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Form 8868

{Rev. January 2017)

P File a separate application for each return.

Departrment of the Treasury
Internal Ravenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

OMB No. 1545-1709

P Information about Form 8868 and its instructions is at www.irs.gov/form8668

Electronic filing (e-fils). You can electronically file Form 8868 to request a B-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions, Employer identification number (EIN} or
print
o by the GATEWAY HOMELESS SERVICES, INC. 43-1099929

dusdatefor | Number, street, and room or suite no, If a P.C. box, see instructions. -

filing your

1000 NORTH 19TH STREET

Social security number (SSN)

return. See

instructions. | Gity, town or post office, state, and ZIP ¢ode. For a foreign address, see instructions.

ST, LOUIS, MO 63106

Enter the Retumn Code for the return that this application is for (file a separate application foreachretuen) | 0 | 1 |
Application Return | Application Return
Is For Code |lisFor Code
Form 990 or Form 990-E2 01 Form 990-T {corporation) o7
Form 990-BL 02 Form 1041-A 038
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 ih
Form 990-T (trust other than above) 06 Form 8870 12

KATHRYN CONNORS

® The books are inthecareof p» 1000 NORTH 19TH STREET - ST. LOUIS, MO 63106

Telephone No.p» (3143)231-1515

® If the organization does not have an office or place of business in the United States, check this box

Fax No. p

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box D If it is for part of the group, check this box p» El and attach a list with the names and EINs of all members the extension is for.

. If this is for the whole group, check this

1 lrequest an automatic 6-month extension of time until

NOVEMBER 15, 2018

for the organization named above. The extension is for the organization’s return for:

> calendar year 2017 or
» [ Jtax year beginning

, and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:

|:| Change in accounting period

, to file the exempt organization return

D Initial return

D Final retum

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: if you are going to make an électronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment

ingtructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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Form 990 (2017) GATEWAY HOMELESS SERVICES, INC. 43-1088929 Page2
| Part [ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any iinein this Part 11l ... ..o E
i  Briefly describe the organization’s mission:
TO EMPOWER ADULTS AND FAMILIES TO BECOME INDEPENDENT AND PERMANENTLY
HOUSED. THE ORGANIZATION PROVIDES SHELTER, FOQOD, AND QOTHER LIFE
SUSTAINING MATERIALS AND ACTIVITIES FOR DESTITUTE FAMILIES, CHILDREN
AND THE HOMELESS IN THE CITY QF ST. LOUIS.

2 Did the organization undertake any significant program services during the year which were not listed on the
Pror FOrm 990 0r 880-EZ7 et oo [ Ives [XIno

If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes E No
If "Yes," describe these changes on Schedule O. :

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

da (Code: ) (Expenses $ 1 7 5 1 2 I 8 8 7 = including grants of § ) (Hevenue $ )
GATEWAY180 IS THE LARGEST RESIDENTIAL EMERGENCY SHELTER IN THE STATE OF
MISSOURI. GATEWAY180 PROVIDES EMERGENCY SHELTER AND TRANSITIONAL
SHELTER TQO WOMEN, CHILDREN, AND FAMILIES EXPERIENCING HOMELESSNESS. WE
WORK WITH FAMILIES TO REDUCE THEIR BARRIERS TO HOUSING - ASSIGNING A
CASE MANAGER TO EVERY CLIENT SERVED. THE CASE MANAGER CONNECTS AND
REFERS CLIENTS TC THE EXTERNAL PARTNERS AND RESQURCES NECESSARY TO MOVE
INDIVIDUALS TO INDEPENDENCE AND STABILIITY, INCLUDING BUT NOT LIMITED
TO: MEDICAL, DENTAL, AND MENTAL HEALTH SERVICES; EMPLOYMENT TRAINING
AND REFERRALS; ENROLLMENT IN EDUCATIONAL PROGRAMS FOR ADULTS AND
CHILDREN; REFERRALS TO CHILDCARE SERVICES; ASSISTANCE WITH HOUSING AND

UTILITY PROGRAMS AND NEEDS.

4b  (code: ) {Expenses $ including grants of § } (Revenue s )

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

4d Other program services (Describe in Schedule O}

(Expenses S incluging grants of $ ) {Revenue$ )
4e Total program service expenses 1,512,887, .
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) GATEWAY HCOMELESS SERVICES, INC. 43-1099929 Page3
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)?
ff "Yes," complete SCABTUIE A .| ... ..ottt i oottt 1 | X
2 lsthe organization required to complete Schedufe B, Schedule of Contributors? . 2 | X
3 Did the organization engage in dirgct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 | e et 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501¢h) slection in effect
during the tax year? I "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 if 'Yes," complete Schedute C, Partitf 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? /¥ "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 land areas, or historic structures? If "Yes," complefe Schedule D, Partf ... .. 7 X
8 Did the organization maintain collsctions of works of art, historical treasures, or other similar assets? If "Yes," complete
SEhedule D, Part Hl | et ettt ettt et 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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | e 2 X
10 Did the organization, directly or through a related organizaticn, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? ff "Yes," complete Schedule D, PartV . 10
11 If the organization’s answer to any of the foliowing questions is "Yes," then complste Schedule D, Parts VI, VIL, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complefe Schedule D,
PaIt VT e e et 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, ' complefe 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 i "Yes, " complete Schedule D, Part Vit 11¢| | 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, fine 167 If "Yes, " complele Schedule D, PartIX . e i1d 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 organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization's lfability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
Schedule D, Parts Xl and X0 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" fo line 12a, then completing Schedule D, Parts X{ and Xl is optional 12b X
13 Is the organization a school described in section 170(}1)(A)i)? if ' Yes, " complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Parfs 1aNG IV |, ... 14b X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts lfand IV | . ..., 15 X
16 Did the organization report on Part [X, column (A}, ine 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 16 X
17  Did the organization report a totafl 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 i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VIII, lines
1cand 8a? if "Yes," complate Schedule G, Part Il e, 8| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes, "
complete Schedule G, Parf Il ... ooooiiiioiiii i 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017 GATEWAY HOMELESS SERVICES
Part IV | Checklist of Required Schedules (continueq)

43-1099929

Page 4

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report rmore than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (4), line 17 /f "Yes,' complete Schedule |, Parts tand Il . . . 21 X
22 Did the arganization 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 I, Partsland I 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 formar officers, directors, trustees, key employees, and highest compsnsated employees? If "Yes," complete
SCRBTUIE U | ... oottt ottt e et 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. If 'NO', GO IO NG 258 | . e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X O D, OIS Y e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding 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 during the year? i "Yes," complete Schedule L, Part! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if "Yes, " complefe
SCREALIE L, Pt ... e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for i’eceivables from or payables to any current or
former officers, directors, trustees, key smployees, highest compensated employees, or disqualified persons? if "Yes,"
COMlate SCREaUIE L, Part I 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Fart Il 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): g
a A current or former officer, director, trustee, or key employee? If "Yes," complefe Schedufe L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? i "Yes," complete Schedule L, Part IV ;| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? i "Yes," complete Schedule L, Part IV 28c 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 asssts, or qualified conservation
contributions? If "Yes," complete Schedle M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complate SChedUID N, Part ] ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i 'Yes," complete
Schedule Ny PartIl 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 301.7701-37 f "Yes," complete Schedule R, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entity? # "Yes," complete Schedule R, Part li, iii, or IV, and
Part V8 T e e e e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(p)(13)? 3ba 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)7 ¥ "Yes, ' complete Schedule R, PartV, fine 2 . . ... . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part Vi iNe 2 e 36
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 Scheduie R, PartVi 37 X
38 Did the organization compiete Schedule O and provide explanaticns in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filsrs are required to complete Schedule & ... i ieieii it 38 | X
Form 990 (2017
732004 11-28-17
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Form 990 (2017) GATEWAY HOMELESS SERVICES, INC. 43-1099929 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

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

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

Did the organization comply with backup withholding rules for reportable paymants to vendors and reportable gaming
(gambling} WinNMINGs 10 PriZe WINMEIBT ... ... ..o iiiiers oo ese e et

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisretum 2a
if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ..

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No," to /ine 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, ora signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? |
If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
c {f "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ..o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any econtributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e, 8b
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 payar? | 7a | X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
toflle FOrmM B2B2T . ettt 7c X
d i "Yes," indicate the number of Forms 8282 filed during the¢ year .. [ 7d I -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
i Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
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
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a [id the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIL ine 12 10a
b Gross receipts, included on Form 890, Part VIi, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders 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} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b l -
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Isthe organization ficansed to issue qualified health plans in more than one stata?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ o :
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 1o report these payments? i "No," provide an explanation in Schedule © ... 14b
Form 990 (2017
732006 11-28-17
5
13441114 781445 51268.000 2017.04030 GATEWAY HOMELESS SERVICES, 51268 01




Form 990 (2017) GATEWAY HOMELESS SERVICES, INC. 43-1099929  page6

Part VI Governance, Management, and Disclosure For each 'Yes" response to fines 2 through 7b below, and for a "No” response

to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduls O contains a response ornote to any fineinthis Part VI

Section A. Governing Body and Management

1a

o

7a

b
9

Enter the number of voting membetrs of the governing body at the end of the tax year 1a
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 0.

Enter the number of voting members included in line 1a, above, who are independent ... . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rUStEe, OF Key BMDIOYEE T e e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other parsons wha had the power to elect or appaint one or
mare Membars of the governing BOGY? e e 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, ar
persons other than the governing body? 7h

@ (& B

P i e

Did the organization contemparaneously document the meetings held or written actions undenaken during the year by the following:
The governing body? 8a

Each committee with authority to act on behalf of the governing body? 8b

Is there any officer, director, trustee, or key employee listed in Pant VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, ' provide the names and addresses in Schedule O ... 9 X

P

Section B. Policies (This Section 8 requests information about policies riot required by the internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes [ No
Did the organization have local chapters, branches, or affiliates? . ... 10a X
If *Yes," did the organization have written poficies and procedures governing the actlwtles of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a written conflict of interest policy? If *Ne," go to fine 13

X
X
Were officers, directors, or frustees, and key employees required to disclose annually interests that couid give rise to conflicts? 12 X
Did the organization regularly and consistently monitar and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done - | 12¢ | X |
X
X

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction pollcy'?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official .
Other officers or key employees of the organization ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). .
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
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arangements? oo 16k
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $90-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
:‘ Own website l:l Another's website IE Upon request I:l Other (explain in Schedule O)
19 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: p
KATHRYN CONNCORS - (314)231-1515
1000 NORTH 18TH STREET, ST. LOUIS, MO 63106
732008 11-28-17 Form 990 (2017
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Form 990 (2017) GATEWAY HOMELESS SERVICES, TINC. 43-1099929 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors ,

Check if Schedule O contains a response or note to any line inthis Part VIl e D

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 alf of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amourt of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgarization,
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.

J:I Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

A (B) () ©) € (F)
Narme and Title Average | .. c 35';'32 than one Reportable Fieportablle Estirnated
hours per | box, unless persen is both an compensation compensation amount of
weaek offioer ard & director/trustes) from from related other
{list any % the organizations compensation
hours for E . E organization (W-2/1099-MISC) from the
related g g . % (W-2/1089-MISC) organization
organizations| = | 5 E|E. and related
below g £ 5| E éé 5 organizations
line} E|lE|Sl&|Bg s
(1) DR, PATRICK WHITE 10.00
CHAIR X X 0. 0. 0.
(2) LASHONNA LONG 1.00
VICE CHAIR X X 0. 0. 0.
(3) BRUCE MORGAN 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) PAUL ECKRICH 2.00
SECRETARY X X 0. : 0. 0.
{5) JACQUE JAMES 6.00 :
TREASURER X X 0. 0. 0.
{6) ROBERT BARRETT 1.00 ‘
DIRECTOR X 0. . 0. 0.
(7) ANGELA MORTON CONLEY 2.00
DIRECTOR X 0. 0. 0.
(8) DAVE EDWARDS 1.00
DIRECTOR X 0. 0. 0.
{9) JENNIFER JONES 1.00
DIRECTOR X 0. 0. 0.
{10) SHARON MORGAN 3.00
DIRECTOR X 0. 0. 0.
{11) ERIN RATAJ 2.00
DIRECTOR X 0. 0. 0.
(12} AMBER SIMPSON 1.00
DIRECTCR X 0. 0. 0.
(13) MELISSA SMITH 2.00
DIRECTOR X 0. 0. 0.
(14) MIKE STOKES 2.00
DIRECTOR X 0. 0. 0.
(15} DETDRA THOMAS-MURRAY 1.00
DIRECTOR X 0. 0. 0.
(16) DR. ELIZABETH BLANEY WHITE 1.00
DIRECTOR ' X 0. 0. 0.
{17) DR, BEN VOSS 1.00
DIRECTOR X 0. 0. 0.
Form 990 (2017,

732007 11-28-17

7

13441114 781445 51268.000 2017.04030 GATEWAY HOMELESS SERVICES, 51268_01




Form 990 (2017) GATEWAY HOMELESS SERVICES, INC. 43-1099929 Page8
|PartVH| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® (o)) D} {E) {F)
Name and title Average o ot cf; Ofiﬁaor'e‘th Hone Reportable Reportable Estimated
hours per éai, umessc:)ep;an is both an compensation compensation amount of
weak officer and a director/irustes) from from related other
(list any £ the organizations compensation
hours for | 2 = organization (W-2/1099-MISC) from the
related | g | & Z W-2/1099-MISG) organization
organizations| £ | £ 22 and reiated
below |E|35|_|E S8 organizations
(18) RATHRYN CONNORS 60.00
EXECUTIVE DIRECTOR X 79,794. 0. 0.
Tb Sub-total | e > 79,794. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . » 0. 0. 0.
d Total{addlines Wand e} ..o »> 79,794. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who raceived more than $100,000 of reportabie
compensation from the organization J»
38 Did the organization list any former officer, d irector, or trustes, key employes, or highest compensated employee on
line 1a? if "Yes," compiote Schedufe J for such individual ...
4 For any individual listed on line 13, is the sum of reportabile compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
5

rendered to the organization? /f "Yes," complete Schadule J for such person

5 X

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $1 00,000 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

NONE

B)

Description of services

{C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P 0 =
Form 990 (2017)
732008 11-28-17
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Form 990 (2017} GATEWAY HOMELESS SERVICES, INC. 43-1099929 Page9
Part VII'| Statement of Revenue
_ Che_c_:l_(_if S_chedu_!go cpnta_ins_ aresponsg ornotefo anylineinthisPart VIl ... e [:I

A (B) (C)
Total revenue Related or Unrglated R?{!"gﬁ}”ﬂfﬁﬂgggd
piliey exempt function business sections
S EE: S revenue revenue 519-514
2 £| 1a Federated campaigns " L s
58| b Membershipdues .. ...
,,;E ¢ Fundraisingevents . 1c 174,540.|
gﬁ d Related organizations 1d :
2‘5 e Government grants (contributions) |1e| 997,795.,|
.g‘g f  Ali other contributions, gifts, grants, and
25 similar amounts not included above 1 600,096
'E g g Noneash contributions included in lines 1a-1f: $ 3 1 0 I 7 6 1 ® | SRR
35| h TotalAddlinestatf ... ... » 1,772,431,
Business Code| A
g | 2a
gg| ©
L] c
E3
gFm d
E e
o f Al other program saryice revenue
9 Total. Addlines2a2f .. ... ... ... »
3 Investmant income (including dividends, interest, and
other similaramounts) > 20. 20.
4 Income from investment of tax-exempt bond proceeds P
6 Rovalties ... »
(i) Real {ii} Personal
6a Grossrents ... .
b Less: rental expenses
¢ Rentalincome or {loss) |
d Net rentalincome or(loss) ........................
7 a Gross amount from sales of (i) Securities
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) ... .. ..
Net gainor (oss) ..o
o | B a Grossincome fiom fundraising events {not
E including $ 174,540, of
2 contributions reported on line 1c). See
S PartIV, line 18 . .. ...
£ b Less:directexpenses . . . . .
© ¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... ... . .. a
b Less:costofgoodssold = o b
c_Net income or (loss) from sales of inventory ...
Miscellaneous Revenue usiness Code) EE L
11 a MISCELLANEQUS REVENUE 900099 272, 272.
b
[
d Al otherrevenue . .
e Total Addlnesi1ai4d . . .~ > 272 o e LR nii
12 Total revenue. Seeinstructions. ... 11,772,723, 272. 0. 20.
722000 11-26-17 Form 990 (2017)
9
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Form

[Pan

980 (2017)

; GATEWAY HOMELESS SERVICES,
L X | Statement of Functional Expenses

INC.

43~1

099929 page10

Section 501{c)(3} and 501{ck4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains & response or nota Lo any line in this Part IX

Do not include amounts reported on lines 6b, {A) B {C) D)
75, 8b, 9, and 106 of Part Vil Total expenses O oanans | e maaa Fé‘,?ééﬁ's?é*;g
1 Grants and other assistance to domestic crganizations R D
and domestic governments, See Part {V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, lne22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or formembers .
6 Compensation of current officers, directors,
trustess, and key employees 79,794. 59,846. 11,171. 8,7717.
6 Gompensaticn nct included above, to disqualifisd
parsons (as defined under section 4358(f)(1)} and
persons described in section 4958(c){(3)}(B) .
7 Othersalariesandwages .. 783,441. 587,581. 109,682. 86,178.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employar contributions) 9,408. 7,056, 1,317. 1,035,
9 Other employee benefits 74,558, 55,819. 10,438. 8,201.
10 Payrolitaxes 74,888. 56,166, 10,484. 8,238.
11 Fees for services (non-employees):

a Management .

b Legal ...

¢ Accounting .., ... 26f674' 20:539- 2:134- 41001-

d Lobbying | ...

e Professional fundraising services. See Part IV, line 17 e Lo

f Investment managementfees . 1 ‘ 225. 943. 98. 184.

g Other. {Ifline 11g amount exceads 10% of line 25,

column (A} amount, list line 11g expenses on Sch 0.) 5,250. 4,043. 420. 787.
12 Advertising and promotion .
13 Officoexpenses . . 9,311, 7,169. 745. 1,387.
14 Information technotogy ... 15,080. 11,612. 1,206. 2,262.
16 Rovalties ... .
16 Occupancy ... 93,300. 71,841. 7.,464. 13,995,
17 Travel 1,048, 807. 84. 157.
18 Payments of travel or entertainment expense

for any federal, state, or local publi¢ officials
19 Conferences, conventions, and mestings
20 Interest 4,364. 3,360. 349. 655.
21 Paymentsto affiiates ... ... . .
22 Depreciation, depletion, and amortization 86,701. 66,760. 6,936, 13,005,
23 INSUrANCEe ..
24  Other expenses. ltemize expenses not covered

above. (List miscelianeous expenses in fine 24e. If lina [

24e amount exceeds 10% of line 25, column (A) '

amount, list ling 24e expensas on Schedule 0.) s N w

a DONATED SUPPLIES 285,097, 285,097,

b HOUSING PROGRAMS 97,682. 97,682.

¢ FOOD AND PROGRAM ACTIVI 86,130. 86,130.

d SHELTER QPERATIONS 43,315. 43,315,

e Al other expenses 45,543, 35,067, 3,644. 6,832.
25 Total functional expenses. Add fines 1 through 24e 1,838,334, 1,512,887. 167,414. 158,033.
26 Jointcosts. Complete this line only if the organization

reported in column (B} joint costs from a combinad
educational campaign and fundraising selicitation.
Check here - if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
10
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Form 90 (2017) GATEWAY HOMELESS SERVICES, INC.

43-1099929 Page 11

| Part X/ Balance Sheet

782011 11-28-17

13441114 781445 51268.000

11

Check if Schedule O contains a response ornote teany line iInthis Part X .
(A) {B)
Beginning of year End of year
1 Cash-noninterestbearing ... . ... . . 123,987.] 1 22,507,
2 Savings and temporary cash investments 2 4,930.
38 Pledges and grants receivable,net ... 372,185, 3 497,792,
4 Accountsreceivable, net 4
§ Loans and other receivables from current and former officers, directors, SR |
trustees, key employees, and highest compensated empioyees. Complete
Part llof Schedule L .
6 Loans and other receivables from other disqualified psrsons {as defined under '_ T ]
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing | D
employers and sponsoring organizations of section 501(c)(@) voluntary T
% amployees’ beneficiary organizations (see instr). Complete Part lof Sch L 8
@ 7 Notes and loans receivable, net ... . 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 12,531. 9o 12,827,
10a Land, buildings, and equipment: cost or other : j':' S cipen] e
basis. Complete Part V| of Schedule D 10a 2,006,107, -~ mmmimn any B
b Less: accumulated depreciation | 10b 884,235, 1,191,733, 10¢ 1,121,872,
11 Investments - publicly traded securities ... ... 1
12  Investments - other securities. See Part IV, line 1 ... 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . 14
15 Other assets. See Part IV, ling 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,700,436.] 15 1,659,928,
17 Accounts payable and accrued expenses 105,9827.] 17 124,844.
18 Grants payable
19  Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
w |22 Leans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated emplayees, and disqualified persons.
g Complete Part Il of Schedule L ... 22
- 123  Secured mortgages and notes payable to unrelated third parties 69 ’ 208.| 23 64 , 629.
24 Unsecured notes and loans payable to unrelated third parties 24 24,750.
26  Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X of
SOhedUIB D e 15,785.] 25 1,800.
26 Total ligbilities. Add lines 17 through 25 ... .. 190,920, 216,023,
Organizations that {ollow SFAS 117 (ASC 958), check here and
@ complete lines 27 through 29, and lines 33 and 34. iy S i
€ 27 Unrestricted netassets . ... 1,498,641, 1,433,030.
= |28 Temporarily restricted netassets .. 10,875, 10,875.
T |29 Permanently restricted netassets
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
] and complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paidin or capital surplus, or land, building, or equipment fund 31
#® |32 Retained samings, endowment, accumulated income, or other funds 32
% |83 Totalnetassetsorfundbalances 1,509,516.| 33 1,443,905.
34  Total liabilities and net assets/fund balances ... 1,700,436.] 34 1,659,928.
Form 990 (2017)
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Form 980 (2017 GATEWAY HOMELESS SERVICES, INC. 43-1099929 Ppags12
‘Part Xl | Reconciliation of Net Assets

Check if Scheduls O contains a response or note to any e in IS Part Xl o :‘
1 Total revenue (must equal Part VIIl, column (A), line 12} ... et oo 1 1,772,723.
2 Total expenses (must equal Part IX, column (A), line2s) 2 1,838,334.
3 Revenue less expenses. Subtract line 2 fromiine1 e 3 -65,611.
4 Net assets or fund balances at beginning of ysar (must equal Part X, line 33, column (&) _ 4 1,509,516.
5 Netunrealized gains {losses) on investments . . e 5
6 Donated services and use of faciiities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMA (B)) .ottt ettt ettt 10 1,443,905.
Part XHl| Financial Statements and Reporting
Check if Schedule O contains a response or note 10 any liNe i this P XL ...t eveeee e E’
Yes | No

1 Accounting method used to prepare the Form 990: I:I Cash E Accrual |:| Cther
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 statemants compiled or reviewed by an independent accountant? ... 2a X
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:
I:I Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2p | X
If "Yes," check a box below to indicate whather the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:| Consolidated basis ‘:I Both consolidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c! X
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O. O
3a Asa resuit of a federal award, was the organization required te undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular AT337 | e 3a X
b if "Yes," did the crganization undergo the required audit or audrts’r‘ If the organization did not undergo the required audit
or audits. explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
: Form 990 (2017)

732012 11-28-17

12
13441114 781445 51268.000 2017.04030 GATEWAY HOMELESS SERVICES, 51268 01




SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 2017

orm 990 or 990-EZ
F ) Complete if the organization is a section 501(c}{3) organfzation or a section
49847(a)(1) nonexempt charitable trust. '

Department of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public

Intarme! Revenue Servios P> Go to www.irs.gov/Formg0 for instructions and the latest information. . Inspection

Name of the organization Employer identification number
GATEWAY HOMELESS SERVICES, INC. 43-1099929

[Part 1 | Reason for Public Charity Status (Al organizations must completg this part.) See instructions.

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

1 I:’ A church, convention of churches, or association of churches described in section 170({B}{ 1)(A)i).

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

3 |:| A hospital or a cooperative hospital service organization described in section 170{b){ 1) AXiii).

4 A medical research organization operated in conjunction with a hospital described In section 170{b)X1)(A)ii). 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). (Compiete Part II.)

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 describad in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust des¢ribed in section 170(a){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 related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (Jless 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(aj4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.
a |:] Type L. 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. ’
l:l Type ll. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C. :
[+] E Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

[ ]

000 MO D

11
12

LI

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

Type ill 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

requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type !, Type I, Type Il
functionally integrated, or Type I} non-functionally integrated supporting organization.

Enter the number of supported organizations | e |

f
g Provide the following information about the supported organization(s).
(H Name of supporied {fi) EIN {ili} Type of organization Irgmoﬁrmg\?emﬂlz%[mr:lsetﬁf? {v) Armount of monetary (vi) Amount of other
ot described on lines 1-10 J_q_'_g_ - - i ;
organization ;bove (see nsirustions)) Yes No suppert (see instructions) | support (see instructions)
Total L S s Y
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732001 10-08-17  Schedule A {(Form 920 or 990-EZ) 2017
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Sc:heduleA Form 990 or 990-E7) 2017 GATEWAY HOMELESS SERVICES
Pa | Support Schedule for Organizations Described in Sections 170(b)(1}{ANiv} and 170(b)(1}{A){(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part li). If the organization

fails to qualify under the tests listed below, please complete Part |11}

INC.

43-1089929 Page2

Section A. Public Support

Calendar yeer (or fiscal year beginning in)

1

6

{a) 2013

(b} 2014

(e) 2015

{d) 2016

(e) 2017

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

487,094.

633,135,

722,879,

534,026.

1772431.

4149565,

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

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

Total. Add lines 1 through3
The portion of total contributions
by each person {other thana
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown cn line 11,

column {f)

4149565.

487,094,

633,135.]

722,879,

534,026.

1772431,

88,865,

Public support. sublract line 5 from line 4.

4060700.

Section B, Total Support

Galendar year (or fiscal year beginning in} p-

7
8

10

11
12
13

{a) 2013

{b]) 2014

{c} 2015

{d} 2016

(e) 2017

{0 Total

Amounts fromlined .

487,094.

633,135.

722,879.

534,026.

1772431.

41459565,

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

73.

162.

114.

20.

369.

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

Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part Vi)

Total support. Add lines 7 through 10 |
Gross receipts from related activities, etc. (see instructions)

359,489,

4509423.

12|

961,155.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 {line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part |1, line 14

14

90.05 %

15

82.13 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or mora,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

mests the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........

732022 10-06-17

13441114 781445 51268.000
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43-1099929 Pages

Schedule A (Form 990 or 990-E7) 2017 GATEWAY HOMELESS SERVICES, INC.
upport Schedule for Organizations Described in Section 509{a){2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part iL. If the organization fails to
gualify under the tests listed below, pleagse complste Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in} p» {a) 2013 (b) 2014 {c) 2015 {d) 20186 {e) 2017 {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

&8 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
orexpended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1through5 ..

7a Amounts incfuded 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 196 of the
armount on line 13 for the year

cAddlines7aand 7b

8 Public support. {Subtmetline 7c from ling 6.)
Section B. Total Support

Galendar year {or fiscal year beginning in) p» {a) 2013 {p) 2014 {e) 2015 {d) 2016 (e) 2017 {f Total

9 Amounts fromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable incoma

(less section 511 taxes) from businasses
acquired after Juna 30, 1975

¢ Add lines10aand1Cb . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. De not include gain
or loss from the sale of capital
assets (Explain in Part Vi) ...
13 Total suppont. (add lines 9, 10c, 11, and 12)
14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

ChECK This DoKX ANE SHOI O . i it it iiee it e ie it et ettt ieteeet teeeet e te fatee ereeeeereermeeeeenne e erenn neen e ee s ars
Section C. Computation of Puhklic Support Percentage

16 Public support percentage for 2017 (line 8, column {f) divided by line 13, column () . ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ) 17 %
18 [nvestment income percentage from 2016 Schedule A, Part M, line 17 18 %
19a 33 1/3% support tests - 2017. 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 - 2016. 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 > E'

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... » |:|

782023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization descrlbed in section 501{c)(4), (5), or (6)? if "Yes, " answer
(b) and (c) below.

b Did the organization confirm that each supperted organization qualified under section 501(c){4), (5), or () and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("“foreign supported organlzation“}? if
"Yes," and if you checked 12a or 12b In Part I, answer (b) and (c) below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part V|, inciuding () 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 documant).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii} individuals that are part of the charitable ciass
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supparted organizations? /f "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, foan, 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 Scheduie L (Form 930 or 990-E£7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
if "Yes," complete Part | of Schedule L (Form 9390 or 990-£2).

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))? If “Yes," provide detail in Part V1.

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 defail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type ! non-functionally integrated
supporting organizations}? If "Yes, " answer 10b below.

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

Yes | No

10b

A0a_|
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Schedule A (Form 990 or 990-E2) 2017 GATEWAY HOMELESS SERVICES, INC. 43~1099929 Pages
Part IV, Supporting Organizations (continued)

_ __Yes No_

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

b A family member of a person described in {g) above? 1ib
¢ A 35% controlled entity of a person described in (a) or (b) above?lf "Yes' fo a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to . e
regularly appoeint or elect at lsast a majority of the organization’s directors or trustees at alf times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers 1o 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? #f "Yes, " explain in
Part VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors ] '
or trustees of each of the organization's supported organization(s)? if "No, " describe in Part VI how contro}
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the ¢rganization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (fi) serving on the governing body of a supported organization? if "No, " expiain in Part VI how
the organization maintained 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 rofe the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below. ‘
b I:‘ The organization is the parent of each of its supported organizations. Compilete line 3 befow.
c I:‘ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions),

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exampt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituled substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvemeant, 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 involverment.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? f "Yes, " describe in Part VI the role played by the organization in this reqard. 3b
Schedule A (Form 990 or 990-EZ)} 2017
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Schedule A (Form 990 or 950-E7) 2017 GATEWAY HOMELESS SERVICES,
PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

43-1099929 Pagss

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V|) See instructions. Al
other Type ill nen-functionally integrated suppotting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

(B) Cumrent 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

o RN (=

Lo TS TR [ L L I Y

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

[o]

7 Other expenses (ses instructions)

-y

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

Section B -~ Minimum Asset Amount

(&) Prior Year

(B} Gurrent 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 monthiy value of securities

Average manthly cash balances

Fair market vaiue of other non-exemptuse assets

Total (add lines 1a, 1b, and 1c)

o (a0 | |w

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

2 Acquisition indebtedness applicable to non-exempt-use assets

8]

Subtract line 2 from line 1d

W

[

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

kN

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line by 035

Recoveries of prior-year distributions

03 [~ |h |h

Minimum Asset Amount (add ling 7 to line 6)

00 [~ (B jth id

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1 ‘

Minimurm asset amount for prior year {from Section B, line 8, Column A)

Enter greater of ling 2 or line 3

Income tax imposed in prior year

o b0 (N e

() L I N L R s Y

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

6

~

instructions).

I:’ Check here if the current year is the organization’s first as a non-functionally integrated Type IIf supporting organization (see

732026 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 GATEWAY HOMELESS SERVICES, TNC.
PartV.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D ~ Distributions Current Year
1_ Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of inceme from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describa in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9  Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

O [~ (B

0] (i) (i)

Section E - Distribution Allocations (see instructi E Distribution Underdistributions Distributable
ction ti (see instructions) xcess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line &

2 Underdistributions, if any, for years prior to 2017 (reason-
able causs required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

w

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (se¢ instructions)

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

4  Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2017 distributabie amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explainin
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess fram 2017

T K |™ e o0 (T |

h—1

D (a O |T |o

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 GATEWAY HOMELESS SERVICES, INC. 43-1099929 pages

Part VI | Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 8a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, 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, ine 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 8. Aiso complete this part for any additional information,
(See instructions.)

732028 10-08-17 Schedule A (Form 920 or 990-EZ) 2017 :
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 9980) P Complete if the organization answered "Yes" on Form 990, 2 0 1 7
Part [V, line 6, 7, B, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury - Attach to Form 990. pen tc! ublic

Internal Revenue Service - PGo to www.irs.gov/Form890 for instructions and the latest information. Inspection

Employer identification number

GATEWAY HOMELESS SERVICES, INC. 43-1099929
Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets i the

organization answered "Yes" on Form 890, Part IV, line 6.

Name of the arganization

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

1 Totalnumberatend of year ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year)
4 Aggregate value atend ofyear ... . ...
5 Did the organization inform all denors and denor advisors in writing that the assets held in denor 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 doner 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
impermigsible private benefit? ... i iiiiiitiiiersieseeiierseiiecrstiieine |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answerad "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 pubfic use (e.g., recreation or education) |:| Preservation of a historically important land area
[_] Protection of natural habitat [ Preservation of a certified historic structure

D Preservation of open space

2 Coemplete 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 | e 2a
b Total acreage restricted by conservation @aSMENES | . ... 2b
c Number of conservation easements on a certified historic structure included infa) ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historic structure
listed in the National RegisSter | ... ... ..o et 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»
§ Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and voluntser hours devoted to monitoring, inspecting, handiing 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
B8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(}B)(i}

and 56Ction T70MIANBYIN? ... et e [dves [ INo

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes" on Form 990, Part 1V, 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, provids, in Part XllI,
the text of the footnots to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), ta report in its revenus statement and balance shest warks 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:

() Revenue included on Form 990, Part VIII, line 1
(i) Assetsincluded in Form 990, Part X ...

2 |fthe organization received or held works of art, higtorical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these itemns:

a Revenue included on Form 980, Part VI, line 1

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9940. Schedule D (Form 990) 2017
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Schedule D {Form 980} 2017

GATEWAY HOMETL.ESS SERVICES,

INC.

43-1099929 Page2

Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d ‘:| Loan or exchange programs
b |:| Scholarly research e |:| Other
[ 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 XIIf.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? [Ives
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.

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 880, PAIEX? oo oottt e oo [Ives [INo
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount

¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year 1e
f Ending balance 1

2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has besn provided on Part Xili
]?art v | Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current vear {b) Prior year (c) Two vears back | {d) Three years back

{e) Four years back

Beginning of year balance .. ...
Contributions B
Net investment earnings, gains, and losse
Grants or scholarships ...
Cther expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column () held as:
a Board designated or quasi-endowment P %
b Permanent endowment
¢ Temporarily restricted endowment - %
The percentages on lines 2a, 25, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for tha organization

1a

o Q O T

-

%

3a
by: Yes | No
{1} unrelated OrGANIZALIONS | i e e e, | 3ai)
(i) related OrgaNZAtIONS || . ettt ettt Ba(ii)
b If “Yes" on line 3a(il), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xil| the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answeraed "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other () Accumulated {(d) Book value
basis (investment) basis {other} depreciation
fa Land
b BUIdINGS .. ..., 1,733,575, 756,322, 976,653. !
¢ lLaasehold improvements . . .. .. ... 1‘
d Equipment .. 255,692, 127,313. 128,379, i
@ OMer ... 16,840. 16,840,
Total. Add lineg 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... et > 1,121,872,
Schedule D (Form 990} 2017
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Schedule D {Form 990) 2017 GATEWAY HOMELESS SERVICES, INC. 43-1099929 page3d
: 1| Investments - Other Securities.
Complete 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 gneluding name of sacurity) (b) Book value {c) Method of valuation: Caost or end-of-year market value

{1) Financial derivatives ...

(2) Closely-held equity interests

(3} Other
2]
(B)
{©
{2}

Tgtal. (Col. {b} must equal Form 830, Part X, col. (B} ling 12.)
Part Vill| Investments - Program Related.
Complets if the organization answered "Yes' on Form 990, Part iV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1]
(2)
)]
(4}
(5)
(6)
T}
(8
&)
Total. (Col. {b) must equal Ferm 990, Part X, col. (B) ling 13.)
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Bock value

. (Column (b) must equal Form 930, Part X, col (B) 16 15.) . oot eeeeeeeeeeeeneereeeeeeeensnnrs s |
QOther Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 117, See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

{1} Federal income taxes

@ CLIENT DEPOSITS 1,800

3)

@

(5)

6

{7)

@)

{9)

Total. (Colurnn {b) rust equal Form 990, Part X, col. (B)ine 25.) ... > 1,800. :
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH IE

Schedule D (Form 990} 2017
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Schedule D (Form 980) 2017 GATEWAY HOMELESS SERVICES, INC. 43-1099929 Page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 1 : 772 , 123,
Amounts included on line 1 but not on Form 980, Part VIII, line 12: 1

a Net unrealized gains {losses) oninvestments .. .. 2a

b Donated setvices and use of facifities | ... ... ... 2b

¢ Recoveries of prioryear grants ... 2c

d Other (DescribeinPart XHL) e, 2d

e Addlines 2athrough 2d e 2 0.
3 Subtract line 2e oM NG T ... ... oot oo a8 | 1,772,723,
4 Amounts included on Form $90, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line7b 4a

b Other Describe in Part XIIL) e, 4b

C AT INES 428N 4D et 4c 0.
5 _Total revenue. Add lines 3 and 4e, (This must equal Form 990, Partl, fine 12.} 5 1,772,723,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complate if the organization answered "Yes" on Form B0, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,838,334.
2 Amcunts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities ... ... 2a
b Prioryear adjustments | .. 2h
€ Otherlosses | . e 2c
d Other (Deseribe in Part XIL) e, 2d
e AddIines 2athrougN2d . e e 2e 0.
8 Subtractiine e from iNe 1 e 3 1,838,334.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line?b 4a
b Other{(Describe in Part XIIL) e 4b
© A IINES4A@NG 4D e 4c 0.
Total expenses. Add lines 3 and 4. (This must equal Form 990, Part 1, fine 18) ..ol 5 1,838,334.

| Part XNl| Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part 1l 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE (THE "CODE"), EXCEPT ON NET INCOME

DERIVED FROM UNRELATED BUSINESS ACTIVITIES AS DEFINED IN THE CODE.

ACCORDINGLY, THE ORGANIZATION FILES AS A TAX EXEMPT ORGANIZATION.

THE ORGANIZATION FOLLOWS GUIDANCE ISSUED BY THE FASB ON ACCOUNTING FOR

INCOME TAXES AND HAS EVALUATED ITS TAX POSITIONS, EXPIRING STATUTES OF

LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW AND NEW

AUTHORITATIVE RULINGS, AND BELIEVES THAT NO PROVISION FOR INCOME TAXES IS

NECESSARY TO COVER ANY UNCERTAIN TAX POSITIONS. THE ORGANIZATION'S RETURNS
732054 10-09-17 Schedule D (Form 990) 2017
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Scheduls D (Form 990) 2017 GATEWAY HOMELESS SERVICES, INC. 43-1099929 pages
Part Xl | Supplemental Information ontinued)

FOR TAX YEARS 2014 AND LATER REMAIN SUBJECT TO EXAMINATION BY TAXING

AUTHORITIES.

Schedule D (Form 990) 2017
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SCHEDULE G . ) . . . OMB No, 1545-0047

Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -EZ) Complete if the organization answered "Yes" on Form 990, Part {V, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Trqasury > Attach to Form 990 or Form S90-EZ. Qpen tO_ Public
Internal Revenus Service P> Go to www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number
GATEWAY HOMELESS SERVICES, TINC. 43-1099929

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

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

a D Mail solicitations e D Solicitation of non-government grants
b [ Internet and email solicitations 1 [_] solicitation of government grants
c D Phone solicitations D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or cral agreemant with any individual ({inciuding officers, directors, trustees, or
key employees listed in Form 980, 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 ieast $5,000 by the organization.

iit} i v} Amount paid . .
{i) Name and address of individual o (i | i) Gross receipts | 1o %Or TRy | ) Amount paid
or entity (fundraiser) (if) Activity et from activity fundraiser o (or retained by)
contr butiona? listed in col. (i) erganization
Yes | No
FORAl e ittt e e e e e e s et ararens | -
3 List all states in which the organization is registered or ficensed 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 990-EZ. : Schedule G (Form 990 or 990-EZ) 2017
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Scheduie G (Form 990 or 990-E7) 2017 GATEWAY HOMELESS SERVICES, INC. 43-1099929 Page2

Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {e) Gther events (d) Total events
GOLF fadd col. {a) through
GALA TOURNAMENT 3 col. (e)
® {event type) (event type) (total number) '
é) 1 Grossreceipts . 173,227, 40,915, 11,482, 225,624.
2 less:Contributions 139:409' 27,311, 7,820. 174'54—0"'"
3 Gross income (ine 1 minus line2) ... 33,818. 13,604, 3,662, 51,084.
4 Cashprizes ...
5 Noncashprizes ... ...
&
§| 6 Rentffaciitycosts . . ... 21,826, 12,830, 34,656.
i
17 Foodandbeverages ... . 1,944. 1,944.
5.
8 Entertainment . 1,300. 250. 1,550.
9 Otherdirect expenses .. 8,748. 524. 3,662, 12,934,
10 Direct expense surnmary. Add lines 4 through 9 in column {d) > 51,084,

0‘

11 __Net income summary. Suigtract line 10 from line 3, column (d)
Part lll | Gaming. Compiete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Sa.

. (b} Pull fabs/instant ) {d) Total gaming (add

4]
3 {a) Bingo bingo/progressiva bingo (c) Other gaming |, (a) through col. {c})
¢
1)
fan

1 _Grossrevenue ...
o | 2 Cashprizes .
%
5
&1 8 Noncashprizes ... .. ...
w
G
£ |4 Rentagilitycosts ..
a

5 Otherdirectexpenses .. ... ...

[ Ives % ([ |Yes % |l ves % [+

6 Volunteerlabor .. ... ... . D No D No |:| No ' _

7 Direct expense summary. Add lines 2 through Sincolumn{d) »>

8 Net gaming income summary. Subtract line 7 from line 1, column () .o |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
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:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 980-E7) 2017 GATEWAY HOMELESS SERVICES, INC. 43-1055929 pPages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes D No
12 s the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
10 administer charable GAMING? | e e [ Ives [ 1o
13 Indicate the percentage of gaming activity conducted in:
a The organization's TCHIY ... i e oot 13a %
B AN QUISIAE FACHIIY et ettt ettt ettt ettt r et e 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 revenus? D Yes |:| No
b If "Yes," enter the amount of gaming revenue recsived by the organization p $ and the amount

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

Name P

Address p

168 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

D Director/officer |:| Employee |:| fndependent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state @aming ICONSET . ... et [ Tves [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 vear p $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v); and Part IIl, lines 8, 8b, 10b, 15b,

15¢, 16, and 17b, as gpplicable. Also provide any additional information. See instructions.

732083 08-13-17 Scheduie G (Form 990 or 990-EZ) 2017
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Part IV | Supplemental Information (continued)
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SCHEDULEM Noncash Contributions OMB No. 15150047
(Form 990)
> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.
Intern| Revenue Service P Go to www.irs.gov/Form890 for the latest information.

Name of the organization

Employer identification number

GATEWAY HOMELESS SERVICES, INC. 43-1099929

Partl | Types of Property
(a) (b} (- . {d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

1 Art-Worksofart
2 Art- Historical treasures ...
3 Art-:Fractional interests .
4 Books and publfications ... f:'-*- s R
6 Clothing and household goods X i e 166,550.FATR MARKET VALUE
6 Carsandothervehicles . ...
7 Boatsandplanes . ... ...
8 |Intellectual property ...
9 Securities - Publicly traded X 1 25,664.FATR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
frustinterests . .
12  Secuwrities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .. .
14 Qualified conservation contribution - Qther
16 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ...
18 Collectibles
19 X 135 39,772.FATR MARKET VALUE
20
21
22
23 Scientific specimens
24 Archeological artifacts -
25 COther P ( BROWN BAG ) X 201 64,990.FATR MARKET VALUE
26 Other P ( EVENT DONATIO) X 74 13,785,.FAIR MARKET VALUE
27 Other P | }
28 Other P | )
29 Number of Forms 8283 recsived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it Al
must hold for at least three years from the date of the initial contribution, and which isn't required to he used for
exempt purposes for the entire holding PBrIoA? | . ettt
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
O U O S e e | 32a
b If "Yes," describe in Part 11
33 If the organization didn’t report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part il. .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 GATEWAY HOMELESS SERVICES, INC. 43-1099629 Page 2

PartIt| Supplemental Information. 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.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB Nao. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Diepartment of the Treasury ’ Attach to Form 980 or 990-EZ. Open tﬂl Public
Internal Revenus Service P Go to www.irs.qovw/Form990 for the latest information, Inspection
Name of the organization Employer identification number
GATEWAY HOMELESS SERVICES, INC. 43-1099929

FORM 980, PART IITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OUR _GATEWAY180 - GATEWAY TQO HOME RAPID REHOUSING PROGRAM HELPS FAMILIES

MOVE TO INDEPENDENT HOUSING BY ASSISTING WITH UTILITY AND HOUSING

DEPOSITS, AND PROVIDING CASE MANAGEMENT TO MOVE INDIVIDUALS TO

FINANCIAL INDEPENDENCE AND HOUSING STABILITY.

FORM 8380, PART VI, SECTION A, LINE 2:

DR. ELIZABETH BLANEY WHITE (BOARD MEMBER)} AND DR. PATRICK WHITE (BQARD

MEMBER) ARE MARRIED.

FORM 8380, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE AND BOARD OF DIRECTORS WILL REVIEW THE FORM 990 PRIOR

TO ITS ISSUANCE.

FORM 380, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST FORMS ARE SIGNED BY THE STAFF AND BOARD ANNUALLY ALONG

WITH RECEIVING TRAINING REGARDING THE IMPORTANCE OF DISCLOSING CONFLICTS OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

THERE IS A PERFORMANCE EVALUATION OF THE EXECUTIVE DIRECTOR. BASE i

COMPENSATION AND BONUS ARE BASED ON PERFORMANCE AND UNITED WAY DATA OF

EXECUTIVE DIRECTOR PAYSCALE IN ST. LOUIS. THE EXECUTIVE DIRECTOR'S SATARY i

IS SET BY THE BOARD OF DIRECTORS. ALL OTHER PROFESSIONAL SALARIES ARE SET ;

IN THE BUDGET PROCESS BY THE EXECUTIVE DIRECTOR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

GATEWAY HOMELESS SERVICES, INC. 43-1099929

FORM 590, PART VI, SECTION C, LINE 19:

INTERESTED PARTIES CAN REQUEST INFORMATION FROM MANAGEMENT OF THE

ORGANTIZATION.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIQOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ} (2017)
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