ANDERS

CPRAS + ADVISORS

Gateway Homeless Services, Inc.
1000 North 19th Street

St. Louis, MO 63106

Adtention: Ms. Kathryn Connors

Dear Kathryn:

Enclosed Is the organization's 2020 Exempt Organization return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has qualified for etectronic filing. After you have reviewed the return for completeness and

accuracy, please sign, date and return Form 8873-EO to our office. We will transmit the return

electronically to the IRS and no further action is required. Return Form 8879-EO to us by November 15,
2021.

IMPORTANT: Your return will not be filed with the IRS unlit the signed Form 8879 IRS e-file Signature
Authorization Form has been received by our office. Form 8879 can be returned to our office using any of
the following methods:

- Mail In the enclosed envelope
- Fax to 314-5658-2540

- Secure option - upload to our webslte at http:/fiwww.anderscpa.com, Click the "Submit Form
8879" button on the gray bar at the top of the home page.

A copy of the return is enclosed for your files, We suggest that you retain this copy indefinitely.

A Lo, cPA

800 arket Street-Suile 500 | St, Louis, MO 63101-2501 | p (314) 655-5500 | f(314) 655-5501 | www.anderscpa.com




IRS e-file Signature Authorization OMB Ho. 1545-0047
o 83879-EO for an Exempt Organization
For eatendar year 2020, or fiscal year baginning . 2020, and ending W20
Departmant of tha Traasuey P Da not send to the IRS, Keep for your records, 2020
tritérnal Revenue Service P Goto www.irs.gov/Form8878EQ for the latest information. .
Name of exgmpt organization or parson subject 1o 1ax Taxpayer Identification number
GATEWAY HOMELESS SERVICES, INC. 43-1099929

Name and fitle of officer or person subject 1o tax

KATHRYN CONNORS

EXECUTIVE DIRECTOR

tPartl |  Type of Return and Return Information (whole Dollars Galy)

Check the box for the return for which you are using this Form B879-EO and enter the applicable amount, if any, from the return. If you
chaeck the box on line 1a, 2a, 3a, 4a, ba, 6a, or Ta below, and the amount on that line for the return being filed with this form was

blank, then leave line 1h, 2b, 3b, 4b, b, 6b, or 7h, whichever is applicable, blank {do not enter -0). Bu, if yout entered -0- on the
return, then enter -0- on the applicable line below. Do not complele more than one ling in Part |,

1a Form 990 check here P b Total revenue, if any (Form 990, Part Vill, colume (A), line 12) ib 2,481,316,

2a Form 890-EZ check here P 1 b Total revenue, if any (Form 990-EZ,ine Q) . ... ..., 2b

3a Form 1120-POL check here bm b Total tax (Form 1120-POL, ine 22) .. 9b

4a Form 990-PF check here P m b Tax based on investment Income (Form 980 PF, Part V|, lineS) . . 4b ]
6a Form 8868 checkhere P[] b Balance due (Form 8868, fine3c) . . &b |
8a Form 990-T chack here PD b Total tax (Form 980T, Part L e 4) e eeeeesiiiaiin.. 8D |
7a Form 4720 checkhere P[] b Totaltax (Form 4720, Partllline 1) N 7b

[Partli | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaltles of parjury, | dectare that tam an officer of the above organization or [._liama pearson subject to tax with respect to
{name of arganization) , (EIN) and that | have examined a copy

of the 2020 eiectronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
trus, correct, and complete. | funher declare that the amount in Part | above is the amount shown on the copy of the electronic retum.
| consent 1o allow my intermediate service provider, transmitier, or electronic return originator (ERQ) to send the return to the IRS and
to receive from the IRS (a} an acknowledgement of raceipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (¢} the date of any refund, If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal {direct debit) entry to the financial institution account indicated In the tax pregaratlon
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settiemant} date. | also authorize the financlal institutions involved In the processing of the slectronic paymant of taxes to receive
confidential information necessary to answer inguirles and resolve issues related to the payment. | have selected a personal
Identification number {PIN} as my signature for the electronic return and, if applicable, the consent to slectronic funds withdrawal,

PIN: check one box only

[X]) I authorize ANDERS MINKLER HUBER & HELM LLP toentermyPIN[__31507
ERO tirm name Enter five numbers, but

do not enter all zefos

as my signature on the tax year 2020 stectrenically filed return, If | have indicated within this return that a copy of the return is belng fited with
a state agencylies) regulaling charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to anter my
PIN on the retum’s disclosure consent screen.

[ ) As an officer or person subject to lax wilh respecl to the organization, | wil enter my PIN as my signature on the tax year 2020
etectronically filed return. If | have Indicated within this return that a copy of the return is being fited with a state agency(ies)
regulating charities as part of the IRS Fed/State prograngy ¥l enter my PIN on the return’s disclosure consent screen.

Signaturs ol officer or person subjct o lax b \A/ f} M mﬂ) Date »3/ //////5}%@2"/
]I%a'r'f m | 6ertt'!icaﬂon and Autheptication / ST F {

ERO's EFIN/PIN. Enter your six-digit electroﬁic filing Idenﬁﬁcalion
number (EFIN) followed by your five-digit seif-setected PIN, 1 43358031507 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is oy signature on lhe 2020 electronically filed return Indicated above, t confirm
r 2

that | am submitting this r vaccordance wigh ¢ iremonts of Pub. 4163, Modernized e-File {MeF} Information for Authorized
IRS g-file Providers for B 7Y B¢ ‘4

ERO's signaturs =

- (4

Date = \,l \lD\?OQz\

v/ ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. form 8879-EQ (2020}
023051 11-08-20

08351110 781445 51268.000 2020.05000 GATEWAY HOMELESS SERVICES 51268.01



