZ7. ... ... oS — 0 S A e e O T e e e et e e B - [] Yes 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?. ... D Yes No

If "Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,631,666. including grants of $ ) (Revenue $ 773,528.)
SOCIAL SERVICES AND YQUTH PROGRAMS TO PROVIDE FOOD AND OTHER LIFE SUSTAINING

HBOMELESS . e
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4.¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,631,666.
BAA TEEAQ102L 08/08/12 Form 990 (2012)




Form 990 (2012) GATEWAY HOMELESS SERVICES, INC. 43-1099929 Page 3
[PartIV_|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)? /f 'Yes,' complete
SCREAUIE A. .. e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .................... 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 Schedule C, Part | ... .. ... i e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il ... ... . ... . . . . . . . .| 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Partlil...... 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the right
fg p;owde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 2 X
(= 1 O e e S R A R T e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part ll.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete SCREAUIE D, Part Hl . . ... .. . e e ettt e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsehng, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D = T L £ O T P e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.......... ... ... ... . ... ..... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIi, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Ve e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... ... .. .. . .. .. .. .. .. ... ....... 11b X
c 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 167 If 'Yes,' complete Schedule D, Part VIIl .. ... .. .. . ... . . ... ... . . . iiiiiioins Tc 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 . ... .. e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. 11e| X
f Did the organlzatlon 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 Xi, and Xl . ... .. 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 723 then completing Schedule D, Parts X! and Xl is optional. . ceevinn.. | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................ ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV .. ... ... . i iiinaiannn 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' cornplete Schedule F, Parts lland IV. . ........ ... .............. 15 X
16 Did the organization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts llland IV, ......... ... ... ........ 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, Part | (see instructions). . .............. ... ... ... oiiian 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Part lL . . . . . e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. .. ......................... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

BAA TEEAQ103L 1211312
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Form 990 (2012) GATEWAY HOMELESS SERVICES, INC. 43-1099929 Page 4
|Part IV _[Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes, ' complete Schedule |, Parts land Il ............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 27 If 'Yes,' complete Schedule |, Parts land 1. ..... ... ... .. ... ... ... ... ........... S 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? /f 'Yes,' complete
SCREAUIE J. . . o e e ettt e B 23 X
24 a 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1T 'INO,'GO 10 i€ 25. . . ... coi it e e e et e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ................. R < RN Bl . - B % WD - SRR o o ¢« - e o 6 SRR N 02 TS - 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [, .. ... ... .. ... . i iiiiiiii s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
SCREAUIE L, Part L. . . e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, PartIl. ... .. 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, Part Ill. . ... .. i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V.. ... .. ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PArt IV . . c. s sen . 555 i ime o atin oo v ol GRS o+ aISThl e -+ = e = (e 458 P 00 B« e e o o VRNSTES « e o8 e e e r R 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV..................... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ............. 4 AR AL, + - - B o o+ o BREEE T« TR A 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part1.... ... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part . . . ... c. o coaiiiahs - giomiza - <5 b 58 -ro7iae - + ~WEEESEIR + + 310810 « o o v v o o o 60 AN ¢ o o 0 SR Saial o FHoe e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L. ...t i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, lli, 1V,
ANV, 8 L e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?.. ... s 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)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 5_01(7)(3) organizations. Did the or}ganization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, PartV, line2... .. ................... e RO W 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... .. ... it e 38 X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)



Form 990 (2012) GATE_WAY HQEE'.LESS SERVICES, INC_. 43-1099929 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. .. ... e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..............[ 1a 11
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamrng
(gambling) winnings t0 prize WiNNers? . ... . . e 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O....... ... .. .......... .. 3b
4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)7 e 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... coiiiiri i i an e 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . .................. ... ... ... ..., 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ; SRR e e TR R < T 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ... ... oo = - 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provrded" R p 7b
¢ Did the orgamzatlon sell, exchange or otherwise dlspose of tangrble personal property for which it was requrred to frle
Form 82827, s 7¢ X
dIf 'Yes, mdrcate the number of Forms 8282 frled durrng the VAl nzinsiis.sinigsiais ] 7d|
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
glf the organlzatron received a contribution of qualified intellectual property, did the organlzatron file Form 8899
as requIred?. ... v.... ... &L eseREceEE SRS - & SRR 79
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatron file a
Form T1098-C? ciiiaivitinsie. o5, foash Jor S0iamie 20 sl b e o i S i S ST A v ST i R 8 T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring orgamzahon have excess business
holdings at any time during the year? .. ... . .. ... ... . iiiiiiiiiiiiiiiiia . A R 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 S 9a
b Did the organization make a distribution to a donor, donor advisor, or related person7 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.. ... ........ ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders...................  alinnmaRTs s T | 118
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.). ... ... ... . o L. -1 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year s | 12b]
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?......... TR A e § i 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. .......... ... ... ... 13b
¢ Enter the amount of reservesonhand ........... . i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?.. i 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedu/e O 14b

BAA TEEAQ1O5L 08/08/12

Form 990 (2012)



Form 990 (2012) GATEWAY HOMELESS SERVICES, INC. 43-1099929 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e 0. See instructions.
Check if Schedule O contains a response to any question in this Part VI, ... oo @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year......| 1a 22
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent.....| 1b 22
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other
officer, director, trustee or key employee?.. SN - e L SR < R s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person?.................. . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ............ U | X
5 Did the organization become aware during the year of a srgmflcant drversmn of the orgamzatlon S assets? .............. 5 X
6 Did the organization have members or stockholders?. . e i pnnnmimtncn e SmarifaTe TRV A8 AR a e s [ X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? .. ... o et b stz ||| 7@ X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or other persons other than the governing body?. Rl (Y 1 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing bOAY?. see. s5. risssssivnssviesssansaiiivese oumimaivnyives s v 5 s o S ol e St N 8a| X
b Each committee with authority to act on behalf of the governing body?...... ... ..o o i 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O. B— 9 X
Section B. Policies (This Section B requests information about policies not required by the !nrema! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ....... ... ... ....ciiiiiiiiiiiiieinieinea.on.. | 10a X
b If 'Yes,' did the organization have written p0I|C|es and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operat|ons are consistent with the organization's exempt purposes? . . ... .. i e T P ...... | 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 e | 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13.. 12al X
b Were officers, directors or trustees, and key employees reqwred to disclose annually lnterests that could glve rise
10 CONTIICES 7 siaiartititee. vty wassbilsh Wi hssmmem e s o o+ o8 RS SR e, . TR - - ciiiieeeeo | 12b) X
¢ Did the organization regularly and con5|stent§ monitor and enforce compllance with the policy? If 'Yes, ' describe in
Schedule O how this is done . . . . .. SEE. SCHEDULE O s 12¢| X
13 Did the organization have a written whistleblower policy?. . .. ... i e 13 X
14 Did the organization have a written document retention and destruction policy?...................... PR ST 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers of key employees of the organization.............. . iiiiiiiiiiiiiinnn. BB B I 11 ] X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year" ......................................................... e saiisas=] 162 X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part|C|pat|on in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. ... i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

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

D Own website I:I Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, canflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> KATHLEEN HEINZ-BEACH 1000 NORTH 19TH STREET ST. LOUIS MO 63106 314-231-1515

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 930 (2012) GATEWAY HOMELESS SERVICES, INC. 43-1099929 Page 7

[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIL . ... ..o i |:|
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.

® List all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® | jst all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® | st all of the or%anization'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.

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

©)
B Position (do not check more than (D) (E) )
Nerme and Tite e | T AR | | e | S,
e TSSO 2SS Wolshes | “orEies” o
forrelated | @ S| =| |5 | & ‘% 3 arganization
organiza- | @ 2| 5| @ g‘ ga|la and rglated
tions 5| Sl ™ organizations
el =
fine) z g °l 3
ol 3 %
_()_MR. NICHOLAS CLIFFORD | 5 _
DIRECTOR 0 X 0. 0. 0
@ MR. PAUL D. ECKRICH __ | 5 _
DIRECTOR 0 X 0. 0 0.
_(3) MR. HENISH BHANSALI __ | 2 _
DIRECTOR 0 X 0. 0 0.
_@& MR. PHILIP 5. ROUSH __ | 2.5
DIRECTOR 0 X 0. 0. 0
_® MR. DAVE EDWARDS _ _ _ _ | _2 _
DIRECTOR 0 X 0. 0. 0.
_® MR. ROBERT BARRETT _ _ | 2 _
DIRECTOR 0 X 0. 0. 0
_ MR. BRUCE L. MORGAN __ | 2 _
DIRECTOR 0 X 0. 0. 0
_® MR. KEVIN DEGRAW _ _ _ _ | _2 _
DIRECTOR 0 X 0. 0. 0.
_©) _MS. ROSEMARY JOHNSTON-L| 2.5_
DIRECTOR 0 X 0. 0. 0.
(0 _MR. JIM HOLBROOK _ _ __ | 2 _
DIRECTOR 0 X 0. 0. 0.
(OD_MS. GAIL WATKINS _ | _2.5_
DIRECTOR 0 X 0. 0 0
(12)_MS. SHARON MORGAN _ | .
DIRECTOR 0 X 0. 0. 0.
(13) MR. ROB HARDING ___ | e
DIRECTOR 0 X 0. 0. 0.
(4 _MR. CRAIG JOHNSON _ __ | .
DIRECTOR 0 X 0. 0. 0.
BAA TEEAQIO7L 1217/12 Form 990 (2012)



Form 990 (2012) GATEWAY HOMELESS SERVICES,
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Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
(A) Average | (do not cheﬁ:(islrtrllgrr]e_ than one (D) (E) F)
Nerrg nd "Bar | et a3 drecomiisies | compercaianiom | compiomianiom | amounre ger
G R EISE G| VIR | CHURENST | “Eme
ooed B S 1R |3 EH2 S
el o2 |e| 3
Sew | BE| |®] 2
line) @l %‘
(5 MR. SAL MARTINEZ _ _________ | _2_
DIRECTOR 0 X 0. 0. 0.
(16) MR. RANDALL PICKENS, JR __ _ _2_
DIRECTOR 0 X 0. 0. 0.
07 MR. DAN SULLIVAN _ _________ | 2.3
DIRECTOR 0 [ X 0. 0. 0.
(8 MR. LARRY TIETJEN _ __ ______ | _2_
DIRECTOR 0 X 0. 0. 0.
(9 MR. MICHAEL, STOKES __ ___ ____ | 1.3
CHAIRMAN 0 X X 0. 0. 0.
(20) MS. KATHY CONNORS _ __ ____ __ | _2_
VICE CHAIR 0 | X X 0. 0. 0.
(@) _MS. JENNIFER JONES __ _ ______ | _5_
SECRETARY 0 X X 0. 0. 0.
(2) MR. THOMAS A. DAGEFORDE _ __ _ _ | _o_
TREASURER 0 | X X 0. 0. 0.
23) MS. KATHLEEN HEINZ BEACH _ _ _ _ _45
EXECUTIVE DIR. 0 X 12,000. 0. 0.
24 DR. MARTIN RAFANAN | _45
EXECUTIVE DIREC 0 X 88,533. 0. 7,263.
L S
Th SUb-OtEL55 . 5 5 - mwis- 550 50 TPl BES o A AT LT i B s aios ¢ 100,533. 0. 7,263.
¢ Total from continuation sheets to Part VIl, SectionA. ... ... .. ............ i 0. 0. 0.
dTotal (add linesTband 16). ... ..............ooiiiiiiiiiaa i bl 100, 533. 0. 7,263.
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 ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... - ....... . .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL . .. .. o e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson..............................| 5 X

Section B. Independent Contractors

T 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)
Name and business address

B
Description of services

©
Compensation

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

BAA

TEEAQ0108L 01/24/13

Form 990 (2012)



Form 990 (2012) GATEWA_Y HOMELESS SERVICES, INC. 43-1099929 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII . []
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

zE 1a Federated campaigns...... A Ta
&38| b Membershipdues............. | 1b
‘!.‘T,:n: ¢ Fundraisingevents,........... | 1¢
G5 dRelated organizations......... | 1d
% = e Government grants (contributions) ... | 1e
=
§ E f Al other contributions, gifts, grants, and
&0 similar amounts not included above ... | 1f 926,226.
5 g g Noncash contributions included in Ins 1a-1f:  § 562,698.
©ul hTotal. Add lines Ta-Tf................... ™ 926,226.
g Business Code
E 2a GOVERNMENT GRANT _ 624200 773,528. 773,528.
L b
2 _________________
- T
S| d
e
| Comrorrcmsreacemees
§ f All other program service revenue. . ..
= g Total. Add lines 2a-2f .. ............. ... ........... » 773,528.
3 Investment income (including dividends, interest and
other similar amounts) . ................ L 849. 849.
4 Income from investment of tax-exempt bond proceeds .*»
L {072 (L= o U e SO
() Real (i) Personal
6a Grossrents...... ...
b Less: rental expenses
¢ Rental income or (loss) . . .
d Netrental income or (I0SS) . ... iiii... >
7 a Gross amount from sales of O Securities (DA
assets other than inventory.
b Less: cost or other basis
and sales expenses . .. ... 1,941,
c Gain or (loss)..... -1,941.
d Net gain or (loss) ... A — -1,941. -1,941.
w| 8a Gross income from fundraising events
= (not including. §
E of contributions reported on line 1c¢).
E See Part IV, line 18................ a| 278,580.
ZE| b less:directexpenses.............. b 82,358.
S| ¢ Netincome or (loss) from fundraising events .. ....... L 196,222. 196,222.
9a Gross income from gaming activities.
SeePart IV, line19.. ... .......... a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... i
10a Gross sales of inventory, less returns
and allowances........... g = @
b Less: cost of goods sold. ... ... b
¢ Net income or (loss) from sales of inventory.......... *
Miscellaneous Revenue Business Code
1a LAUNDRY, PHONES, & VENDING _ 12,171. 12,171,
b
¢TI
d All otherrevenue. .. ................
e Total. Add lines 11a-11d ... ... ... . ..o .. L1 12,171.
12 Total revenue. See instructions. . .................... | 1,907,055. 773,528. 0. 207,301.

BAA

TEEAQ109L 1211712

Form 990 (2012)



Form 990 (2012) GATEWAY HOMELESS SERVICES, INC. 43-1099929 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) erganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthis Part IX.. ... i I
. . A) (C) (D)
Do not include amounts reported on lines 6b, ( i -
7b. 8b. 9b, and 10b of Part VI Total expenses Program setvice Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21.

2 Grants and other aSS|stance to |nd|V|dua|s in
the United States. See Part IV, line 22.. .. ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

4 Benefits paid to or for members., . ... ......

5 Compensation of current officers, directors,

trustees, and key employees............... 107, 796. 79,769. 15,091. 12,936.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)YB)............. 0. 0. 0. 0.

Other salaries and wages . 812,522. 601,266. 113,754. 97,502.

Pension plan accruals and contrlbutlons
(include section 401(k) and section 403(b)
employer contributions) . . ;

9 Otheremployeebeneflts.....,.,........ ‘

10 Payroll taxes . T—
11 Fees for services (non employees)
aManagement...........ooiiiiiiiiiiiiiii

€ ACCOUNTING wsgniwscesacnn- wpsps yeiss s e sasaimss

d Lobbying. . .. ..
e Professional fundraising services. See Part |V ||ne 17

f Investment management fees . .

g Other. (If line 11g amt exceeds 10% of I|ne 25 coI

umn (A) amt, list line 11 expenses on Sch 0). ... .. .. 61,202. 45,902. 5,508. 9,792,
12 Advertising and promotion. . ...........v.i.. 48,129. 48,129.
13 Office expenses.............ooooiiiin, 11,503. 8,627. 1,035. 1,841.
14 information technology................ovvus
15 Royalties. ...
16 OCCUPANCY .. oo oot eie oot
17 Travel oo 14,325. 10, 744. 1,289. 2,292,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials............

19 Conferences, conventions, and meetmgs

20 Interest......iiiii i o e 5,049. 3,787. 454. 808.
21 Payments to affiliates................ ... ...

22 Depreciation, depletion, and amortization. . .. 72,400. 54, 300. 6,516. 11,584.
23 |Insurance......... 25,934. 19,451. 2,334. 4,149.
24 Other expenses. Itemlze expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.)..................

a DONATED SUPPLIES 562,698. 562,698.

b SHELTER OPERATIONS 99, 383. 99, 383.

cfoOD 73,484. 73,484.

d yTILITIES 39,340. 29,505. 3,541. 6,294.

e All other expenses. . ...................o... 56,999. 42,750. 5,130. 9,119.
25 Total functional expenses. Add lines 1 through 2de. . . . 1,990,764. 1,631,666. 154,652. 204,446.

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

L TEEAOLIOL 12/18/12 Form 990 (2012)
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GATEWAY HOMELESS SERVICES, INC.

43-1099929

Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response to any question in this Part X.. ...

1

(B

)
Beginning of year End of year
1 Cash — non-interest-bearing. . 212,826.| 1 139,743.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net. ... ... i 154,494.| 3 111,943.
4  Accounts receivable, Net ... . i 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees and hlghest compensated employees Complete
Part Il of Schedule L. L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4358(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L.. .. .. 6
2 7 Notes and loans receivable, net. . ... 7
2 8 Inventories forsaleoruse..............ciiiiiin 8
£ 9 Prepaid expenses and deferred charges. . ... ... i i 6,060.] 9 12,835.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D.................... 10a 1,785,824.
b Less: accumulated depreciation. . e — i [1] . 521, 643. 1,152,233.| 10c 1,264,181.
11 Investments — publicly traded secur|t|es T RS T M 11
12 Investments — other securities. See Part lV llne ll e emm— 12
13 Investments — program-related. See Part IV, line 11...........oooiiiiiii . 13
14 Intangible assets. . R 3 T 14
15 Other assets. See Part \A lmell ........................... e 15
16 Total assets. Add lines 1 through 15 (mustequal line 34). ... ................... 1,525,613.|16 1,528,702.
17 Accounts payable and accrued eXpenses. .. ... ..v.eeeer et it 82,949.[17 59, 630.
18 Grantspayable . ....... ... ol TR T L EEE 18
19 Deferred revenue . 41,000.[19 38,000.
L| 20 Tax-exempt bond ||ab|l|t|es 20
L 21 Escrow or custodial account llablllty Complete Part lV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees
L key employees, highest compensated employees and dlsquallfled persons
L8 Complete Part Il of Schedule L . . e 22
'E 23 Secured mortgages and notes payable to unrelated thlrd partles 23 86,835.
S| 24 Unsecured notes and loans payable to unrelated 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. 9,677.|25 35,959,
26 Total liabilities. Add lines 17 through 25. . . e 133,626.| 26 220,424,
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
'é 27 Unrestricted netassets. .........ooiiiiiiii i PR et 1,377,074, 27 1,235,888.
% 28 Temporarily restricted netassets. ... ... i 14,913.|28 72,390.
S| 29 Permanently restricted netassets. . ......... .. ..l 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here™> D
F and complete lines 30 through 34.
N1 30 Capital stock or trust principal, or current funds. ... ... ..o i : 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund................. 31
k| 32 Retained earnings, endowment, accumulated income, or other funds........... 32
E 33 Total net assets or fund balances . : 1,391,987.(33 1,308,278.
E 34 Total liabilities and net assets/fund balances .................. 1,525,613. 34 1,528,702.
BAA Form 990 (2012)
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Form 990 (2012) GATEWAY HOMELESS SERVICES, INC. 43-1099929

Page 12

[Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XL...... .. ... . ......... ...

Total revenue (must equal Part VIII, column (A), line 12)...... .

1,907,055.

Total expenses (must equal Part IX, column (A), liN€ 25). .. ..ot 2

1,990,764.

Revenue less expenses. Subtract line 2 from line 1., .. ... .. . i e ;=3

-83,709.

Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)). . ...t 4

1,391,987,

Net unrealized gains (losses) on investments. ........

Donated services and use of faCilities . . . ... ..o i 6

VeSS MENT EXPEMSES . .. o ittt e 7

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O). .

0.

O W oONMNMI A WN =

—

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
cotumn (B)) . . . uhalaz. . o, caaist sl S .. ... 8 A A i SRS R R AR A A S AN 10

1,308,278.

{Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil. ... i aa s

[]

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis [:]Consolidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? .. ............ .........

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcUIAE A-1337 ..o e e e e e e e e

b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. ... ........ V. BT TSRS

Yes | No

2a X

2b| X

2¢| X

3a X

3b

BAA

TEEAO112L (08/09/11

Form 990 (2012)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3? organization or a section
4947(aX1) nonexempt charitab

e trust.

» Attach to Form 930 or Form 990-EZ. > See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

GATEWAY HOMELESS SERVICES, INC.
D/B/A GATEWAY 180 HOMELESSNESS REVERS

43-1099929

|Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The org_anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

| A school described in section 170(b}1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1}AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's

An organization operated_ for the benefit of a Ea'll-eaemoru‘:'l'l;er_s@ owned _or_op_er_altgd_b; a ngTerm_etha_l unit described insection
170(b)1)AXiv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(bY1XAXv).

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)}(1XAXvi). (Complete Part I1.)

1
2
3
4
name, city, and state:
s [
6
7 X
8

s [

10
1

e []

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

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
ugrelateij bus||:r>1ess ltlalxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

(Complete Part lll.)

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 carry out the purposes of one or more publicly
supported crganizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType Il [+ D Type Il — Functionally integrated d |:| Type Il — Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by ene or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type I} supporting organization,
CHECK IS DOX . . s o o e i et B e e e e e e e s Ee c B s A e e oW ¢ e s e e e e e e e s D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) -
below, the governing body of the supported organization?................... e @
(i) A family member of a person described in (i) @above? ... ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?, . ..., 11 g (jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (@) Is the 'v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | columnn (i) of your column (@)
(see instructions)) your governing support? organized in the
document? us:?
Yes No Yes No Yes No
GY
(B)
(©
(D)
(E)
Total

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

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 GATEWAY HOMELESS SERVICES, INC. 43-1099929 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)X1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

gg:;:glan’gyf:)' {or fiscal year (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e)2012 (0 Total
1 Gifts, grants, contributions, and

membershlp fees received. (Do not

include any ‘unusual grants.’). . .. .. .. 730,271. 449,027./1,004,329. 945,298. 926,226.| 4,055,151.

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

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

4 Total. Add lines 1 through 3. .. 730,271. 449,027.|1,004,329. 945,298. 926,226.| 4,055,151.

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, column (f). .. 470,962.
6 Public support. Subtract line 5
fromlined................. 3,584,189.
Section B. Total Support
gg;ngf;gﬁf (onfiscaliyeat (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4.......... 730,271, 449,027.]11,004,329. 945,298. 926,226.| 4,055,151.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ... .. 2,563. 2,951. 3,973. 4,637. 849. 14,973.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ONyamumwmssai/i v o 0.

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

capital as (

Part |V)$§&E§B‘R@EV 38,166. 71,117. 9,473. 8,297. 12,171. 139,224.
11 Total supgort Add lines 7

through 1Q................... 4,209, 348.

12 Gross receipts from related activities, etc (see INStructions). . .. .. ... i | 12 71,758.

13 First five years. If the Form 990 is for the organlzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . e

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)................o oL, 14 85.15%

15 Public support percentage from 2011 Schedule A, Part Il, line 14 ... ... o i, 15 88.62 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization gqualifies as a publicly supported organization........................... ... ...... A

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........ ... ... i i []

17 a 10%-facts-and-circumstances test — 2012. 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. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization........ .. » D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Exp|a|n in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization............ .. Lo
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.,. ®™
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402L  08/09/12



Schedule A (Form 990 or 990-EZ) 2012 GATEWAY HOMELESS SERVICES, INC. 43-1099929 Page 3
|Parl Il_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual granis.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand 7b...........

8 Public support (Subtract line
7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 {b) 2009 {(c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources...............

b Unrelated business taxable

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

c Add lines 10aand 10b . .......

11 Net 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 IV.).

13 Total support. (Add Ins 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 and stophere. .. .. ... ... ... ... . ... ... ool . S Ci o e R R > I_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by fine 13, column (). . .............. ... s 19 %
16 Public support percentage from 2011 Schedule A, Part lll, fine 15, ... ..o i .| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ....................| 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 ... ... ... i 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2011. 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 .... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEEA0403L 08/09/12 Schedule A (Form 990 or 990-E7) 2012




Schedule A (Form 990 or 990-E2) 2012 GATEWAY HOMELESS SERVICES, INC. 43-1099929 Page 4

|Pa'r1 IV_| Supplemental Information. Complete this part to provide the explanations reguired by Part i, line 10;
Part I, line 17a or 17b; and Part 1l line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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GATEWAY HOMELESS SERVICES, INC.

2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

D/B/A GATEWAY 180 :: HOMELESSNESS REVERS 43-1099929
PART II, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2012 2011 2010 2009 2008
MISCELLANEQOUS INCOME $ 12,171. $ 8,297. § 9,473. § 3,651. § 38,166.
SETTLEMENT 67,466.
TOTAL $ 12,171. S 8,297. § 9,473. § 71,117, § 38,166.




SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012
Part IV, s &, 7.5 9 10, 1o 16 Tre, 11, 176, 171, 328, or 12b. Open to Publi

fea a es a c, e, a, or ublic

ﬁ?é’?nréﬁ"ﬁzbé’ﬁﬁ'e‘e sTer\ncSéJ £ - IRttach to Form 990. > See separate instructions. InPs;nect ion

Name of the organization Emptoyer identification number

GATEWAY HOMELESS SERVICES, INC.

D/B/A GATEWAY 180 :: HOMELESSNESS REVERS 43-1099929

]Part | |0rgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year. . I
Aggregate contributions to (durmg year) .....
Aggregate grants from (during year) ........
Aggregate value atend ofyear.............

g hAw N =

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?.......... ... ... ... .. ... |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmMissible Private DEMETIL? .. . .. i e et e et e e DYeS D No

|Part Il |Conservation Easements. Complete if the orgamzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements..................... ... : R W R T e 2a
b Total acreage restricted by conservation easements. . ....... ... . il 2b
¢ Number of conservation easements on a certified historic structure includedin @).............| 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. . .. ... .. it e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... ... ... . . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

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

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700 ) B) (i) 2. . .. oo e |:|Yes |:] No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for
conservation easements.

|jPart 1T} [Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XllI, the text of the footnote to its financial statements that describes these items.

b If 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 relating to these items:

........................... .

(i) Revenues included in Form 990, Part Vill, line 1....... avEERCHH
(i) Assets included in Form 990, Part X ........oooovviiiaonn. e i ™8

2 If the organization received or held works of art, historical treasures, or other S|rn|lar assets for f|nanC|a| gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VI, line T, . ...t e e e e s >3
b Assets included in Form 990, Part X . R -
BAA For Paperwork Reduction Act Notlce see the Instructlons for Form 990 TEEA3301L  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 GATEWAY HOMELESS SERVICES, INC. 43-1099929 Page 2
]Paﬂ lIl_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erovi()jglia description of the organization's collections and explain how they further the organization's exempt purpose in
art '

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 organlza’non s collection?. ................. . Yes D No

Part IV ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOMM 900, Part X7 . . it e e e e e . D Yes DNO

b If 'Yes," explain the arrangement in Part XIll and complete the following table:

Amount
cBeginning balance. .. ... . . i e e e e 1c
d Additions during the year. . ... . . i 1d
e Distributions during the year. ... ......... ... . i S S 1le
f Ending balance........ DT . Wi SelE e - ST W . Saaaald 8 G R ML b ¢
2a Did the organization include an amount on Form 990, Part X, line 212 v ] Yes HNO
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been prowded in Part XIlI .......................

]I’artV | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance. . . ...

b Contributions..................

¢ Net investment earnings, gains,
and losses . ...l

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

gEnd of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or guasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment »> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(1) unrelated organizations. . . . ... .. .. e e i 3a(i)
(ii) related organizations;. . ... ... .55 .. 55l . S - - e - S9E R 3. - YRR S - VR R T 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... ... . ... ..o i 3b

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

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basi (bZ)Co_st or other () Accumulated (d) Book value
(investment) asis (other) depreciation
laland.............. B e - G A
b Buildings. ......... 2 it T 1,569,435, 402,583. 1,166,852.
¢ Leasehold |mprovements ___________________
dEquipment ... 190,887. 109,944. 80,943.
e Other. .zz......u. .. ... . cossumiessmm 25,502, 9,116. 16,386.
Total. Add lines 1a through 1e. (Column (d) must equa.‘ Form 990, Part X, column (B), line 10(c).) ..........ccc....... > 1,264,181.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 GATEWAY HOMELESS SERVICES,

INC.

43-1099929 Page 3

|PartVII [Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives. . .................

(2) Closely-held equity interests. . ........ ..o,

(3) Other

Total. (Colump (b) must equal Form 990, Part X, column (B) line 12.). . . ™|

|Part VIIl | Investments — Program Related. See

Fo

rm 990, Part X,

line 13.

N/A

(a) Description of investment type

{b) Book value

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

M

@

(©)

@

®)

®

@)

®

®

ae

Total. (Colurmn (h) must equal Form 990, Part X, column (B) line 13.) .. *®

[Part IX_|Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

M

@

®

@

®

®

@

@

®

(a0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15).............

|PartX |01her Liabilities. See Form 990, Part X, line 25.

(a) Description of hiability

(b) Book value

(1) Federal income taxes

(@ CLIENT DEPOSITS

13,507.

(3) LINE OF CREDIT

22,452.

@

®)

®

@

®

®

(0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . ..

»

35,959.

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

BAA

TEEA3303L 12/23/12

Schedufe D (Form 990) 2012



Schedule D (Form 990) 2012 GATEWAY HOMELESS SERVICES, INC. 43-1099929 Page 4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . R — el L 2,003,633.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains on investments. . .. ... i i 2a

b Donated services and use of facilities. ... ...................coocoiiiiian.. | 2D 14,220.

c Recoveries of prioryear grants ... .. ..o i | 2c

d Other (Describe in Part XIILY . ..o e 2d

e Add lines 2a through 2d. . .. . ... ... . it R ——————— Y 14,220.
3 Subtract line 2e from HNE T, s vt vniiuenceiiisssaan e e e atssanr e o vaans s ssmenesas P ] 1,989,413.
4 Amounts included on Form 990, Part VIII, line 12, but not on line1:

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

b Other (Describe in Part XIIl.y. . SEE  PART XITI . ... .............ccoonns 4b -82,358.

¢ Add lines 4a and 4b., e P -1 -82,358.
5 Total revenue. Add I|nes 3 and 4c (Th.ls must equa.‘ Form 990, Part |, /me 12) ..................... 5 1,907,055.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per r Return

1 Total expenses and losses per audited financial statements ... ... ... ... i 1 2,087,342.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.................. oy S R 2a 14,220.

b Prior year adjustments . ... ... et 2b

L3 {3 =Tl RSO 2c

d Other (Describe in Part X1y . .SEE PART XITIIL .. ... . ... ... ... 2d 82,358,

€ Add liNes 28 through 2d. . .. ..ottt e e e e e 2e 96,578.
3 Subtractline 2e from liNe 1. .. . Y I S ROy 3 1,990,764.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XIHL)Y . ..ot i 4b

CAAd lINES Aa and b . ... ... ittt e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)..................ooovaan. 5 1,990,764.

[Part Xill| Supplemental Information

Complete this part to provide the descriptions required for Part I, 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 XII, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30112



2012 SCHEDULE D, PART Xlll - SUPPLEMENTAL INFORMATION PAGE 5

GATEWAY HOMELESS SERVICES, INC.

D/B/A GATEWAY 180 :: HOMELESSNESS REVERS 43-1099929

SCHEDULE D, PART XI, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

FUNDRAISING EXPENSE S, . . oottt e e -82,358.
TOTAL $ -82,358.

SCHEDULE D, PART XlI, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPENSES............................... ; ... 8 82,358.
TOTAL $ 82,358.




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Eomm 0[on23FED) Fundraising or Gaming Activities 2012

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
PSR E T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
T Eavonus Serves™ » Attach to Form 990 or Form 890-EZ, > See separate instructions. Inspection
Narre of the orgarizalion GATEWAY HOMELESS SERVICES, INC. Employer idenfifcation number
D/B/A GATEWAY 180 :: HOMELESSNESS REVERS 43-1099929

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
Form 990-EZ fiters are not required to complete this part.

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

a D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
[ |:| Phone solicitations g Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

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

(i) Name and address of individual (i) Activity (iif) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody ar control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

TOtal. .o e L 0.

3 Lis}_ail states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-E2) 2012
TEEA3701L 0Q1/07/13



Schedule G (Form 990 or 990-EZ) 2012 GATEWAY HOMELESS SERVICES, INC.

43-1099929

Page 2

[Part Il | Fundraisin

Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

more than 315 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GALA & REVERSE NONE through column (c))
E (event type) (event type) (total number)
v
E 1 GroSS receipts. ......ooeeeeneneen. 278,580. 278,580.
E
2 Less: Charitable contributions..........
3 Gross income (line 1 minus line 2)..... 278,580. 278,580.
4 Cashiprizes. . .sw. v cmmmrssamass
5 Noncashprizes.......................
D
||a 6 Rent/facilitycosts.....................
E
c
T 7 Food and beverages
E
X | 8 Entertainment........
E
E 9 Other direct expenses. ................ 82,358. 82,358.
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (@) . .....oooviiiiiiiiiiiiiiiiiiiiiiii. ™ 82,358.
11 Net income summary. Combine line 3, column (d), and line 10, ........o i, 196,222.

|Part lll | Gaming. Complete if the organization answered ‘Yes to Form 990 Part IV I|ne 19 or reported more than

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

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
1]
= 1  Gross revVeNUes s ssainics s
2 CashprizeS.......ciiovmzennes
E
D X
& Bl 3 Non-cash prizes . cuvmmsssvswsess s
EN
cSs
T E| 4 Rentifacility costs.....................
5 Other direct expenses. ................
| |Yes % Yes % |[_]Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5incolumn () ... .. ... >
8 Net gaming income summary. Combine lines T, column (dyand line 7.. .. .. .. ... ....oooiiiiiiiiann. >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .................................. |:| Yes DNo

b If 'No,' explain:

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

TEEA3702L 01/07/13 Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-EZ) 2012 GATEWAY HOMELESS SERVICES, INC. 43-1099929 Page 3
11 Does the organization operate gaming activities with nonmembers?, . ........... .. ... .. ... .. N e D Yes |:| No

12 s the organization a grantor, benefluary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable GaMING?. .. ... ottt et ettt e e e D Yes E] No

13 Indicate the percentage of gaming activity operated in:

—t
w
o
@l o\

b Anoutside facility. .. .......... o
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name ™ e e e o
Address » e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ...... DYes D 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 > ]

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

16 Gaming manager information:

Description of services provided »

|:| Director/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions

a Is the organization required under state faw to make charitable distributions from the gaming proceeds to retain the
state gaming license? [JYes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ™ $
] IY | Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE M Noncash Contributions ONB oyl 546 90%

(Form 990) 201 2

> Comphra__te if tggoo;‘ganilzvations azngswe?:(e)d 'Yes'
on Form , Part IV, lines 29 or 30. A
Department of the Treasury Open To Public

Internal Revenue Service » Attach to Form 990. lnspedion

Name of the erganization GAT EWAY HOMELESS SERVICES , INC. Employer identification number
D/B/A GATEWAY 180 :: HOMELESSNESS REVERS 43-1099929

|Part| |Types of Property

@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art —Worksofart........ ..o i
Art — Historical treasures. . .....................
Art — Fractional interests

Books and publications.. .............

Clothing and household goods. . ................ X 222,687.|FMV

Cars and other vehicles. .......................

Boatsand planes. . ...........coiiiiiiiiiiiiian
Intellectual property. . ...t

0 ~NOYU bW N =

7]

Securities — Publicly traded . . .......... ...

—_
o

Securities — Closely held stock.................

—
j—ry

Securities — Partnership, LLC, or trust interests .

Y
N

Securities — Miscellaneous. . ...................

Qualified conservation contribution —
Historic structures. . ... i,

—_
w

14 Qualified conservation contribution — Other.. . ...

15 Real estate — Residential ......................

16 Real estate — Commercial...............

17 Realestate —Other...... ... ... ... .. ...

18 Collectibles. . ... ... i

19 Food inventory......... SRR ST AN T G X 255 92,532.|FMV

20 Drugs and medical supplies ....................

21  Taxidermy: e caaiiiamen . ovvie s alils s seaemmmm

22 Historical artifacts. . ..........oooiiiiiii i

23 Scientific specimens...............o.o..

24 Archeological artifacts, .. ... ...cooiiiiiiiii

25 Other™ (GIFTS FOR _CLIEN

67 20,508. |FMV

2 4,500.|FMV

Yoo
26 Other ™ (AGENCY IMPROV. ) S
)

27 Oter™ (PERSONAL CARE 21 220,676. |FMV

bl Eall Farll g

28 Other™ (AGENCY EQUIP oot 6 1,795.|FMV

29 Number of Forms B283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ..............ooiiiiiiiionnains 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding Period?. . . ... ... e e i e e 30a X

b If "Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.... | 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMIIDULIONS 2. . . L ettt ittt ettt et et et e e e e et e et et et e ettt it 32a X

b If 'Yes,' describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2012
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[Partll [Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 12/10/12 Schedule M (Form 990) 2012
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Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public
Dt of e T > Attach to Form 990 or 990-EZ. fiRspection
MNarmia of the organization GATEWAY HOMELESS SERVICES INC Employer identification number
D/B/A GATEWAY 180 :: HOMELESSNESS REVERS 43-1099929

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

__ _THERE IS A PERFORMANCE EVALUATION OF THE EXECUTIVE DIRECTOR. COMPENSATION AND BONUS __
___LOUIS. THE EXECUTIVE DIRECTOR'S SALARY IS SET BY THE BOARD OF DIRECTORS. ALL OTHER __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



